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BALTIMORE 

The care of cerebral spastic paraB’sis is a rather 
geperal problem in which the orthopedic aspect is the 
biggest single factor, but I orthopedic measures alone 
will not in many instances accomplish the desired 
results. The problem deals with a deviation from the 
nomial which has existed since birth in most instances. 
This particular factor differentiates the paralysis from 
acquired conditions. When one considers the motor 
side alone, it is easy to see 'that primary action patterns 
such as alternation of the legs and function of the reach 
and grasp may not be automatically developed. Like- 
wise, the ability to suck and to swallow and the primi- 
tive throat and tongue motor patterns, from which 
speech originates, may not have been developed. The 
relationship of these defects to the total picture of the 
\ intelligent person is the problem. All teachers are insis- 
tent on a thorough knowledge, of fundamentals in any 
teaching problem. In the case of spastic paralysis the 
absence of physical fundamentals makes subsequent 
teaching unsuccessful unless thought and care are given 
to tall the fundamentals whicb may be lacking in the 
original development. • 

It is necessary to determine what must be the aim of 
treatment. A broad statement is that ,the object is to 
make the child fit the groove of normal humanity. “The 
groove” is a vague concept of the type of behavior 
which is expected of the average person. Physically 
he walks without a limp, he speaks in a certain waj' 
and the way he uses his arms is dependent on the appa- 
ratus with which he is surrounded. He laughs only in 
moderation ; he does not cry publicly. There are definite 
racial and national, behavior habits. The fiery Italian, 
the stolid Indian tmd others show apparently national 
characteristics, and the behavior of the, individuals of 
each race is normal for them but not <for other races 
or nationalities. Even differences in methods of walk- 
ing can be demonstrated, and the excessive use of the 
arms in gestures is familiar to all. The greatest national 
or racial difference is iii’ speech. Some languages lack 
entirely the sounds Vhich are common in others. A 
foreigner speaks with an accent which is a definite 
handicap when he is, transplanted to a nation with 
another language. When a member of any race or 
nation is transplanted he seldom automatically fits the 
groove. 

determination of mental deficiency 
: The person who is handicapped from birth is further 
from the groove of his particular race or nation than 


is any' one else. The problem is a many- sided one which 
no one person is trained to solve, because the various 
points of view cannot be satisfactorily' attained by' one 
person. The gait of a child and his emotional behavior 
are apparently’ not very' closely' related, but in making 
him a normal luiman being one is as important as the 
other. Tlie child must be measured against the theoretic 
normal from all points of view. The commonest mea- 
surement is the determination of the mental age by the 
Binet scale or some similar system. The mental age, 
however, is far from the only' age which must be mea- 
sured in the child handicapped from birth, as it is 
impossible to determine exactly what limitations the 
complicated handicap may' impose. He must also be 
measured physically-, so that the percentage of the abil- 
ity' to move at a given age as compared to that of the 
normal child will be known. He should also be mea- 
sured from tlie point of view of bis social competence. 
Doll and bis co-workers in Vineland, N. J., hai'e evolved 
a scale of social competence for measuring the sociaL, 
age, and this is important in connection witli the child 
with spastic paralysis. 

Because the centers controlling laughter, crying and 
the other motor pictures accompanying emotion may 
be affected, the child’s emotional age should be deter- 
mined so far as possible. Definite attention must be 
given also to his interests and aptitude, since the handi- 
capped child is likely' to develop unevenly' because of 
inability' to enter into the normal activities of other 
children of his own age. 

It is only' after all these measurements have been 
made that it can be determined whether definite mental 
deficiency' is a part of the picture. 

The brain is such a complicated mechanism that it 
is impossible to imagine two injuries' ivhich ivould be 
alike. The division in general of motor injuries to the 
py-ramidal sy'stem and motor injuries to the extrapyrain- 
idal system is very important as a factor in determining 
where the lesion is in the brain. The location of the 
lesion should have some bearing on the probability or 
the lack of probability of mental deficiency. If it can 
be determined, as it sometimes can, that the injury is 
at the base of the brain and that the cortex of the brum 
is not involved in any way, it is difficult to explain true 
mental deficiency as a result of the injury. A differen- 
tiation must, of course, be made between true mental 
deficiency and retardation on the basis of the handicap. 

Often the true underlying situation can be determined 
only by a test of teaching; if the child can be made to 
progress and learn at the rate of a year per year, then 
obviously true mental deficiency is not present ; instead, 
the ability to learn by the usual methods is blocked by 
some part of the handicap, and special teaching meth- 
ods are necessary. 
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cerebral palsy 

The distribution and the number of persons with 
cerebral pals}^ throughout the United States are not 
dearl}' known. A few surveys have shown that the 
number is greater than the number of persons with 
infantile paralysis, while other survey's have shown that 
it is somewhat less. Apparently the conditions are 
almost equally frequent. Many of the subjects are in 
institutions for the feebleminded ; many others are 
homebound, and a certain number, which appears 
increasingly large, are being taken care of in the public 
schools. Still another group may be found in the pri- 
vate schools for defective children, the membership of 
which is often composed largely of such children. 

The percentage of these children u'ho are truly fee- 
bleminded is not known, but the percentage who are 
mentally normal but suffering from retardation due to 
the handicap is apparently greater than the actual num- 
ber of feebleminded. As methods of teaching are devel- 
oped, the number of supposedly feebleminded children 
is decreased still further. 

The majority of the children are suffering either 
from congenital malformation or maldevelopment of 
the central nervous system or else from an injury 
that occurred at about the time of birth. Actual 
obstetric injury is found to pla}' a comparatively small 
part. B}' obstetric injur)' is meant damage to the child 
due to poor handling of the obstetric problem. Two 
general types of injury may cause cerebral palsy; first, 
damage to the cortex of the brain, which most fre- 
quently results from malplaced or too tightly placed 
forceps, and, secondl}', injury to the base of the brain 
resulting in a hemorrhage into the basal nuclei from a 
tear of the tentorium and the vein of Galen, as a result 
of too strong traction and stretching of the neck, which 
has been demonstrated by Crothers. The first type of 
injury, the cortical ,t3'pe, produces definite spasticity, 
while the second type of injury, the basilar type, pro- 
duces athetosis, tremor or incoordination of some sort. 

SPASTICITY AND ATHETOSIS 

With a congenital defect, as compared to an injury 
received at birth, it has been shown that there may be 
a congenital anomaly or deficiency in the cortical or 
Iiyramidal system, resulting in spasticity, or a definite 
abnormality or absence of part of the basal nuclear 
mechanism, resulting in athetosis, tremor or incoor- 
dination. 

The third chief cause of cerebral palsy is the damage 
produced by encephalitis, and in some postencephalitic 
patients the damage is essentially that which produces 
spasticity and in others essentially that which produces 
athetosis. One is therefore dealing with a triple cause, 
namel)', congenital malformation, injury received at 
birth and postencephalitic manifestations. One is also 
dealing with two resulting conditions: first, spasticity 
and, second, athetosis or involuntary motion. It was 
formerly supposed that the combination of these two 
conditions is frequent, but on careful study it was 
found that, although the combination does occur, it is 
comparatiyely rare. A possible mechanism of its occur- 
rence. for example, is extremely rapid birth of a pre- 
mature child. The walls of the blood vessels are 
perhaps not as strongly deyeloped as they would be if 
the child were born at term, and the sudden release 
from the greatly increased pressure within the uterus to 
the comparatiyely low pressure of the air outside can 
produce petechial or multiple hemorrhages in the brain 
which result in a condition similar to the “bends,” or 


caisson disease, and in diffuse damage to the brain 
with- perhaps a mixture of spasticity and athetosis’ 
depending on the distribution of the hemorrhao-es. It 
IS necessary to make a clear differentiation between 
spasticity and athetosis, however, because the treatment 
of the two conditions is very different. If one thinks 
of spasticity' as stiffness of muscles and athetosis as 
involuntary motion, the greatest difference can be seen 
between them. However, the results produced when 
the child attempts to move are sometimes so confusing 
that the difference is ’indistinguishable at first sight, as 
the spastic child in attempting to move brings about' 
the stretch reflex, which causes contraction of other 
muscles involuntarily, but secondarily to the attempted 
motion, and results in incoordination. The athetoici 
child, on the other hand, has involuntary' motion before 
he attempts to make a voluntary movement and attempts 
to stiffen the muscles or contract them strongly in order 
to control this involuntary motion. The effect looks 
like spasticity and also results in incoordination. It is 
sometimes difficult to determine which condition is 
being dealt with in less than several hours of study' -of 
a given patient. 

The neurologic examination, of course, should be 
entirely different for the two conditions. In the first 
place, if a pyramidal condition, or true spasticity, is 
present there should be hy'peractive knee and ankle 
jerks, a positive Babinski sign, occasionally ankle • 
clonus, diminished or absent cremasteric and abdominal, 
reflexes and hyperactive biceps, triceps and periosteo- 
radial reflexes. These changes are characteristic of, 
damage to the pyramidal system and should be found. 
In the case of athetosis, on the other hand, or extra- 
py'ramidal disturbance of any kind, the reflexes should 
be essentially normal. That is, the knee jerks and the 
ankle jerks should be normal. A Babinski sign may be 
present. The reason for this is not clearly' understood 
at the present time, although there are many' theories. 
The cremasteric and abdominal reflexes and the arm 
reflexes should be normal. 

Great care must be taken to determine that these 
tendon refle.xes are really normal, however, as it is 
easy' to mistake a refle.x that is being reinforced auto- 
matically' by involuntary motion for a true hyperactive, 
reflex. It is only by eliciting the reflexes over and over 
and finding that they are normal part of the time 
that a true diagnosis of extrapyramidal dystonia can 
be made. 

The necessity for differentiating these two condi- 
tions has been emphasized because not only' is treatment 
of the two conditions different but the general charac- 
teristics of the spastic subject and qf the athetoid sub- 
ject differ widely'. The patients respond to sit^tions 
in a different manner, and their behavior is different 
under similar circumstances. 

When there is speech involvement, the type of speed, 
defect is entirely' different. IVith spasticity' ^the defect 
is rather uniform, and the type of speech utilized by 
truly' spastic subjects can be learned easily by tho.se 
working with them to any' extent. It is due, of course, 
to definite spasticity in some part of the speech mec i- 
anism, and the result is speech that is defective but in 
definite wavs. In the athetoid patient, in whom invol- 
untary' motion is the primary' difficulty, the specc i is 
upset by the involuntary motion of the tongue, io< 
example ; and as the involuntary motions never con; 
cide with the voluntary ones made on the patient s 
attempt to speak, the words never come out distorted 
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in the same way but on repetition are spoken a different 
way ' each time. No amount of attempting to say the 
word over will result in improvement, as the word will 
be distorted in a different direction on each trial and 
the patient will finally give up the attempt entirely. 
Oh the other hand, repetition and training of this sort 
in cases of spasticity produces clearly defined improve- 
ment. 

This poiht is brought out for the purpose of showing 
one of the definite differences between the two types. 
It can be said that throughout the entire treatment 
repetitive methods are of definite use for spasticity but 
are of no avail for athetosis, as with the latter attempts 
to carry out definite repeated activities in speech or in 
the use of the arms or legs are doomed to failure. This 
difficulty is carried over into the mental and general 
life, and repetitive methods have been found to be gen- 
erally unsuccessful in all lines in the teaching of athe- 
toid children. It is important that the differences in 
behavior and in methods of training be known by all 
who come in contact with such children not only in the 
orthopedic field but in all fields in which attempts are 
being made to improve them. Studies are being made 
at the present time on the differences in the behavior 
of the athetoid and of the spastic child which should 
be very enlightening when completed. 

PLAN OF TRAINING 

It can be seen that the training of such children is 
a general problem and involves the orthopedic, psy- 
chologic, speech and educational fields. The activities 
must be so interrelated that the therapist in each field 
knows clearly what is being carried out in the other 
fields. 

In the educational field, in the teaching of normal 
children a definite course has been set up. This begins 
with fundamentals, and the various branches are 
brought in at certain ages. Thus “the three R’s” are 
taught in the first grade, whereas such things as eco- 
nomics, languages and political science are brought in 
at entirely different points in the education. The times 
at which these subjects should be taught have been to 
some extent decided on. In the case of the child who 
has been crippled or handicapped in speech and action 
since birth, a similar regimen must be set up to care 
for the physical and motor side and to parallel the 
mental educational system. 

Obviously, fundamentals must be stressed first, and 
in this instance fundamentals represent primary motor 
activities. No reliance must be placed on what are 
generally considered automatic instinctive activities. 
The young animal is able to walk if not on the day 
of birth at least within a few days, because of the 
automatic application of alternation in the legs in mus- 
cular contraction. This alternation can be seen in the 
human being in the kicking motion which babies nor- 
mally carry out ver}' early. However, if a part of the 
motor mechanism which controls alternation is inter- 
fered with, alternation will have to be taught as a vol- 
untary function and trained into the habitual level 
before any attempt at alternate progression of the legs 
can; be made. 

In the spastic child this difficulty is often met, but 
it is interesting to see that even with the spastic baby 
alternation can be taught and trained into a habit. In 
the athetoid child, on the other hand, the primary abil- 
ity to move is undisturbed, since the damage does not 
lie in the pyramidal or voluntary motor system, but the 
activities are hampered by the superimposition of invol- 


untary motion, which steers the voluntary attempts in 
the wrong directions. Thus even the fundamentals 
which must be taught to- the spastic and to the athetoid 
child are entirely different. If a normal person attempts 
to write on a piece of paper in a rapidly moving auto- 
mobile on a rough road, his instinctive reaction is to 
steady himself by tensing the arm and body. This ten- 
sion however will result only in worse writing, as all 
the jolts produced by the automobile are thus much 
more forcefully transmitted to the hand. If, however, 
the person attempts to loosen up completely and relax, 
all the joints act as shock absorbers and the writing is 
much improved. 

The athetoid child reacts to his involuntary motion 
by voluntary tension, and after a number of years the 
tension habits become so fixed that he cannot make 
any motion without bringing in extreme stiffness. His 
habits must be unlearned in order to bring about a 
diminution of the athetosis. Athetosis disappears dur- 
ing sleep, and the amplitude of the involuntaiy motions 
decreases greatly with relaxation and increases with 
increased tension. Through the teaching of extreme 
relaxation the amplitude of the involuntary motions 
associated with athetosis can, in many cases, be so 
reduced as to be almost negligible. It is possible to 
teach relaxation by special methods to very young chil- 
dren and even to babies, and once the subject has 
realized the advantages of being relaxed he can sub- 
stitute a habit of relaxation for one of tension, and 
improvement can go on more rapidly. It is therefore 
not necessary, for example, to teach a truly athetoid 
child alternation exercises of the legs, since the mecha- 
nism for alternating motion is essentially pyramidal and 
is not disturbed but only blocked by the athetosis. Repe- 
tition of alternate motions of the legs passively, as in 
bicycling, is of use in the case of spasticity and in itself 
will bring about habitual alternation. In the case of 
athetosis, however, no amount of repetition will do 
any good unless attention is first given to relaxation, 
and when relaxation has been accomplished the alterna- 
tion will be normally present. 

Another phase of the problem which must be con- 
sidered before a treatment unit is set up is the distribu- 
tion of the involvement in the individual case. Is the 
child most in need of being taught to walk or are the 
problems of speech or of use of the arms more impor- 
tant? A great many children are seen who have been 
the rounds of many physicians and on whom a large 
amount of the time has been spent on operations and 
treatment for the legs although the arms and the speech 
are practically useless. Of course the problem is rela- 
tively simple when the child has spasticity or athetosis 
involving the legs alone. The attention of course should 
then be centered on teaching him to walk if possible and 
on improving the use of the legs. However, when the 
legs and likewise the arms are useless, the question of 
future walking is much dependent on the develo]iment 
first of the proper use of the arms. The balance sense 
is usually badly disturbed, and it is necessary for the 
child to use a crutch or a wheelchair for a period before 
attempting free walking with the legs and obviously if 
the arms are useless they cannot help in balance, and 
the use of crutches is out of the question. It is impor- 
tant to have a clear realization that this stage must be 
carried through before ivalking can real!}' be accom- 
plished. This fact is too often forgotten. In the case 
of a severely handicapped child who has no use of the 
arms or legs and little or no speecli, it would seem that 
the most desirable improvement to begin with would 
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be to obtain speech, so that communication could be 
earned on more freely and normally between the patient 
and those around him. 

The attitude of the family is often interesting. In 
such cases as the one just described I have seen the 
members of the family insist that what they wanted 
was to have the child taught to walk, while it was at 
the same time necessary for them to do the dressing 
and feeding and to interpret the child’s poorly devel- 
oped sign language for communication. 

The distribution of the handicap in the patient is 
important from another standpoint also. It is neces- 
sary to consider the education of the diplegic child with 
normal arms from an entirel)^ different point of view 
from that of the hemiplegic child who has only one 
bad leg but also one useless arm. There are many 
occupations for the person whose arms are normal 
which can be carried out while he is sitting in a chair. 
It is necessary only to make him independent, so that he 
can go to his place of occupation. But when one arm 
is involved the problem is much more complicated. It 
would seem important to carry the education of the 
hemiplegic patient far beyond that of the diplegic 
patient, as the gainful activities are so much more 
limited for the latter than for the former. 

In determining the proper regimen and method of 
treatment, therefore, one must determine first what the 
various age levels are. That is to say, the mental level, 
the level of physical ability, the emotional level and 
the level of social competence. The distribution of the 
handicap must then be considered and a decision made 
as to whether the work is to be concentrated on walking, 
use of arms, speech or a combination of these func- 
tions. The degree of the handicap should then be 
roughly determined. It is customary to classify it sim- 
ply as severe, moderate or mild. In the case of the 
child who is seen during bab 3 'hood, that is to say, in the 
first year of life, the three particular fields in which 
treatment should be carried out are. first, development 
of simple motor coordination; second, behayior control, 
and, third, the simplest control of psr-chologic reactions 
to situatiorrs. 

TIMING 

A great deal can be gained by starting treatment in 
these fields very earl)'. The sooner the child is able 
to find out that a special regimen is necessary in order 
to make his body work for him, the less unteaching 
of bad habits of action will have to be utilized. During 
the preschool period, that is, between the ages of 2 and 
5 )-ears, the speech work should be begun. It is useless 
of course to attempt to teach speech to babies under 
1 3 'ear old. They learn gross motor coordination involv- 
ing large joints, such as the hips, the shoulders and 
probably the elbows and knees, comparatively' easily, but 
little should be done at this stage with regard to the 
fine coordinations, which are not normally' developed 
in the child until the primary school age has been 
reached. In the preschool child, behavior is very' impor- 
tant. It is necessary' that he be much more responsive 
to disciplinao' measures than the norma! child, as the 
effort and the necessary obedience to make him carry- 
out the corrective measures is important. It is during 
this age that walking should be started if it is to be 

attempted. . 

The teaching of these functions is begun at these 
ic-es because there is apparently an optimal age for the 
iTft'erent activities. In other words, it has been seen 
hat. if a child reaches the age of 5 or 6 before he is 
aught to speak, the attempt to teach him to sjieak is 
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much more difficult tbm if it is started during the 
period when he would normally learn to speak This of 
course applies not to the child who is nieiitally retarded 

dnl tVtt SS; ™ 

The situation with regard to walking is the same 
The nonnal child learns to walk before the age of 2. 
I IS advisable, therefore, whenever possible to trv to 
bring about walking during this period, as it will he 
much more easily accomplished. The reason for the 
greater difficulty in accomplishment of walking by an 
older child is obvious, as, when the body becomes larger 
and the child taller, the falls which the child takes when 
attempting to walk are much more painful and be is 
more likely- to be hurt ; but the optimal period is appar- 
entij'’ also a factor in this particular activity. 

When the child has reached the primary- school age 
the motor reeducation should parallel the ty-pe of educa- 
tion which he is receiving at school. In other words, 
the finer motions of the hands and feet should be devel- 
oped and the finer coordinated sounds of speech should 
be worked on particularly. It is necessary at this age 
to give considerable time to the question of behavior 
and psychologic adjustment to other children. Previous 
to this age the child is happy playing essentially by 
himself, but when be reaches school age group play 
becomes a more important factor. It is well to develop 
this if possible, as the handicap in many instances tends 
to work against it. 

As the child becomes older the various activities 
become more skilled in type. For example, the child 
at the early primary school age spends a great deal of 
time playing games such as hide and seek and tag, which 
require little or no skill. After two or three years he 
attempts to roller skate or to skip rope, and a gross 
ty-pe of skill is developed. It is necessary to parallel 
this type of skill in the handicapped child who has 
reached that age. The idea of tlie optimal time for 
different types of activity should carry- through the 
entire training period. It can easily be seen tliat types 
of skilled motion which are not learned by the normal 
child at a given age should not be taught the handi- 
capped child before he has reached the age when he 
should acquire these skills naturally. 

The actual method of treatment, as I have said 
before, differs markedly for the spastic and for the 
athetoid child. In the case of the spastic child the 
fundamental principle is that the spastic muscle con- 
tracts maximally to any stimulus applied to it. The 
most commonly- ajiplied stimulus is the stretch reflc.x. 

This is brought about by- the voluntary contraction of 
tlie antagonist of the spastic muscle. An attempt to 
extend the arm in the case of a spastic flexor would 
result in an immediate contracture of the flexor, which 
would block the motion. 

An examination of the muscles should he done in 
each instance to determine the distribution of the spastic 
muscles. It will be found that in each spastic extremity 
there is a spotty or unrelated group of muscles which 
show the stretch reflex. These can be charted as the 
spastic muscles. Another group of muscles will shou- 
normal contractility, and when an attempt is made to 
move the muscles passively against their direction ot 
contraction no stretch reflex will he found, fhese 
muscles can be charted as normal. A third 
muscles will be found in which the voluntary a^l.ility 
to contract is entirely lacking. These muscles can he 
charted as flaccid muscles, although this particidar 01 
of flaccidity is different from that of the iiMial Ii-er 
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motor neuron paralysis. (That there is such a thing 
as cerebral flaccidity has been shown by the work of 
Fulton and others, in the studies of the cortex of the 
chimpanzee.) The muscles then are grouped in antag- 
onistic pairs, and it must be determined whether two 
spastic muscles are acting against each other, a spastic 
against a normal muscle, a spastic against a flaccid 
muscle or a normal against a spastic muscle. 

The flaccid muscles must be treated in much the 
same way as the flaccid muscles of infantile paralysis 
are treated. That is to say, they must be protected 
from being overstretched and must be massaged to 
increase their tone. It has been found that, by forceful 
resisted contraction of some other muscles in the body, 
the flaccid muscles may frequently be brought into an 
involuntary, or automatic, contraction. This can be 
utilized as a stimulus for developing power in these 
muscles, and in many instances the patient can be 
taught to utilize this confusion to bring about a useful 
contraction in the apparently flaccid muscle. The nor- 
mal group of muscles, of course, does not need any 
treatment whatever unless contracture has resulted from 
flaccidity of antagonists or from gravity. 

SURGICAL PROCEDURES 

The spastic group must be treated to reduce the 
spasticity by either gradual voluntary exercises or sur- 
gical intervention in the form of partial neurectomy. 
Neurectomy must be carried out with great care with 
regard to the degree of weakening to be accomplished. 
The deciding factors in the procedure are the state of 
the antagonists and the degree of spasticity in the 
muscle which is being operated on. For example, if 
a spastic muscle is pulling against a cerebral flaccid 
muscle, the degree of neurectomy will have to be more 
nearly complete than if this muscle were working 
against a normal muscle. The determination is made 
by the amount of power in the antagonist, and an 
attempt is made to balance the power as nearly as 
possible. 

Other surgical procedures, such as lengthening of a 
tendon, are to be considered at times. Lengthening of 
a tendon produces a definite weakening of the power 
of the muscle. Actual tenotomy of a muscle or a tendon 
should rarely be done, as this leaves no power whatever 
in the muscle and it cannot work reciprocally against 
any antagonist. When three or four muscles perform 
the same function, such as adduction of the legs, 
tenotomy of some of the adductors will produce a 
weakening which will result in a balance of power if 
the abductors seem to be weak. Some patients have 
been seen, however, in whom complete adductor tenoto- 
mies have been done and in whom there is complete 
flaccidity in the abductors. Their ability to stand is 
entirely lost by the operative procedure. 

Fusion of the joint and operation to block the joint 
are sometimes used but should be worked out with 
great care, as the pull of a spastic muscle against a 
blocked joint will eventually modif}' the block to such 
an extent that it might as well never have been done. 
More recently the technic of transplantation of muscles 
in the spastic extremity has been developed. Transplan- 
tation of spastic muscle is somewhat different from 
transplantation of muscle in the case of poliomyelitis, as 
the operative procedure itself so increases the irritabilitj’^ 
of the muscle postoperatively that unless it is ver)' fimih' 
transplanted the tendency for it to pull loose is great. 
There is probably a great future in this field in the 
treatment of true spastic paralysis. For example, the 


transplantation of the tensor fasciae femoris laterally 
from its point of origin on the pelvis to the vastus 
lateralis has in my hands been satisfactory in counter- 
acting the tendency to internal rotation so commonly 
seen in spastic legs. The muscle loses, by this proce- 
dure, its function of internal rotation but acts as a 
tensor of the vastus lateralis and thus aids to some 
extent in the ease with which extension of the knee is 
accomplished. This particular procedure I have now 
done four or five times and have found great improve- 
ment, but it should be done only after a careful evalua- 
tion of the power in the external rotators. Of course 
there is no limit to the possibilities in transplantation 
of muscle both in the arms and in the legs, and the 
operation, combined with partial neurectomy or other 
balancing procedure, can accomplish considerable 
improvement surgically. However, surgical interven- 
tion is really only a step in the treatment of the spastic 
patient. It should never be considered that he can be 
cured by surgical measures alone. 

For the- athetoid patient, on the other hand, little 
indeed can be accomplished by surgical treatment. 
Athetosis is not always fixed, and if an athetoid muscle 
is cut or eliminated by neurectomy or other procedure 
it is common to find the athetosis jumping to muscles 
which have not been previously affected by it. This is 
not always true but is true in so large a percentage 
of the cases that surgical procedures on athetoid muscles 
have at the present time been given up. 

The basic principle in the treatment of athetosis is 
relaxation. As has been said before, athetosis disap- 
pears in sleep, and the more nearly an athetoid patient 
can be relaxed the less will be the amplitude of swing 
of the involuntary contractions in the muscles. Reedu- 
cation by teaching voluntary motion from the relaxed 
position is then utilized, and it produces great improve- 
ment. Even in cases of moderate athetosis, gradual 
elimination of the athetosis has been seen to such an 
extent that the only remnants of it were somewhat 
feeble contractions in certain muscles which do not 
actually bring about motion in the joints. Of course 
the problem is much greater when the athetosis is distal 
than when it is proximal. 

For severe athetosis the only procedure at present 
known which is of an}' help except to induce relaxa- 
tion is the operative procedure described by Putnam, 
section of the lateral columns of the cord. This elim- 
inates a large part of the athetosis from the extremities, 
but there is considerable risk in the operation and cases 
should be selected with great care before a decision is 
made with regard to the use of the procedure. 

NATURE OF THE PROBLEM 

The general care, therefore, of the spastic and of 
the athetoid patient and of the patient with any other 
type of cerebral palsy is rather complicated. There 
must be a program correlated by the orthopedist, the 
pediatrician, the neurologist, the physical therapist and 
the speech expert for the motor side and by teachers 
accustomed to handling the problems of the handicapped 
on the educational side, and psychologic aid is neces- 
sary in adjusting these children' and their behavior to 
the world at large. Physical therapy in the primary 
stages of the condition should be followed bv occupa- 
tional therap}’ when the primary motions can be 
performed and grouped. This should give way to 
vocational training when the patient is old enough to 
determine the line in which he is to be trained. The 
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program constitutes an effort to parallel the mental 
education of the norma! child with a program for 
physical reeducation which for the normal child is to 
a great extent automatic. 

It is unfortunate that children cannot be born men- 
talh^ with the equivalent of a high school education. A 
parallel may be drawn that normal children are born 
with the equii'alent of a physical high school education. 
It is not considered surprising that it is necessary to 
spend tivelve rears giving a child a mental education 
equivalent to that of a high school graduate, and the 
point of view toward the cerebral palsies should be that 
it is necessary to parallel this with physical education 
over a long period in order to bring in the abilities as 
they arise and train them as they are dei'eloped. 

3038 St. Paul Street. 


JotiR. A. M. .A 

JVLY 2. JJJS 

CLINICAL M.ATERIAL AKD METHODS 
During the fall of 1937 a small outbreak of polio- 
myehtis occurred m and about the cities of New Haven 
and Menden, Conn. Cases from this outbreak fur- 
nished our chmcal material, and the results of twenty- 
tAvo tests on fourteen patients appear in table 1. The 
results of nine tests on material from the nasopliarA-nx 
and of thirteen on the stools are shown. 

The Virus from the iYasofharymv.~\Yasbwgs from 
the nasopharynx were obtained and tested duriiw this 
epidemic from ten children (one of them was a contact 


POLIOMYELITIS VIRUS IN HUMAN 
STOOLS 

JAMES D. TRASK, M.D. 

A. J. ^TGNEC, M.D. 

AXD 

JOHN R. PAUL, M.D. 

NEW HAVEN, CONN. 

More than twenty-five years ago Kling, Pettersson 
and Wernstedt ^ in Sweden were successful in isolating 
the A'irus of poliomyelitis from the human intestinal 
tract. Tliey found it in several active cases of the 
disease and in convalescence. This result was soon 
repeated in a single fatal case by Kling and Levaditi," 
and in this country another single instance of its 
recoveiy during conr'alescence was described by 
Sawyer ® in 1915. 

During subsequent 3 'ears no one seems to har'C been 
able to repeat this Avork until 1937, Avhen Hannon* 
made brief mention of five successful attempts in AA'hich 
the virus was obtained from the rectal AA-ashings of four 
patients. Kramer = has stated that he also has suc- 
ceeded Avith similar material. 

The present report records our experiences in testing 
material from the intestinal tract and nasophar3'iix 
during a small epidemic of poliomyelitis Avhicli occurred 
in 1937. In it Ave describe (a) three cases of mild 
abortive poliomyelitis in each of which the virus Avas 
recoA'ered once Irom the nasopharynx and (b) another 
case of a similar type of illness in AA'hich the virus AA-as 
repeatedlA' recoA'ered from the stools.® \\ e belieA'e that 
the significance of the latter finding lies not so much in 
the confirmation of the noAv established fact that polio- 
myelitis mav escape from the human bad}" b}' the intes- 
tinal route as in the tA-pe of case AA'hich A'ielded the virus 
from this site. 

Aided by srants from the President's Birthday Bali Commission for 

^”^Froin wT^DeparUiients of Pediatries amd Medicine. Yale University 
School of Medicine .and the Xeiv Haven Hospital and Dispensary 

1 Klinn. C.; Pettersson, A., and AAemsledt. AA .: Experimental and 
Patholcsrical Ini^cstigaticns, Co.-nmunications InsC med. Etat Stockholm. 

“'ll Ktink C, and Levaditi. Con 5 tantin;_ Etudes snr la po1io.-nyeIite 
aiffuc epide^nique, Ann. Inst. Pasteur — * • ' -w 

t Qalri-cr AA'l A.: An Epidemiological Study ol Poliomyelitis, Am. J. 
Trop bi® fc Prev, ?vled. 3l 164 (Sept.) 1915. .»* , c ■ * 1 , 

nVAan PH- The hVe of Chemicals as Nasal Spray^s in the 
PronhidaS of PcliJ^Ieliiis in Man. }. A, M. A. 109: 1061 (EepR 25) 
1937 , an? other data conceminj details cl isolation e-rpenments kindly 

*“^S''Krame°.S.^D!T''PcrscnaI coaimnntefion >0 tie antio.-s. 

6 A prcliminarv report cf this case has already appeared: -Trask. 

J. Dl-.'Vignec, .M j.. and Pan!. .1. Ri Isolation o Polmmyrlito A.r« 
fro.-n Human Stools. Tree. Soc. Exper. Biok S: Med. ..S . (Fcj.) 
193S. 
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Chan 1. — Schematic diagram of Ch. family, which is composed of the 
parents and tijree children. Each individual in (he family is portrayed 
b3' vertical line; their ages appear at the top. Shaded areas on the 
x'crtical Jines roughly* show the amount of fever present during (heir 
illnesses. Dates along the left margin indicate the period with which we 
are concerned. Members of this family had been well during August and 
early September, although several cases of poliomyelitis had occurred in 
the neighborhood within this period. September 21> W'^ilbur, the oldest 
child, had fever, pain in the legs and stiffness of the neck. A diagnosis 
of nonparalytic poliomyelitis was made. Nasopharyngeal washings were 
cbtsined irom this child on September 25, and also from the youngest child 
Dale (sec arrows) who had acute fever for two days without other symp- 
(oms at this time. Four daj’s later the third child, Charles, had fever, 
vomiting and abdominal pain, which subsided rapidly. \\’a.‘:hings were 
obtained from him September 29, on which d.iy his spine was sonjcivhat 
stiff. One week after Wilbur's first symptoms had subsided he beg.in 
to have abdominal pain and slight fever. October 5 an acutely inflamed 
appendi.v was removed. What relationship his appendicitis bore to ihc 
preceding illness is not clear. Unfortunately the pathologic specimen was 
placed in solution of formaldehyde; otherwi.<e an attempt to isolate polio- 
myelitis virus from it would have been made. 

and so does not appear in table 1). From these ten 
nasopharvngeal tests three positive results are recorded. 

The first positive result in Avhicli the vims AA-as 
recoA'ered froir. the nasophan'nx in this series Avas 
obtained from a boy of 7 3 -ears (John Ufii.). He 
AA-as the A'ounger of tAvo children in the same family 
(Tolm and Robert), both of whom sustained fairly tA-pi- 
cal attacks of abortiA'e poliomyelitis in mid-September 
1937. The child John became ill September 1 5 Avith fever, 
droAA'siness and a stiff neck. September 17 bis brother 
Robert de\-eloped similar symptoms; namelA', chilis. 
fcA'er. sore throat. AA'ith exudate on the tonsils, and a 
stiff back and neck. Neither illness lasted more than 
tAA'o daA's and in neither did jiarah'sis develop. Tlic 
nasophan-ngeal Avashings that yielded the virus were 
obtained from John AA'ithin twenty-four hours of the 
onset of his illness. Robert AA-as not tested. 
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The other two patients in this series whose naso- 
pharyngeal washings yielded the virus were members of 
the same family^ As the clinical circumstances are 
more complicated than those just described in the Wn. 
family, they will be presented in the form of a diagram 
(chart 1). 

Details of the technical procedures used for the 
determinations in this series of nasopharyngeal wash- 
ings will appear in another publication. It may suffice 
to say that the nose and throat of the children were 
irrigated with sterile distilled water ; the return fluid 
was collected, and to it 10 per cent ether was added as 
a bactericidal agent, prior to its inoculation into the 
monkey. Some of the washings were also concen- 
trated by evaporation at low temperatures, according to 
a method first used by Kramer and his associates * and 
recently modified by one of us.“ Only fresh animals 
were used for these inoculation tests. Daily temperature 
and exercise records were kept on all inoculated 
monkeys for a period of four weeks, unless it was 
found necessary to kill them earlier. If an animal 
showed any sign of experimental poliom3'elitis or signs 
remotely suggesting experimental poliomyelitis, it was 


of the virus in the throat has also served as a diag- 
nostic test for detecting this mild form of the disease. 
This clinical picture is still inexact, and it is possible 
that in the absence of special laboratory tests, such as 
the demonstration of the virus, mild abortive poliomye- 
litis can be diagnosed only during an epidemic of 
poliomyelitis; that is, in close association with more 
definite cases. On the basis of our own experiences 
with this mild form of poliomyeltis, however, it can be 
described as an acute illness generally lasting from two 
to five da3's and characterized b3' fever, often b3’ head- 
ache and vomiting and occasionally by abdominal pain 
and sore throat or by a stiff neck but often by a 
stiff back, which is detected onty if one s3’stematically 
attempts to elicit the “spine sign” by flexion of the 
vertebral column. Examinations of the spinal fluid 
have failed to show a pleoC3'tosis in man3" of those 
tested.*^' We believe that these ill defined and brief 
t3'pes of illness are b3' far the commonest form of 
poliomyelitis. Indeed, the3' 11133^ outnumber the para- 
lytic cases six or eight times, and, as such, the3" are 
perhaps of more significance from an epidemiologic 
standpoint than are the paralytic cases. 


Table 1. — Results of Ritic Tests for Poliomyelitis Finis in the Atgsopharynx and Thirteen in the Stools 


Nasopharynx 


Day ot Disease 

Type ol Case 1 2 3 4-G 7*10 Total 

Abortive 2/2* 1/1 0/1 0/1 0/1 3/G 

Paralytic 0/1 0/2 0/3 

Total 2/2 1/1 O/I 0/2 0/3 3/9 


Stool 




Day ot Disease 





1 2 

3 

4-6 

7*14 

15-25 

26*75 

70-100 

Total 

1/1 

... 


1/1 

1/1 

0/1 

0/4 

3/ S 


... 

it'll 

0/2 

0/2 



0/ 5 

1/1 


0/1 

1/3 

l/S 

0/1 

0/4 

3/13 


* 2/2 indicates that, Irom two out of two satisfactory tests, poliomyelitis virus was recovered. 


killed at what seemed to be an appropriate time ; histo- 
logic sections were examined from the medulla, cervical, 
thoracic and lumbar regions of the spinal cord, and an 
attempt was immediatel3' made to pass the virus to 
another monkey. If an3r animal died during the four 
week period of observation from some cause other than 
poliomyelitis, the test was considered unsatisfactor3L 
This occurred once with nasopharyngeal washings and 
five times with stools. 

ABORTIVE POLIOMYELITIS 

Apart from the general interest of finding the virus 
in the nasopharynx in these three cases is the fact that 
its presence there ma3^ be regarded as a diagnostic test 
for abortive poliomyelitis. In other words, in the 
absence of this finding at least two of these cases 
(exemplified by Dale and Charles Ch. in chart 1 ) 
might have been disregarded as unimportant or at least 
of uncertain type. For this reason we have examined 
with care the symptoms manifested in their illnesses and 
of other similar illnesses which occurred in this epi- 
demic. The clinical picture which they presented has 
been found to be about the same as that which we have 
noted in previous epidemics and in which the presence 

7. Dr. A. A. Tower of Meriden, Conn., gave us the privilege of 
studying this lamily. 

8. Kramer. S. D.; Sobel, A. E.; Grossman, L. H., and Hoskwith, B.: 
Survival of the Virus of Poliomyelitis in the Oral and Nasal Secretion 
of Convalescents, J. Exper. Med. 64: 173 (Aug.) 1936. 

9. Paul, J. R.: Method for the Concentration of Poliomyelitis Virus in 
Nasopharyngeal Washings, J. Bact. 35:493 (May) 1938 

10. (a) Paul, J. R.; Salinger, Robert, and Trask. }. D.: “Abortive” 
Poliomyelitis, J. A. A. 9S: 2262 (June 25) 1932; (6) Studies on the 
Epidemiology of Poliomyelitis: I. Methods and Criteria for the Detection 
of Abortive Poliomyelitis, Am. J. Hyg. 17: 587 (May) 1933. (c) Paul, 

J. R.; Trask, J. D., and Webster, L. T.: Isolation of Poliomyelitis 
Virus from the Nasopharynx, J. Exper. Med. 62:243 (Aug.) 1935. 


It is of particular interest, therefore, that the same 
t3'pe of case (the mild, abortive type) is also capable 
of yielding the virus from the stools. 

THE VIRUS IN THE STOOLS 
Thirteen stool specimens from eight patients were 
satisfactorily tested and three of these (all from the 
same child) yielded the virus. Again, the child in 
question was a member of a family in which another 
case of poliomyelitis bad occurred. The clinical circum- 
stances which transpired in this family group are pre- 
sented in chart 2 . Here is shown a family with three 
children, in which the oldest child (Teddy) bad con- 
tracted severe, paralytic poliomyelitis early" in October, 
and the youngest child (Daniel) contracted what 
appeared to be abortive poliomyelitis (onset October 
18 ). Nasophar3'ngeal washings and stool specimens 
were obtained from all three children October 18 and 
19 . Some of the tests on this material were unsatis- 
factory, but from the diagram in chart 2 it will be seen 
that Daniel s first stool specimen, obtained on the second 
day of his disease, yielded the virus of poliomyelitis, 
and that this finding was repeated on two subsequent 
stools obtained on the eleventh and twcnt3'-fourth da3'.s 
of his disease respectively. The positive stools from 
this child have been designated as 1, 2 and 3, the nega- 
tive ones as 4 and 5 . The virus was not recovered from 


and Harper, P. A.: Dingnostlc Problem in Poho- 
and Suggestive Clafcs Showing Normal 
SpmM Plmd J. Biol A: MccL 5: 155 (Dec.) 1932. Paul. Salinger 

and Trask.* * Paul. Trask and Wcbstcr.*^<^ 

12. Paul, J. Salinger. Rol^rt and Trask, T. V.: Studies on llie 
Epidemiology of Poliomyelitis; JI. Incidence of Abortive Types of Polio* 
myelitis. Am. J. Hyg. 17:601 (May) 1933. 

13. Dr. Morris Goldstein of New Haven gave us Ibc privilege of 

studying this family. * 
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members . Of the’ family. 

monkey receiving the nasal washings from Daniel died 
or streptococcic meningitis. 

Samples of the three ■ positive and two negative 
stools (or extracts from them) which had been obtained 
Irom Daniel Sk. were subsequently kept in the refrig- 
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cidal agent to make an approximate 15 per cent 
suspensioin This was allowed to stand in a tigSly 
stoppered flask overnight in the refrigerator. (Aerobic 
ciilhires on blood agar plates taken from the specimen 
at this time showed no growth.) A portion of this 
extract was then concentrated to about one fifth of its 
original volume by evaporation at low temperatures in 
the FIosdorf-Mudd apparatus.^” The concentrate, rep- 
resented 12 cc. One half of it was then inoculated into 
monkey 8-33, the doses being 1 cc. intracerebrally and 
5 cc. rntraperitoneallj'. 

In later experiments (and also in a few experiments 
made at an earlier date ^“) we have found that material 
prepared essentially in the manner just described is 
often lethal for the monkey. Even though the inoculum 
may appear to be bacteria free, the animal often dies 
from necrosis of the brain, meningitis or bacteremia. 
In fact, of eight monkeys injected intracerebrally in this 
series of tests, five died prematurely. This "fact led 
us to substitute intraperitoneal inoculations for intra- 
cerebral, because the peritoneal cavity will readily allow 
the injection of larger amounts of stool extracts than 
can be introduced into the brain, and because the peri- 
toneum seems better able to withstand the immediate 
effects of this procedure than does the brain. By the 
intraperitoneal route, doses as large as 30 cc. of 


Chart ^.—Schematic diagram of Sk. family. The method of portraying 
events is the same as in chart 1. All members of the family had been 
well just before the onset of Teddy’s illness, except that on September 
24 or 25 the father “had a cold.” October 8, Teddy, the oldest child, 
had a sore throat, and a week later he was hospitalized for severe paralytic 
poliomyelitis. Some of the details of this illness appear on the chart. 
L. P. -f* indicates that a lumbar puncture (performed October 17) revealed 
a pleocytosis of 160 cells. The youngest child, Daniel, aged 18 months, 
became til October 28 with fever and listlessncss. The fever continued 
for about four days. No evidence of muscular weakness was detected; 
his spine was slightly stiff October 20 and 21. Jerome, the middle child, 
remained well. The time at which stool specimens and nasopharyngeal 
washings were obtained appear in the form of arrows. 

erator for some da 3 'S or weeks, and the results of 
thirteen tests on material preserved from these five 
specimens appear in table 2. The fact that some of the 
tests on this preserved material were positive weeks 
after the collection of the specimens testifies to an 
extraordinar}' stability of poliomyelitis virus in the 
medium of human fecal material. This is another point 
of epidemiologic significance. 

Methods of Preparing Stools for Inocidaiion . — Our 
first few attempts were exploratory,^'* involving the trial 
of various procedures for preparing extracts of feral 
material prior to its inoculation into inonkej's. Brief 
details of these various procedures appear in table 2. 
Some of the technical details, which are omitted here, 
have been mentioned in the preliminary report of this 
work already referred to.® 

In the first experiment (table 2. stool specimen 1 a) 
the following procedure was used: To 90 cc. of a 
dilute aqueous extract of D aniel's first stool (October 

14 FIo=dorf. E. w.. .ind ilmld. Stu.nrt: Procedure and ApparaWs fer 
Preservation in ■•f.yophilc” Fom; of Sensnr and Other Bido^ical Snb- 
stances^ J. JmrauncL 29;5S9 (New) 39^^. 



+ STocL posrrrvc — stool t«&*Trvt 

Chart 3. '—Schematic diagram to indicate the period during which 
Sk.’s stools remained infectious. The clinical course of the . . • 

is shewn at the top. Not only did stools passed on the *wcn y* ... ' 

of illness contain poliomyelitis virus but the virus ^ 

this medium over a period of seventytwo days. J'” 

Daniel’s stools are shown. The distribution of P. ,vh?ch stVxjls in 
to outline by the shaded area a theoretic period du i g 
this mild illness remained infectious under the ccndi 

aciucous stool extract (originally containing 15 per cent 
ether; have been injected into one (table 

stool specimen 3, tests b, c and /)• Of ven^-sci 

15- Flosdorf and ^fudd.” 

16. Our only \ 
brally were m.^de 


Pau?.^ 


first ten dnys of their il'tse??. All of these tests were nr, ante. 
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monkeys thus inoculated intraperitoneally onl}' three 
have died prematurely. By this means (intraperitoneal 
inoculation of human stool extract) experimental polio- 
myelitis was produced in the monkey three times. This 
infectivity of human poliomyelitis virus for the monkey 
by way of an extraneural route (i. e., without intra- 
cerebral or intraneural inoculation) supplements our 
recent experiences with the intravenous and intra- 
dermal infectivity possessed by some strains of polio- 
myelitis virus. 

A third modification of the technical procedures for 
preparing the inoculum was also used in some of the 
preserved extracts from stool specimen 3 (tests -rf, c, 
i, k). Here the material to be inoculated was pre- 
cipitated with acetone, following a method used by 
Howitt,'® and the resuspended precipitate was inocu- 
lated intraperitoneally. This was done with the hope 


point out that the diagram of the infectious aspect of 
this mild illness suggests a picture of an iceberg, seven 
eighths of the ominous structure of which is submerged 
below the surface of “clinical perception.” 

IDEXTIFICATION OF THE VIRUS 

Ever since the discovery of the poliomyelitis virus in 
1909 there has been some confusion as to how fre- 
quently this virus has actually been isolated from a 
human source other than the spinal cord. Such con- 
fusion has been the natural result of changing criteria 
for the identification of poliomyelitis virus as a result 
of which some of the past claims for its isolation have 
now long been discarded. But it is still difficult to sa}' 
which results should be accepted and which discarded, 
for there are no set diagnostic rules unless one makes 
them oneself. This we shall attempt in this report, not 


Table 2. — Alclhods and Results of Animal Inoculations soith Daniel Sk.’s Stool Extracts 


No. of 

Stool Specimens 
(Chart 3 
and Text) 




Days 

of 

Preser- 

vation 

Route of 
Inoculation 
and Dose 

Inocu- 

Result 


Passage 

Monkey's 

No. 

Date 

Received 

Day of 
Disease 

Prepa- 

ration 

Monkey’s 

No. Pevor 

Paral- 

ysis 

Lesions 

1 a 

lO/lD/37 

2 

Cone, ox 

3 

f I. C. 1 cc. ) 
i l.P. 5cc. i 

S-33 7 

7 

+ + 

S-4S 

b 

10/10/37 
11/ 1/37 

11 , 

Cone, ux 

Cone, 3x 

41 

o 

I. P. 4 ce. 

\ I. C. 1 cc. > 
? I. P. 5 cc. I 

8-CS 

S-49 C 


] 

f S-C2 




1 b-04 

I S-06 


Result in 
Passage 
Animal 

Poliomyelitis 


Died, pneumonia 
Died, brain abscess 
Poliomyelitis 


b 



Cone. 3x 

10 

I, P. 6 cc. 

SCO 

7 15 -f 

3 a 


2o 

Cone, ox 

3 

( r. c. 1 cc. ) 

) l.P. Occ. $ 

S-C3 

Died, brain abscess 

b 

11/12/37 


Unconc. 

17 

I. P.30CC. 

6-60 

10 14 + 

c 



Unconc. 

CC 

I. P. 30 cc. 

0-01 

9 13 -f-t- 


d 


•• 

Act. ppt. 

74 

l.P. Occ. 

0-CC 

8 33 + + 

c 

11/12/37 


Act, ppt. 

74 

I. P. IS cc. 

0-10 


i 

11/12/37 


Cnconc. 

74 

I.P.SOcc. 

0-00 

13 .. + + 

g 

11/12/37 


Cone. 10 X 

72 

I, P,4.4 CC. 

9-30 


h 

11/12/37 


Unconc. 

02 

I. P.20 cc. 

9-23 

.. 

I 

11/12/37 


Unconc. 


I. P, 20 CC. 

9-27 


3 

11/12/37 

. , 

Act, ppt. 

92 

I, P. 2.2 cc. 

0-21 

12 .. — 

k 

11/12/37 


Act. ppt. 

02 

I. P. 2.2 cc. 

9-25 


4 a 

ll/20/:}7 

43 

Cone, 3x 

:i 

I. P. 10 cc. 

6-74 

Died, peril onitis 

b 

11/20/37 


Unconc, 

IG 

I. P. 10 cc. 



G a 

12/20/37 


Cone, 3x 

3 

I. P, 1C cc. 

S-S4 


b 

12/20/37 


Unconc. 

3 

l.P. 10 cc. 

.6-65 



t 8-C6 

i S-97 


8-S3 
f 9*12 

i MS 

1 Rabbits, guinea 
1 pigs and mice 
f 9-21 

i 9*22 

1 Rabbits, guinea 
I pigs and mice 


Died, brain abscess 
Poliomyelitis 


Poliomyelitis 
Poliomyelitis 
Died, pneumonia 
Negative for 
encephalitis 

Poliomyelitis 
Died, meningitis 
Negative for 
encephalitis 


Cere. dX = stool extract conrentratcil to about onc-fifth its original volume 
inoculation of 1 cc.; l.P. = intraperitoneal inoculation; Pever: 7 =: fever began 7 
after Inoculation; Lesions: ++ = histologic lesions in spinal cord extensive; Act, 


by evaporation at low temperatures; I. C. 1 ec. = intracerebral 
days after inoculation; Paralysis: 7 = paralysis began 7 days 
ppt. = acetone precipitate. 


that a concentration of virus might be thus effected. 
Material treated in this manner proved infectious in one 
instance (test 3 rf, monkey 9-06). 

Regardless of the methods employed, however, the 
virus was repeatedly found to be viable in the aqueous 
stool extracts from Daniel Sk. It was actually isolated six 
times. In one instance it was found to he viable in the 
stool seventy-four days after the collection of the stool 
specimen ! The persistence of the virus in the stools 
not only in the patient during convalescence but its 
persistence in vitro appears in chart 3. The purpose 
of this chart is to illustrate the epidemiologic implica- 
tions of this case. In it one sees the prolonged infec- 
tiousness of the child's stools, which existed in vivo and 
in vitro. This has been such an impressive feature to 
us, ill view of the mildness of the clinical case involved, 
that we feci that its significance cannot be overem- 
phasized at this time. It may even not be amiss to 

17. Trask, J. D.; Paul. J, R.; German. \V. J.. and Beeltc, A. R.: 
Viruses of Poliomyelitis. Tr. A. Am. Ph>sicians 52: 300, 1937. 

IS, Trask, J. D., and Paul, J. R.: Skin Infectivity of Pclicmyclitis 
Vims, Science S7:44 (Jnn. 14) 193S. 

19. Howitt, B.: Poliomyelitis Virus: Results cf Treating with Ccrtn.m 
Chemicals and with Heat, Proc. Soc. Exper. Biol. & Med. 2S:158 
(Nov.) 1930. 


because we believe ourselves to be arbiters in the matter 
but because some sort of criteria are necessary for any 
critical discussion of the subject. 

In our own prerious work on the nasopharynx iii 
poliomyelitis and in the present report, criteria for 
the recovery of the poliomyelitis virus from this site 
have rested on the following features: (n) on the pro- 
duction of a “clinical picture” in the inoculated monkev 
which is compatible with that of the experimental dis'- 
case; i. e.. after an appropriate incubation period there 
is the development of a train of cliaracteristic symptoms 
usually exemplified by fever, excitement, tremor, ataxia, 
weakness and paralysis, the latter being generally asso- 
aated with a fall in temperature: (b) when tbe'auimnl 
IS killed, lesions typical of e.xperimental poliomvelitis 
must be found in the region of the anterior born of the 
spinal cord, in lumbar as well as in cervical levels ; i. e., 
lesions confined to the medulla are insufficient. Further- 
more these lesions should be unequivocal and. besides 
presenting evidence of cell damage in the anterior boni, 
there must be perivascular infiltrat ions with mononn- 

20 . Pa-Jl. Sdinfcr ind Trask.’"* Paul, Trask and Wckslcr.’ * 
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dear cells ; (c) passage of the strain to a second monkey 
must be successfully accomplished. 

None of the positive tests on human material 
described m this report or in any of our previous reports 
have been designated as yielding poliomyelitis virus 
without fulfilling these three criteria A fourth 
CTiterion (d) which has been met in some of the tests 
in these experiments is that the suspected strain should 
not produce encephalitis or m3"elitis in laborator}' ani- 
inals other than the monkey ; i. e., on intracerebral 
inoculation of rabbits, guinea pigs and mice (table 2). 
Such tests may be helpful in avoiding the possibility of 
confusing the virns of poliomyelitis ivitli that of lympho- 
cytic choriomeningitis, or perhaps with other viruses 
which are capable of producing an encephalitis in these 
animals. 

For the further identification of this Sk. strain from 
the stools we have not yet resorted to the use of 
neutralization (and reinoculation) experiments with 
other strains of poliontyelitis virus because of the 
questionable diagnostic value of this procedure. This 
questionability is due to the fact that well marked 
immunologic differences between some of the better 
known strains of poliomyelitis vims have been 
described.'^ 

Reference has already been made to the fact that 
there has been some confusion as to how frequently the 
virus of poliomyelitis has actually been isolated from the 
human nasopharynx or the intestinal tract. This con- 
fusion is justified and difficult to dispel. If the some- 
what rigid criteria for the identification of poliomyelitis 
virus, which we have outlined in this paper, are applied 
to most of the data existent in the literature, very few 
of the previous reports of its recovery from extraneural 
human sources would be found to be acceptable. Never- 
theless, all the tests, whether positive in their outcome 
or questionable or negative seem to be wortfiy of 
reanalysis at this time because it is important to deter- 
mine whether the literature reveals information as to 
whether it has been easier in the past to isolate the virus 
from the nasopharynx than from the intestinal tract. 

21. In one “negative" test in this scries on stool extracts (3 f) two of 
our criteria were partially fulfilled. In the test animal^ (monkey 9-09) 
fever developed but paralysis was not detected. Extensive JesJans were 
subsequently found in the spinal cord, but unfortunately material from this 
animal was not saved in glycerin and so a passage could not be tried. 

2Ia. Since this paper was submitted for publication these tests have 
been partially completed and will be reported on subsequently. 

22. Trask, J. D.; Paul, J. R.; Beebe, A. R., and German, W. J.: 
Viruses of Poliomyelitis; Immunological Comparison of Si.x Strains, 

J. Exper. Med. 65: 687 (May) 1937. 

23. Sources from which this series of tests^ on the nasopharyngeal and 
intestinal tract were drawn include the following: 

Rosenau, M, J., and Sheppard, P. A. E.: Anterior PoKorayelitis: 
Attempts to Transmit the Disease to .Monkeys by Inoculation with the 
Nasal, Pharyngeal and Buccal Secretions of Eighteen Human Cases, 
Bull. Slate Bd. Health Massachusetts 6:145 (May) 1911. 

Strauss, L: Inoculations of Nasal Secretions from Patients with Acute 
Poliomyelitis, J. A. M. A. 56: 1192 (April 22) 1911. 

Landsteiner, Karl, Levaditi, Constantin, and Pastia, C.. Recherche du 
virus dans les organes d’un enfant attient de poliomyelitis aigue, 
Semaine med., Paris 31:296 (June 21) 1911. 

Kling, Pettersson^ and Wernstedt.* 

Kling and Levaditi.- 

Lucas, W. P., and Osgood, R. B.: Transmission Experiments with the 
Virus of Poliomyelitis, J. A. ^1. A. 60: 1611 (May 24) 1913. 

Dubois, P. L.; Neal, T. B., and Zingher, A.; Experimental Studies in 
Poliomyelitis, ibid. 62:19 (Jan. 3) 1914. 

Taylor, E-. and Araoss, H. L.: Carriage of the Virus of PoHoniyelitis, 
with Subsequent Development of the Infection, J. Exper. Med, 26: 

745 (Nov.) 1917. , , r « v 

Flexner, Simon, and Amoss, H. L.: Persistence of the \ mis of Poti^ 
mvelitis in the Nasopharynx, J. Exper. Med. 29 : 379 (April) 1^19. 
Levaditi, Constantin, and Willemin. L.: Etude de Vevwemie oe pobc^ 
myelitis du department du bas-Khin, Ann. Inst. Pasteur •JC;233 
(Feb.) 1931. 

Paul, Salinger and Trask.*'’ 

Footnote 16. 

Paul, Trask and Webster.^'® . 

Kramer, Sobel, Grossman and Hoskwith.’ 

Stiliermin, Maxwell, and Brodie. Maurice: Virus Isolatrf frora Xasal 
Washings Durinc Acute Polwmyriitrs in Xen- Wl. City in 193a, 
Proc. Soc. Exper. Biol. & ^led. G< : o82 (ISov.) 293/. 


Jour. A. M. A, 
July 2. 1933 

This is difficult, for it is not known with any devree of 
accuracy what the ratio of positive to negative results 
has been in tests of this kind, because failure to find 
the virus in a given site may be due more often to an 
inadequate method of demonstrating it than to its 
absence. Furthermore, many negative attempts have 
been casua ly described and many have probably not 
been published at all. From the nasopharjmx, however, 
one finds that some 241 tests are recorded in the litera- 
ture which can he used in estimates on active cases or 
convalescents. (This includes a few tests done on 
tonsillar emulsions from fatal cases. It does not include 
tests in which the approximate day of the disease is 
not specified, or the many tests that have been done on 
healthy contacts.) To these 241 tests are added those 
reported in this article, which appear in table 1, and also 
a small series of previously unpublished tests which 
were made by two of us in 1932.'® Using a good deal 
of liberalit}' in the interpretation of some of the results 
of this whole series of 260 nasopharyngeal tests, one 
finds that thirty of them offer acceptable evidence of 
the isolation of poliomyelitis virus from the naso- 
phar3mx. On this basis we also find that roughly about 
15 per cent of these tests on the nasopharynx have been 
positive if made during the first ten days of the disease, 
and 5 per cent have been positive if made in the subse- 
quent six weeks. 

With stools or colonic washings a smaller number of 
experiments are recorded. About eighty-six tests are 
described (including our own) and from a similar rough 
estimate we find tliat about 27 per cent have yielded 
the virus in the first ten days of the disease and about 
12 per cent during the first few weeks of convalescence. 

In other words, this series reveals the surprising fact 
tliat it seems to have been almost twice as easy to find 
the virus in the stools during earJ3' stages of the disease 
as it has been to find it in the nasopharynx, and more 
than twice as easy during late stages. 

These facts force us to reconsider whether polio- 
myelitis may not be, to some extent at least, an “intes- 
tinal” disease. By this term we do not impl3' that the 
virus necessarily enters the body by way of the gastro- 
intestinal tract, for the data at hand do not give any 
information on this point; the3' merely emphasize the 
importance of the feces as a medium of exit. There 
are a number of supplementar3" epidemiologic features 
which this reconsideration of poliomyelitis as an intes- 
tinal disease brings up. Foremost among them is the 
seasonal prevalence of poliony^elitis in temperate 
climates. Like typhoid and di’senterv, it is essentially 
a summer disease. Another feature, perhaps not so well 
known, is the presence of lesions in association with the 
intestinal tract, such as mesenteric (vmphadenitis or 
lesions in the lymphoid tissues of the lower part of tlie 
ileum and the cecum. Some of these seem to have been 
noted more than fifty 3'ears ago. Recenth' the\' have 
received renewed attention from Landon and Smith," 
w'ho have described them in their large series of human 
autopsies. It is unknown, of course, what the patho- 
genesis of such lesions is or wliat their actual rela- 
tionship to poliomi'clitis virus ma3' be, but at least there 
seems to be enough evidence here to attract attention 
to this part of tlie body in an effort to unravel some 
of the oliscuri ties which exist with regard to the 

24. Risslcr. J.: Zur Kcuntnisi litr 

bri Polionijelitis anicrior acaa. Xorii. raej. Ark.. Slockr.oia -u, i-.,. 

^’ 25 ^ Landon. J. F.. and Spith. L. W.: Foriomyri.tis. Serr York. .Mao- 
milkin Coxipaoy, 3934, p. 25. 
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pathogenesis of human poliomyelitis. It also may not 
he amiss to say that many of the implications here set 
forth go to support the contentions of Toomey,-“ who 
from a different type of evidence has long supported 
the idea that poliomyelitis is an intestinal disease. 

But whether poliomyelitis is an intestinal disease or 
whether it has a “gastrointestinal phase” is not our main 
thesis. One of the main points is that all four cases 
described in this report which yielded the virus either 
from the nasopharynx or from the stools were abortive 
cases. This fact continues to emphasize, to us at 
least, that the crux of many problems of the epidemi- 
ology of poliomyelitis may well rest on the much 
neglected abortive case, not only during its acute but 
also during its convalescent stage. That the stools in 
these mild and generall}' unrecognized cases (which 
may outnumber the paralytic cases eight times) ma 3 ' be 
infectious over a period of three weeks places these 
patients almost in the status of “healthy carriers.” 
Furthermore, that the virus maj' survive in vitro in 
the stools for ten weeks suggests that during an 
epidemic a high degree of pollution of sewage with 
poliom 3 -elitis virus could readily occur. In fact, one 
could almost term this hypothetic degree of sewage 
pollution as “massive.” 

SUMMARY 

1. Poliomyelitis virus was found in four clinical cases 
of poliomyelitis : three from the nasopharynx in three 
cases and three times from the stools in one case. 

2. Human stool extract for inoculation into monkeys 
does not have to be injected intracerebral ly in order to 
produce the experimental disease. 

3. The attacks in all cases which yielded the virus 
were mild and nonparalytic. It is probable that some 
of the attacks might not have been regarded as examples 
of poliomyelitis without this finding. 

4. The child who showed virus in the stools was ill 
for only three or four days, and yet the virus persisted 
in the feces for at least twenty-four days from the 
onset of his mild illness. It also remained viable for 
ten weeks in one of his stools which was kept in the 
refrigerator. Such facts suggest that during an epi- 
demic of poliomyelitis these common, mild and often 
unrecognized forms of the disease may be responsible 
for a high degree of pollution of sewage with polio- 
myelitis virus. 

26 Toorney, J. A.: Active and Passive Immunity and Portal of Entry 
in Poliomyelitis, j. A. M. A. 109:402 (Aug. 7) 1937; also earlier 
jjapers on poliomyelitis by Toorney. 


Time and Ethical Standards. — The medical profession 
has never allied itself as a profession with any political group. 
It has and still does recognize the fact that political entangle- 
ments mean restrictive hobbles on the legs of medical progress. 
It asks only to be left free to ply its craft, unhampered by 
forces unqualified either by training or ethical standards to 
say what is best for the patient. These ethical standards have 
stood the test of time and must be maintained. It is a fact 
that political domination of medical practice is having tre- 
mendously devastating influence on the type and quality of 
medical service wherever such conditions apply. Political 
c.xpediency and bureaucratic control do not tend toward eleva- 
tion of professional standards. America was not purged of 
low-grade medical schools and diploma mills until the medical 
profession took a firm stand and established certain require- 
ments for medical scliools. It was a long, slow fight against 
political forces to rid the country of the menace of inadequately 
trained physicians. This was primarily in the interest of the 
public. — Borzell, Francis F. : The Medical Profession and the 
Social Worker, Pciinsyh'ania il. J. 41:683 (May) 195S. 
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Despite some previous reports on the effects of 
hormones when applied to external surfaces, there is 
yet a lack of appreciation of the readiness with which 
such substances are taken up by the skin and become 
effective in the body. This is of importance because 
hormones are at present available in ordinary commer- 
cial items such as face creams. A realization of their 
ready entrance into the body and some measure of their 
effects after entering the bodj"^ should therefore be 
understood. The following brief account is devoted to 
presenting some of our experiences in applying both 
androgens and estrogens in a lanolin-like menstruum or 
cream to the skin of experimental animals. 


APPLICATION OF ANDROGENS 


We have employ'ed testosterone and testosterone pro- 
pionate in a concentration of 50 mg. per ounce of cream.' 
Treatment has usually been limited to one daily applica- 
tion on areas of shaved skin of from 2 to 6 square inches 
on the back of the neck and shoulders or on the belljc 
Shaving is not essential, since rubbing the substance 
into the hair over the same area each day is almost 
equally effective. Weighed or measured amounts of 
cream have been such that on the average 0.6 mg. of 
the pure chemical androgen is contained in each applica- 
tion. 

1. Normal male guinea pigs when properl^^ stimulated 
on the head by an alternating electric current invariably 
void a seminal discharge containing spermatozoa and 
the mixed secretions of the accessory reproductive 
glands. Tiie ejaculate becomes a coagulated, rubber- 
like mass within five minutes after its discharge. Cas- 
trated males are incapable of ejaculation, since the 
function of the accessory reproductive glands is under 
male hormone control.^ 

Guinea pigs castrated before sexual maturity and 
treated one year later received daily applications of oint- 
ment on a small area of skin on the back of the neck. 
Coagulable ejaculates were obtained on electrical 
stimulation by the seventh day of treatment. Stimula- 
tions each successive week resulted in increased amounts 
of ejaculate up to the fifth stimulation, when ointments 
were discontinued. Subsequent weekly discharges were 
progressively smaller and disappeared on the fourth 
week after cessation of treatment. 

2. Dailj" applications of ointment on the neck of 
castrated male rats, on bare skin or in the hair, offered a 
complete substitution for the internal secretion of the 
testes, as judged by the fresh weights of seminal 
vesicles and prostate gland. 

Ten male rats, 4 months of age, were grouped so tliat 
eight animals were castrated. Five of tliese were 


From the Hull.Zoolosirat Laboratory, the Univeri^ity of Chicaeo 
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treated directly, two were treated indirectly and one 
remained an untreated castrate control. These ten 
animals, cited in table 1, illustrate ser'eral points. The 
animals were confined in three cages ; one cage con- 
tained two normal and one castrate control ; the second 
cage contained five castrates, four of which were 
anointed daily, while the fifth received treatment only 
from contact with treated cage mates; the third cage 
contained two unshaven castrates, only one being 
treated with ointment. Castrates were treated on the 
day of orchidectomy and for nineteen consecutive days. 
All animals were killed on the twentieth day of the 
experiment. 

Attention to table 1 reveals that castrated animal 3, 
compared with normal controls 1 and 2, had experienced 
marked regression in the fresh u'eight of accessory 
reproductive glands within the twenty days of castra- 
tion, Castrate 8, though receiving no direct application 
of the hormone, was caged with four castrates subjected 
to daily treatment with the ointment containing testo- 
sterone. The tendenc)' for rats to sleep in compact 
groups provides contact with treated cage mates and 

Table 1, — Effects of Free Testosterone Applied Daily as an 
Ointment to Castrated Male Rats for Twenty Days 

Ven- Semi- 

tral nal 



Dally 



Body Pros- 

Vesi- 

Num- -Applica- Total 

Doca- 

Vreinht.tate, 

cics, Com- 
Mg. ment 

bar Status 

tlons 

Amount 

tion 

Gra. 

Mg. 

1 Normal control.. 


No treatment 


290 

506 

86S1 

2 Normal control.. 


No trcatinent 


220 

344 

999}Cagc A 
IJOj 

3 Castrate control 


No treatment 


200 

70 

4 Castrate 

1 

0.6 mg. 

Neck 

200 

347 

0231 

5 Castrate 

2 

1.2 mg. 

Neck 

200 

425 

1,267 1 

6 Castrate 

1 

0.6 mg. 

Belly 

200 

2>2 

792iCage B 

7 Castrate 

2 

1.2 mg. 

BeJIy 

215 

390 

1.6.11 

8 Castrate 


No treatment 


210 

209 

3I0j 

9 Castrate 

2 

1.2 mg. 

Neck 

240 

463 

’’2?||cagcC» 

10 Castrate 


No treatment 


220 

353 

* Not shaved. 


these structures in castrate males with either the free 
hormone or the propionate, or it causes a much greater 
growth than m control litter mates. Thus, castrated 
males treated once a day from day 30 to day 50 with 
u.D mg. of free hormone possessed seminal vesicles 
weighing more than five times those of normal litter- 
mate controls. Castrates treated twice a day with 
testosterone propionate (total daily 1.2 mg.) from day 
50 to day 70 possessed seminal vesicles considerably 
heavier than those of normal control litter mates. 

4. Inquiry has been made with regard to -the relative 
effectiveness of the free hormone and the propionate 
when applied as a cutaneous ointment in two groups 
of males: In group A, consisting of eight males 5 
months of age, comparison was made of the accessory 
leproductive organs of two normal controls, two 
untreated castrates, two castrates receiving ointment 
containing free hormone twice a day (daily total 1.2 
mg. ) and two castrates receiving a like amount of 
propionate-containing ointment. The experiment was 
terminated on the twentieth day. Seminal vesicles of 
each hormone-treated male were slightly larger than 
those from normal controls and ten times the weight 
of those from untreated castrates; those from animals 
treated with the free hormone averaged 50 per cent 
greater than those from castrates treated with the 
propionate. 

Group B, consisting of ten young males from 3^ to 
4 months of age, were all castrated. Five were given 
eighteen single daily treatments on the neck with oint- 
ment carrying 0.6 mg. of free testosterone, beginning 
the day following castration. The second five were 
similarly treated with ointment carrying 0.6 mg. (daily) 
of testosterone propionate. All were killed on the day 
following the last treatment and the fresh weights of 
accessory reproductive organs were determined by 
means of a torsion balance after dissection under a bin- 
ocular microscope. The average weight of the seminal 


hence an indirect exposure to the hormone. Castrated 
animals 9 and 10 were not shaved and only the former 
one was treated; animal 10, therefore, was exposed to 
the hormone only through contact with its single cage 
mate, which received daily treatments always on the 
same area of hair. 

Examination of the data in table 1 demonstrates 
clearly the following facts ; 1. Single daily application 
of the hormone-containing cream carrying 0.6 mg. of 
testosterone maintains weights of accessory reproductive 
organs equivalent to those of untreated normal controls. 
Cutaneous absorption appears about equally good on 
the neck or belly. 2. Trvo daily applications (total 
1.2 mg.) causes the seminal vesicles to be of the order 
of 50 per cent greater than those of the normal controls. 
3. Bare skin is not essential for absorption of hormone, 
since daily application to the same area of hair is only 
sli'^htlv less effective than on bare skin (compare ani- 
mal 9 with animal 5 or 7). 4. Each untreated castrated 
male associated with treated cage mates possessed 
seiiiinal vesicles 100 per cent greater than castrates 
associated with untreated males only. Absorption from 
contact has occurred m five repetitions of these e.xpen- 
mental conditions and. in some cases not cited, seminal 
vesicles were only slightly less developed than m cage 
mates treated directly. 

3 Treatment of castrated male rats during the most 
rapid period of growth of the accessory- reproductive 
organs readilv maintains a normal rate of growth ot 


vesicles of the five testosterone-treated males was 584 
mg., while the average of four treated witli propionate 
was 220 mg. Owing to slight loss of seminal vesicle 
secretion during dissection from one male treated with 
propionate, this animal was e.xcluded from the average 
weights. This average figure expresses a real difference 
in effectiveness, since all males on free hormone pos- 
sessed seminal vesicles that were heavier by 100 mg. 


than any male receiving the propionate treatments. 

It is evident that when applied as an ointment the free 
hormone is more effective than the combined form. 

5. The relative effectiveness of free testosterone, when 
given by subcutaneous injection in oil and when applied 
as an ointment on the skin, was investigated on but a 
single litter of animals; nevertheless the results were 
convincing. In a six male litter four animals were 
castrated on day 30; two castrates received daily sub- 
cutaneous injections of 0.6 mg. of testosterone m 0.2 cc. 
af sesame oil while tlie other two castrates received one 
Jaily application of ointment carrying 0.6 mg. o 
iestosteronc. The animals were / "Ih 

seminal vesicles of normal litter mate con ro s ' ' ^ 

57 mg., those receiidng daily injections 

vhile^those receiving the same amount of free Iiormonc 

n ointlS^^^ nig. ^lius cutaneous * 

ion of testosterone produced iec ion and 

nore than double those from treatment 

cK- Hmes more than those from untreated normal 


litter mater 
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6. Since lestosterone or the propionate has been found 
higlily injurious to the testes of young growing male 
rats when given by subcutaneous injections* it became 
of interest to investigate their possible effects when 
applied in an ointment. 

A litter containing seven males was selected for treat- 
ment from day 22 to day 37 and killed on day 38. 
Three untreated controls occupied one cage while four 
others were caged together, three of which received 
treatment and the fourth only indirect treatment through 
contact with treated cage mates. Each treated male 
received two daily applications of testosterone pro- 
pionate on the neck (total daily dose 1.2 mg.). On 
day 38 the average fresh weight of testes of the three 
ointment-treated males was 45 per cent below the 
weight of the untreated controls ; the weight of testes 
of the untreated male associated with treated cage mates 
was 73 per cent below that of the normal control. 

Thus, as with injected hormones, testes of young 
growing males are gravely injured when testosterone 
propionate is applied as a cutaneous ointment. The 
greater injury appearing in the indirectly treated male 
receives its explanation in the observations of Moore 
and Price* that injury to the testis from injected 
testosterone propionate is inverse!}' proportional and 
not parallel with dosage. That this animal actually 
received smaller amounts of hormone than the three 
cage mates treated directly is shown by the fact that 
its seminal vesicles were approximately one half the 
weight of those from males treated directly. Here also 
the smaller dosage produced the more severe testicular 
injury. Though these animals were at an age when 
sperm heads should have been present, and they were 
present in the testes of all untreated controls, the testes 
of the more severely affected male were entirely devoid 
of sperm heads and those least affected had materially 
fewer sperm heads than normal. 

APPLICATION OF AN ESTROGEN 

The effects of chronic cutaneous application of 
estrogen have already been noted by Burrows and 
Kennaway,* who employed a solution of estrone in 
benzene for periods up to several months. They deter- 
mined that estrone was absorbed sufficiently to produce 
great enlargement and metaplasia of the prostate gland 
in mice. 

Our experiences with application of estrogens as an 
ointment have been limited to obsen'ations made on the 
effects of a commercial face cream I'ecommended for use 
by normal women to prevent or eradicate facial wrinkles. 
It is claimed that the preparation contains estradiol in 
a concentration of 0.625 mg. per ounce, that its effects 
are limited to the skin and that it produces no effect 
on internal structures of the body. It is recommended 
that one-half spoonful a day should be utilized for 
rubbing on the face, neck, hands and arms. Tliis amount 
would carry approximately 40 micrograms for each daily 
application. Proper results are said to be obtained only 
by rigorous adherence to daily application and that 
results should be noticeable within about thirty days. 

Since penetration through the skin occurs so readily 
in the case of testosterone and testosterone propionate, 
being even more effective for the uncoinbined hormone 
than similar amounts introduced in subcutaneous injec- 
tion, it is of interest to inquire whether estradiol has an 
effect on the skin and yet exerts no effect on internal 
organs. 

4. Mocrc, C. R., and Price* Dorothy: Anat. Rec. 71: 59 (May) 193S. 

5. Moore, C. R.: Am. J. Anat. 59:03 (May) 1936. 


The face cream was purchased in the open market. 
It was applied in doses (weighed amounts of cream) 
such that if the labels are correct we used in our experi- 
ments one-fifth the recommended daily dose for women, 
which carried approximately 8.2 inicrograms of 
estradiol. 

1. A single daily application for two days to a 3 
square inch area of shaved skin on the neck of spayed 
female rats induced cornified estrous smears within' 
forty-eight hours. Two or three applications failed to 
hasten the reaction. 

2. Normal male guinea pigs from 3 to 4 months old 
received respective!)' one, two and three daily applica- 
tions of the cream on the neck during a period of three 
weeks. Measurements of the nipple of the mammary 
gland during the course of the experiment revealed tliat 
the nipples of animals receiHng treatment once a day 
doubled their height by the second -week; two or three 
daily treatments caused an increase in the height of 
mammary nipples of from three to five times in the 
course of three weeks of treatment. The nipples became 


Table 2. — Effect of One Daily Application of Face Cream 
Containing Estradiol on Uterine ]V eight in Spayed Rats 



Body Weiglit, 

uterine Weight, 


Gm. 

Mg. 

A. Treatment, once dally, days S9'39 

Normal control 

92 

393(fluid) 

Normal control 

92 

200 

Spayed, treated 

93 

213 

Spayed, treated 

100 

233 

Spayed, no treatments 

S4 

19 

B. Young virgin adults, 19 dally treatments 

Normal control 

100 

218 

Normal control 

110 

318 

Normal control 

Ui 

211 

Nonna! control 

ICO 

2o9 

Normal control ‘ 

loO 

203 

Spayed, treated 

13-2 

332 

Spayed, treated 

132 

390 

Spayed, treated 

iriO 

3i'S 

Spayed, treated 

13S 

SCO 

Spayed, treated 

ICS 

sne 

Spaywl, no treatment 

130 

C3 


turgid and the areolas prominent, and the external por- 
tion of the apparatus exceeded that of normal females 
of similar age. 

3. Female rats were subjected to ovariectomy on day 
39 and face cream was applied once a day on the neck 
until day 59, when the animals were killed and their 
uterine weights compared with nornial litter mate con- 
trols and with untreated spayed females. In table 2 A 
the average uterine weight from two litter mate controls 
was approximately 200 mg. (the heavier fluid-filled pro- 
estms uterus is naturally temporarily heavier liecause 
of fluid), that from spayed treated animals 225 mg. and 
the spayed untreated uterus 19 mg. The vaginal smear 
of each spayed treated female was heavily cornified. 

Uterine response for older females following ovarian 
removal and treatment with face cream is illustrated 
in table 2 B ; single daily applications on the neck were 
given for nineteen days with death on tlic day following 
the last application. One secs that the weiglit of the 
uterus of each of five spayed treated females is greatei- 
than the heaviest uterus among the five control females ; 
average uterine weight for the five spayed treated 
females is 48 per cent greater than the average of five 
normal control uteri. 

Such treatment of spayed females, therefore, more 
than substitutes for the loss of the ovaries. 
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CUTANEOUS 


ABSORPTION—MOORE 

4, It was of interest to examine the effect of the face 
cream on normal male rats. The estrogenic substance 
from extracts of Imman placentas and human pregnancy 
nrnic lias been found to he highly injurious to the tes- 
ticles when administered by suheutaneous injection.® 

In a litter containing five males, tiiree were treated 
once a day with one-fifth the recommended daily dose 
from day 37 to day 56 and killed on day 57. Tlie 
average weight of tlie testes of two untreated controls 
was 2.179 Gm., that of three males treated with face 


CT AL, jovK. A. jr. A, 

Jui.y 2, I9JS 

propriety of including such substances in face cream.s 
lor use by normal women on tlic prcsumiition that it 
IS beneficial m removing or warding off wrinldcs and 
that all effects arc limited to the skin. When one-fiftli 
the recommended daily dose applied on a relatively very 
small area of skin causes in normal male guinea pies a 
doubling or tripling of the height of the mamniarv 
nipple within a period of from two to tlircc weeks, wlien 
It maintains the functional state of the uterus in ovaric-- 
lomized female rats, when it brings on vaginal cornifica- 


cream 0.4127 Gm., or a reduction in the weight of the o'" exerts profound injury on the testicles 

testes in treated males of 81 per cent as compared with normal male rats, it would certainly appear to be 


normal litter mate controls. The weight of seminal 
vesicles in normal controls was 179 mg. as against 
16 mg. for treated males, or a reduction of 90 per cent. 

COMMENT 

The results of experiments here cited arc important 
for the demonstration of the case with which sex hor- 
mones are absorbed through the skin rather than for 
presenting hitherto unknown effects of the hormones 
themselves. Many methods of administration of hor- 
mones have been studied in an attempt to reduplicate 
the activity of the intact sex glands as regards both 
the proper substances to be employed and the projicr 
release of the substances in the body. Subcutaneous 
injections in oil have served more frcriuenlly as methods 
of application, but oral administration, nasal sprays, 
vaginal suppositories, cutaneous application and sub- 
cutaneous implantation of crystalline pellets have been 
used by various workers. 

Deanesly and Parkes ^ have investigated various 
methods of application and consider that the .subcu- 
taneous implantation of pellets of crystalline material is 
perhaps the most efficacious means. By such procedures 
it is believed that absorption in body fluids is both slow 
and continuous and that the high and low concentrations 
arising from daily subcutaneous injections are avoided. 
It is likewise recognized that the absorption rale of 
hormones varies with the rise of different concentrations 
and different oils. 

'fhe results presented here call especial attention to 
the case with which hormones may be apjiiicd as ordi- 
nary ointments as well as the readiness with which the 
substances are passed into the body and jiroduce such 
effects as are known to follow subcutaneous injections 
in oil. It is evident from the experiment that ordinary 
testosterone is more effective than the propionate when 
the substances are applied as ointments on the skin. 
.Similarly there is good evidence of greater effectiveness 
of testosterone when applied to the skin as an ointment 
than when injected subcutaneously in small quantities of 
sesame oil. It is presumed that these phenomena reveal 
a more gradual and continuous absorption through the 
skin than occurs when administration is by subcutaneous 
injections, and it is also apparent that the recognized 
effective suiieriority of propionate over the free hor- 
mone, in evidence from subcutaneous adminislralion, is 
reversed when application is by means of ointment. 

The case with which cutaneous ointments containing 
hormone are applied and the tremendous influence that 
these substances have when tak'cn into the body more 
or less continuously present the possible menace that 
would apply to any powerful drug that is easily procured 
and administe red. It raises decidedly the question of the 

C. .Moore, C. K-. OO'I I’rior, Oorotfi)-: Am. J. Aral. r,0: IJ (.March) 
1932. ' 


demonstrated that the effectiveness of the substance 
in question extends beyond the surface of the skin. 

7 he fundamental question for consideration, and one 
that would appear to merit closest attention, is the 
influence that such administrations may have on the 
internal regulatory mechanism of the normal female 
reproductive functions. Much has already been written 
on ideas concerning the controlling mechanisms of 
reproductive cycles. Whereas the ovarian hormones 
play a fundamental characteristic role, this does not 
imply a more or less continuous liberation of hormone 
in the body but rather a series of periodic changes 
characterized by high and low concentrations, the 
sex glands are under an extraneous control believed to 
be largely centered in pituitary activity, and this in turn 
appears to he closely regulated by concentrations of 
gonad hormones. It is well known that administrations 
of estrogens to experimental animals disturb tlic normal 
controlling mcchanksms, and in the animals here cited 
.small amounts of the alleged wrinkle-removing face 
cream certainly maintain the animal in continuous 
vaginal cstrus. 

When hormone therapy is indicated, administration 
as .skin ointments may jjrovc to be the method of choice. 

SU.MMARY AND CONCLUSIONS 

1. Testosterone or testosterone propionate applied 
on the skin as an ointment is readily absorbed and cither 
maintains the accessory reproductive organs of castrate 
males in a normal reproductive state or stimulates their 
development precociously in the young or decidedly 
above the norma! levels in adults. 

2. These androgens, so administered, e.vcrt effects 
similar to those obtained following subcutaneous injec- 
tions. They (a) maintain reproductive accessories in 
castrate males at all ages, (l>) reconstitute castrated 
guinea pigs within seven days of treatment to a stale 
of producing coagulabic ejaculates on electrical stimula- 
tion of the head and (c) produce injuries to testes of 
normal growing young male rats. 

3. Face cream (staled to contain estradiol) sold com- 
mercially and recommended for the removal of wrinkles 
from normal women has decided internal effects when 
applied daily on tlic skin of c.xiicriiuenlal animals. .Sucli 
treatments (a) stimulate mammary devdopinent on 
normal male guinea pigs, (b) induce cornificil v.agiiMl 
cstrous smears in spaved female rats, (c) maintain or 
increase normal growth of the uterus m young or 
mature spaced rats and (d) retluce tlie weight of 
testes bv 80'pcr cent and the weight of seminal veMcle- 
by 90 per cent in young male rats in comjiarisoii wit i 

normal litter males. , 

4 There results both cnijiliasize tlie efticiency <>t 
appiving iiormoncs in a skin ointment and at Die .-ame 
time suggest caution in tlie use by normal person^ oi 
articles containing these active prmciiile.s. 
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FOLLOW-UP STUDIES OF THE 1933 
ST. LOUIS EPIDEMIC OF 
ENCEPHALITIS 

J. F. BREDECK, M.D. 

G. O. BROUN. M.D. 

T. C. HEMPELMANN, M.D. 

J. F. McFADDEN, M.D. 

AND 

H. I. SPECTOR, M.D. 

ST. LOUIS 

Within a few weeks after the nature of the encepha- 
litis in the St. Louis epidemic was determined, the 
importance of a detailed study of the sequelae occur- 
ring in patients who had recovered was realized and 
plans were laid by the Metropolitan Health Council 
of Greater St. Louis for a follow-up study on each 
patient. 

Table 1. — Summary oj Cases Occurring in the Cily 


Cases reported 5S5 

Deaths reported 130 

435 

Mistaken diagnosis 15 

440 

Not found or no complete report submitted 03 

rollow-up reports received 375 


Table 2. — Results of Second FoUotv-Up Study, 1934-1935 


Total number of reported cases, from the city and county, 


for the period of Ang. to Dec. 31, 1933 1,093 

Deaths in same period 201 

Letters sent to patients requesting reexamination 874 

Letters returned for various reasons 144 

Dead 4 

Failed to cooperate 393 

543 

Total number reexamined for second time 331 


Table 3. — Analysis of Syiiipfoins 


1. Headache 

2. Sleeplessness 

3. Drowsiness 

4. Nervousness 

5. Depressed feeling 

(5. IVeakness 

7. Fatigability 

S. ■ 

9. 

10, 

H. Inability to concentrate 

12. Forgetfulness 

13. General pain 

14. Hearing diihculty 

15. Speech disturbance - 

IG. Double vision 

17. Difliculty in smelling 

18. DifTercnce in taste of food 

19. Dilhculty in walking 

20. Muscular tremors 

21. Convulsions 

22. Other complaints (not previously mentioned 

21. Complaints before encephalitis (already mentioned), 


Yes 

No 

135 

190 

C5 

2CC 

71 

200 

104 

107 

70 

201 

90 

2:55 

124 

207 

SS 

243 

S5 

240 

99 

232 

59 

272 

91 

240 

7S 

253 

49 

2S2 

1C 

315 

47 

2S4 

10 

31.5 

14 

317 

70 

201 

S3 

209 

1 

3-30 

52 

279 

92 

239 


Accordingly, the first study of cases occurring in the 
city was started early in December 1933 by the St. 
Louis Health Division and completed the first of iMarch 
1934. Notifications were sent to the surviving patients 


From the St. Louis Health Division, J. F. Bredeck, M.D., health 
commissioner. 

Dr. David Barr, Dr. Paul Zentay. Dr. John Eschenhrenner and the 
members of the Metropolitan Health Council of Greater St, Louis assisted 
the Special Committee in planning the follow-up studies. 


who had been in the local hospitals requesting each 
patient to be present for a follow-up clinic on a speci- 
fied day when all interested physicians could attend. 

The follow-up of physicians’ private patients was 
carried on through the attending physicians, who were 
sent a questionnaire for each case reported. 

Table 1 is a summary of the cases occurring in the' 
city reported at the time the follow-up was started. 

After analysis of the 375 reports received it was 
obvious that this first follow-up study was not at all 
satisfactory, since some of the reports were not clear 


Table 4. — ComAaints According to Age Groups 


Subjective 
CompUiints 
Subjective and Possible 


Ages 

Complaints 

Only 

Organic 

Residues 

No 

Complaints 

Total 

Under 1 year 

. 0 

0 

0 

0 

1 to 4 years 

. 2 

1 

3 

6 

5 to 9 years 

. 9 

3 

12 

24 

10 to 14 years 

5 

2 

15 

22 

15 to 19 years 

10 

1 

10 

21 

20 to 24 years 

12 

4 

5 

21 

25 to 29 years 

10 

3 

10 

23 

30 to 39 years 

19 

2 

14 

35 

40 to 49 years 

SO 

4 

23 


50 to 59 years 

32 

8 

21 

61 

60 to 09 years 

‘>2 

3 

22 

47 

70 years and over. . . 

9 

0 

3 

14 




. 


Total 

ICO 

31 

140 

331 


Table 5. — Occupational and Other Incidental Facts of Interest 



Yes 

No 

Died 

Total 

1. Did you feel perfectly well before attack of 




encepUaUtis ? 

237 

9-Z 

a 

331 

2. Was your illness 





MUd 

100 1 

1 



Severe 

22S 

\ •. 


331 

Not stated 

3j 

I 


3. Has health been same, better or worse since 





attack of encephalitis 7 





Same 

141 1 




Better 

79 



m 

Worse 

in ] 



4. Are you now working ? 

202 

127 

2 

331 

5. Havo you returned to previous occupatlou t.. 

2:0 

79 

2 

S31 

6. If not returned to previous occupation—Whv? 




Physically unablo 





Going to school or of preschool nge 

Not employed before illness 


.(PrcscViooi) 

7 


Unable to find work.. 

Retired 

Changed typo of work, 

No answer 

Died 


Total 

7. If not working— Vhy? 

Physically unable 

Going to school or of preschool age 

Not employed before illness 

Unablo to find work 

Retired 

Changed typo of work 

No answer 

Died 


Total ^27 

S. Ages of those “physically unable” to work: 

20 to 24 years 4 cases 50 to 59 years G c.neos 

30 to 39 years n cases CO to C9 j'curs ]3 eases 

40 to 49 years 2 cases 70 years and over Is coses 


as to whether the symptoms of the patient were realiv 
after-effects of the encephalitis or whether they hail 
been present in the same degree before tlie illness; 
in some instances it was evident that symptoms during 
the acute stage of the disease were included in the 
report, and in other instances it was not entirely clear 
as to whether the symptoms noted were observed during 
the acute stage or at the time of the follow-up examin.a- 
tion. 

It was then decided by the committee of the IMctro- 
poHtan Health Council to make a second follow-tq) 
study on all the surviving patients, city and county. 
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A questionnaire was prepared, simply worded to 
avoid misinterpretation of the questions, and sent to 
8/4 supposedly surviving patients in the city and 
county. 

The results of the second follow-up study, which was 
carried on during the fall of 1934 and the spring of 
1935, are given in table 2. 


Table 6.— Results of Third Folhzv-Up of Thirty-One Selected 
Cases of Encephalitis According to Age Groups (1936) 


Subjective Complaints and 
Definite Organic 

Residues Pound 

Only Subjective 
Complaints 
Found 

• 

Ages 

No. 

Ages 

No. 

Under 1 j'car 

. 0 

Under 1 j’car 

.. 0 

1 to 4 years 

. 1 



5 to 9 years 

. 1 

a to 9 years 

1 

10 to 14 years 

. 0 

10 to 14 years 

.. 1 

la to 19 years, 

. 0 

15 to 19 years 

.. 0 


, 4 



25 to 29 years 

2 

25 to 29 years 

.. 1 

40 to 49 years 

. I 

40 to 49 years. 

.. 0 


. 5 


.( 


. 1 




18 


9 


No Complaints 


Ages 



No.' 

30 to 39 years 



.. 1 

CO to TO years 



.. 2 

D?ad 



.. 1 


After an analysis had been completed of the results 
of the second follow-up study, it became obvious to 
the committee that it would be necessary to undertake 
a third follow-up study primarily for the purpose of 
making a reexamination, at some future date, of those 


Joun. A. J.r. A. 
July 2. 1933 

reported their health improved. Therefore, a total of 
66 per cent felt that they had experienced no impair- 
ment of health as a result of the disease. Only twenty- 
two patients, or 6^ per cent, felt that they were 
physically unable to resume their previous occupation. 
An^ anal 3 'sis of these cases showed that six of these 
patients were above 60 years of age, and the infirmities 
of age of these patients may have been as important 
as the residuals of encephalitis in rendering them 
physically unable to work. 

Table 7, — Nature of Organic Defects Found in the 
Eighteen Cases 


Deafness... 2 

fipecch dc fee t G 

Visual disturbances c 

Dositirc Oppenbeim and Dabinsfci signs 2 

Ddliculty in walking' !!!!!.. G 

Change in acuity ofstncH 1 

Lateral nystagmus I 

Positive Romberg sign 3 

Paralysis of both lower extretnitics 1 

Partial paralysis of upper extremities 1 

Right hemiplegia 1 

Epileptiform convulsions i 


Table 8. — Onfslauding General Syuiptotns in Group ivtih 
Organic Dejects 


Impaired memory I>izzincs3 

Nervousness , Inability to walk ilrinly 

IrritobhiCy Inability to ivork 

VTcakDess Slecpicssness 


Only thirty-two patients complained of muscular 
tremors; i. e., 11 per cent of all patients reexamined. 
None of these sliowed definite evidence of parkinson- 


Table 9.— Summary of Comparative figures from Studies of Various Observers 


percentago 

of 

Mortality 

Acute 

and 

Total Coses Chronic 
Studied Stages 

parsons England, .Scotland, Ireland S,ll2 ^2.2 

AeMe Main,- Glasgow 

Itali , ,90 

rOB 107 .9.0 

stern,” Goettingen ,8 2 

Hone.^ Baltimore {ehildren) , 

Ziegler,” Mayo Clinic (E 24 0 

Kaneko and Aoki,” Japan (type A) - j- P 

Kaneko,^" Japan (type — 

Present study, St. Louis epidemic I-’®® 

• Rome 01 these 

f EJeren per cent of all patients bad some i>p- 

patients who presented not only residual s)mptoms but 
also organic residues. There were thirtj'-one such 

patients. . 

The healtli commissioner, therefore, appointed a spe- 
cial committee for this purpose, consisting of an 
internist, a pediatrician, a neurologist and tlie assistant 
health commissioner, and plans were made for a third 
reexamination of these thirty-one patients. The results 
of the third folloiv-up study arc shown in table 6. 

The important facts to be noted m the figures gi\ 
in the various tables are the following : The morfa itj . 
including deaths since the epidemic sf s'ded. w^ 18 7 
ner cent. Of 331 patients ree-xammed, 141 felt ^ well 
L before the attack of encephalitis and seventy-nine 


Number 

of 

Sun'iving 

Cases 

Studied 

2,110 

47 

U4 


101 

54 

053 

2.666 


Percentage of 
Survivors 
Recovered: 
Health 
QK Good 
or Rotter 
than Before 
Attack 

03.2 

17.0 

JO.O 

12.8 

51.6 

1.5 

03.9 


Percentage 
percentage ofSumvors 


of 

Survivorfi: 
No Com- 
plniuts 
IVhatcver 


u 1th .Sequels Percentage 
or Com- of Survivors 
plaints Not Physically 
Preventing Unable to 
Work 

27,4 

cro 
20.0 


43.3 

Ci'i.8 

27.7 

47.2 

Per cent of 
fljl survivors 
^\lth resldual.s 
of any typcG.U 
51.0* 


Percentage 

of 

Survivors 

Dcvcioping 

Parkin- 


Work 

sonlsni 

31.3 

27.0 

19.1 

19.1 

7D.0 

40 0 

3.33 



•Ji.i 

23.t 

20.4 

G7.5 

77.0 


Seldom 

ob'^cn'ccl 

C.C 

11.01 


No advanced parkinsonism rvas seen. 

isni. The organic residuals found on physical examina- 
tion were limited to eighteen patients, or only 5.7 per 
cent of all patients examined, 

CO.MMENT 

Tliese observations may be contrasted witli those 
previouslj’ reported for cases of the winter tyic o 
encephalitis. A brief summary of comparative fipirc.s 
from the reported studies of Parsons,’ Mam,- Peys,^ 
the Italian Public H ealth Reports,’ von Iwonomo, 

is” 

Vrl2n & Schnrarzenbyry. 192?. 
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Stern, ° Howe,' Ziegler ® and Kaneko and Aoki ^ are 
given in table 9. The statistics of Kaneko for the 
type B encephalitis are also included. 

While the mortality varies widely in the series reported, 
it would appear that the mortality reported by the 
European observers for the winter type of the disease, 
with the exception of the reports of Keys and Stem, 
is higher than that of any of the American observers. 
The study reported by Howe concerned children living 
near Baltimore. The figures given bj' Ziegler relate 
to patients who came to the Mayo Clinic largely for 
the residuals of the chronic stage of the disease. Hence 
the mortality of the acute stage is largely eliminated. 
The mortality of the summer. t 3 'pe of encephalitis in 
Japan is higher than that of the St. Louis summer 
epidemic. 

The percentage of complete recovery of health is 
apparently much higher in the summer type of the 
disease than in the winter t)'pe. Two thirds of all 
patients studied in the St. Louis outbreak reported 
. restoration of health. In Japan the percentage of 
residuals found was veiy low — much lower in fact than 
we have found in the present series. Of the figures 
on the winter t}'pe of the disease, the most favorable 
are those of Howe, who found that 51.8 per cent of 
the children surviving the disease recovered. The very 
low figure for recovery in the series of Ziegler is due 
to the fact already noted that he was dealing largely 
with patients in the chronic stage showing marked 
residuals and not a group of patients studied from the 
time of the acute attack. Forty-two per cent of our 
patients reported not only no complaints attributable 
to encephalitis but no complaints at all. 

One of the most encouraging features of the present 
study is the very small percentage of total disabilit}' 
found; namely, 6^^. This is in striking contrast with 
all studies of the winter type of encephalitis, in which- 
the total disability varies from 19.1 to 70 per cent. 
This difference is apparently due in a large part to the 
fact that so far severe parkinsonism has not been noted 
as a residual. It is true that 1 1 per cent of our patients 
complain of muscular tremors, but in most instances 
these are slight and not disabling. While it is still too 
early to say that parkinsonism will not develop, the 
situation at the present time is .most encouraging in this 
respect. While no accurate figures are available, the 
winter type of encephalitis, when occurring in the 
vicinity of St. Louis, has a high percentage of residuals 
of pai-kinsonism. This would appear to be an important 
difference in the two types of encephalitis. 

It is noteworthy that the organic residuals actually 
observed on ph)-sical examination were present in but 
5.7 per cent of all cases and were often not of great 
severity. 

On the other hand, subjective nervous complaints of 
slight or moderate severit}" are fairl)" frequent residuals. 
In the cases included in the present study, nervous 
excitabilit}' was reported in 42 per cent, irritabilit}- was 
a complaint in 45 per cent, loss of memory was also a 
common residual, being reported in 38 per cent of all 
cases, and drowsiness occurred in 27 per cent. Some 
of these complaints were present prior to the attack of 


6. Stern, Felix: 
1922. 

7. Howe, H. A.: 
1930. 


Die epidcmische Encephalitis, Berlin, Julius Springer, 
Bull. Johns Hopkins Hosp. 47: 123-156 (Sept.) 


S. Ziegler, L. 11.: Follow-up Studies on Persons Who Ha\'C Had 
Epidemic Encephalitis. J. A. M. A. 91:138-141 (July 21) 192S. 

9. Kaneko, R., and Aoki, V.: Ergebn. d. inn. Med. u. Kinderh. S4: 
342, 1928. 

10. Kaneko, R.: Japan M. World. 5; 237-241 (Sept.) 1925. 


encephalitis. Subjective nervous complaints, neverthe- 
less, would appear to be by far the most common 
residuals of the St. Louis type of encephalitis. Thej’^ 
are of. sufficient severity to cause complete or serious 
incapacity in but few instances. 

The most important disturbance of the motor nervous 
mechanism noted was difficulty in walking. This was 
reported in about 25 per cent of all cases. It was 
described as an unsteadiness of gait or as difficulty in 
walking in a straight line. This complaint was seldom 
of sufficient severity to incapacitate the patient. 

SUMMARY 

A restudy of patients in St. Louis and St. Louis 
County who suffered an attack of encephalitis in the 
summer of 1933 shows complete recoveiy of 66 per cent 
of all the patients, but only 6.3 per cent are physicall}^ 
unable to resume their previous occupations. Severe 
parkinsonism so far is quite uncommon as a residual. 
Mild subjective nervous complaints are the most com- 
mon residuals, particularly headaches, nervous irrita- 
bility, loss of memory and drowsiness. 

Municipal Courts Building. 


MENINGO-ENCEPHALITIS IN MUMPS 
HERMAN FINKELSTEIN, M.D. 

WEST ORANGE, N. J. 

It is fairly well known that meningo-encephalitis may 
occur during the course of mumps, but its frequency 
has never been ascertained. It is my purpose in this 
paper to show that meningo-encephalitis occurs quite 
frequently in mumps, though usually with such mild 
symptoms that unless one resorts to spinal punctures 
at the slightest indication the diagnosis will not be made 
in many cases. 

During the period of two and a half months in 
October, November and December 1937, routine spinal 
punctures were done on practical!}'- all patients with 
mumps admitted to the Willard. Parker Hospital with 
the exception of adult patients and patients with mumps 
that occurred simultaneously with some other disease. 
About forty patients had spinal punctures done as soon 
after admission as was feasible. A complete physical 
and neurologic examination preceded the spinal punc- 
ture. All spinal fluids were examined in Dr. Josephine 
B. Neal's laboratorj' of the health department and in 
the laboratorj' of the Willard Parker Plospital. Sixteen 
of these cases in which abnormal spinal fluids were 
found are being reported. They were divided into three 
groups, depending on the severity of the symptoms; 
group A, severe ; group B, mild ; group C, symptom 
free. 

GROUP A 

The four patients in group A. at some time during 
the first week of their illness, had severe clinical signs 
and s}’mptoms of involvement of the central nervous 
s\-stem. These patients presented e.xtreme drowsiness, 
severe headache, malaise, fever and vomiting. Thej' 
sometimes presented abnormal neurologic signs, such as 
a positive Kernig. a positive Brudzinski and nuchal 
rigidity. The symptoms persisted for several davs, the 
letharg)' lasting from three days to a week. Headaclic 
persisted for from four to five days in each of the four 
cases. Sedatives were resorted to, since spinal punc- 
tures did not relieve the patients of their headaches. 
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•Patient 3, while convalescing, suddenly had a psychosis 
and was transferred to Bellevue Hospital for observa- 
lon, where the diagnosis toxic psychosis tvas made 
because the patient was confused for a few days but 
It cleared up rapidly. The psychosis was attributed to 
the mumps. 


MENl NG0-ENCEPHAL1TIS~FINKELS TEIN 


Jour. A. M. A. 
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GROUP B 


The- six patients in group B had mild symptoms, 
ncluding slight headache, hstlessness, anorexia and 
slight fever These symptoms were so mild and of 
such short duration that, under ordinary circumstances 
one would not consider the diagnosis of meningo- 


PhyEcal Examnatiou, Course and Spinal Fluid Changes in Three Groups. 


Bate of Date of 
Onset of Spinal 
Case Mumps Tap 


Thyslcal Examiaatha 
on Admission 


1 32/?3 12/2C 


2 32/2G 12y20 


3 32/33 32/20 


4 32/35 32/37 


Boy, aged 9 years, temperature 303 
with 3 day histoi^ of mumps, sore 
throat, fever; convulsions on admis- 
sion; pupils widely dilated and did 
not react to light; abdominal 
reflexes absent 

Boy, aged 6 years, temperature lOf; 

3 day history of mumps; very 
drowsy; chills; coiiid not be aroused 
on admission; neurologic examina- 
tion negative 

Youth, aged 17, with 7 day history 
of fever, mumps and orchitis, tem- 
perature 105.2 on admission; acutely 
ill, markedly drowsy, difficult to 
arouse, headache, moderate nuchal 
rigidity, Kernig and Bruclzinski 
negative 

Woman, aged 25; temperature 102 on 
admission witii 2 daj' historj» of 
mumps; nausea, vomiting, abdom- 
inal pain; very drowsy; couldl not 
bo aroused; neurologic examina- 
tion negative 


Course 

GROUP A 

Seroicomatoso and disoriented; temper- 
aturo normal after 5 daj's; mentally 
normal I week after admission; re- 
flexes normal; eouJd not take food or 
fluid by mouth for 4 days; vomited 
when forced 

Temperature nomial after 3 days; 
mentally clear after 3 days 


Temperature dropped to normal in 24 
hours; drowsiness and headache lasted 
about 72 hours after admission; dur- 
ing third week of convalescence n 
psychosis developed; transferred to 
Bellevue Hospital for Dbscn'ation 

Temperature normal in 48 hours; head- 
ache severe and drowsiness lasted 4 to 
5 days; showed psychic changes on 
fourth day after admission; lasted 
2 to 3 hours 


Spinal Fluid 


Celia CO, 0S% monocytes; culture nega- 
tive; albumin 1 plus, siohuVin 3 plus, 
sugar 3 plus 


Cells 240, monocytes predominate; ciil- 
turo negative; albumin 1 plus, globu- 
lin 1 plus, sugar 3 plus 


Cells 60, monocytes predominating; 
culture negative; albumin 1 plus, glob- 
ulin 1 plus, sugar 3 plus; fluid clear 


Fluid clear; coll count unsuccessful; 
monocytes increased in smear; etdturo 
negative; albumin 1 plus, globulin 
1 plus, sugar 3 plus 


GROUP B 


30/28 

33/ 1 

30/28 

31/ 3 

33/21 

31/25 

32/21 

12/27 

31/ 5 

(a) 33/32 

(0) 11/17 

30/21 

30/24 

33/24 

33/29 

32/30 

32/11 

32/20 (a} 32/22 

(b) J2/2S 

33/ 7 

IIJIS 

13/29 

12/ 4 

31/ S 

:1/15 


Boy, aged 3 years; temperature on 
admission 102; not ill; l day his- 
tory of mumps; neurologic exam- 
ination DCgatiro 

Boj', aged 9 year?; temperature lOi; 
not ill; 1 day tiistoty of mumps; 
neurologic examination negative 


Girl, aged S years; temperature 162: 

3 day history of mumps; not ill on 
admission; neurologic examination 
negative 

Boy, aged 4 years; temperature 90 on 
admission; 1 day liistory of mumps; 
not ill; neurologic examination 
negative 

Boy, aged 7 years; temperature 00; 

5 day history of mumps; not ill 
except for slight sore throat; 
neurologic examination negative 


Girl, aged 5 years; temperature nor- 
mal; not ill on admission; 1 day 
history of mumps; neurologic exam- 
ination negative 


Boy, aged C years; temperature nor- 
mal; 2 day history of mumps; not 
ill; neurologic examination negative 
Youth, aged 17 years; temperature 
normal; 1 day history of mumps; 
not ill; neurologic examination 
negative 

Boy, aged 5 years; terap^Jrature 99; 

1 day history of mumps; no com- 
plaints; neurologic examination 
negative 


Bov, aged 5 years; temperature 10-2; 
l*dny history of mump«; not iJi; no 
complaints; ncvrologic examina- 
tion negative 

Bov, agefl 0 years; temperature on 
admission 701; i day history of 
mvunps; not ill; no complainls; 
ncuroiogic examination negative 
Bov, aped r vears; temperature on 
admission lOi: no complaints; 
neurologic examination negative 


Temperature norma} 1 day after admis- 
sion; 11/1 temperature rose to 101; 
bccamo drowsy; neurologic examrna- 
tJon negative; after 24 hours tempera- 
turo normal, symptoms relieved 
Temperature normal 33/2, then rose 
sharply to 3W; had sJ/ght headache, 
slight drowsiness, vomited once; slight 
nuchal rigidity: slight Kernig and 
Brodzinski; temperature nonnal and 
signs and symptoms disappeared in 
24 hours 

33/25, temperature normal in a. m., in 
p. in. temperature rose to 304; no com- 
plaints except slight drowsiness; 
neurologic examination negative; 
temperature normal 32/3 
Temperature normal until 32/20 when it 
rose to 303; slight drowsiness, no 
other complaints; neurologic examina- 
tioa negative; temperature normal 
on 32/31 

13/11, bad slight headache and drowsi- 
ness, vomited twice: tempernturs 
nonnal 33/33, at which time patient 
was symptom free; ncuorlogic exam- 
ination negative 


10/23, temperature rose to 102; had 
slight headache, anorc.vin, listless; 
vomited once; temperature normal 
after 24 hours; symptoms disap- 
peared after 24 hours 

GROUP C 
Ko complaints 


Ko complaints; temperature normal 


12/23 had rise in temperature to 105: no 
compiaints; physical and neuroiogjc 
examinations negative; temperature 
dropped to normal 12/29 


Temperaturo dropped to CO 11/9, ll/l., 
rose to JOI: no complaints at any 
time; physical and neurologic exam- 
inations negative 


Dperature dropped to normal 72/1 
ad remained normal; no compiamts 


FJuid hazy (slight); cells 170, monocytes 
predominating; culture negative; albu- 
min 1 plus, globulin 1 plus, sugar 
3 plus 

Fluid clear; cells 140, monocytes predom- 
ioating; culture negative; albumin 
1 plus, globulin 1 plus, sugar 3 plus 


Fluid clear; cells 25; culture negative; 
albumin 1 plus, globulin 1 plus, 
sugar 3 plus 


Fluid slightly hazy; ceils 245, monocytes 
predominating; culture negative; 
albumin 1 plus, globvdin 1 plus, 
sugar 3 plus 

(a) Fluid hazS’; 9S% monocytes; celN 
1,250; culture negative; albumin I plus, 
globulin 1 plus, sugar 3 plus 

(b) Fluid clear; cells 1.5, monocytes pre- 
dominating; euJtura negative: albumin 
1 plus, globulin 1 plus, sugar 3 plus 

Fluid slightly hazy; ceIN .a^O; culture 
negative; albumin I plus, globulin 
1 plus, sugar 3 plus 


Fluid clear: cells 35, monoeyto.s pre- 
dominating; albumin 1 plus; globulin 
1 plus, sugar 3 plus 
Fluid clear; cells 35, monocytes pre- 
dominating; albumin 1 plus; globulin 
1 plus, sugar 3 plus 

(a) Fluid clear; cell® 10, monocytes pre- 
doniinating; aU>umIn 1 plu® (slight), 
globulin 1 plus (slight), sugar 3 pkw 
(d) Fluid clear: cells 70: monoeyte« pre- 
dominating; albumin 1 plus, globulin 
1 plu.s, sugar 3 p!u« 

Fluid clear; cells s50. 0^ monocytes; 
albumin 1 plus, globulin I plus, 
sugar 3 pJu.« 

Fluid cle.ar: cells 2.5, monocyte® predom- 
inating; culture negative; nibuinin 
1 plus, globulin 1 plus sugar 3 plu^ 


irinc first 5 days temperoture varied 
from 99 to I(X) and then remained nor- 
nal; had a mild sore throat 11)13 


Fluid clear: crfN 200, monocytes prfdom- 
fnaling; culture negative; albumin 
I plu®, globulm 1 plus sugar 3 ph‘^ 


... * 
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encephalitis nor would one resort to a lumbar puncture 
for diagnosis. The symptoms did not last for more than 
a few hours and were not severe enough to require seda- 

GROUP c 

The six cases in group C did not present any sign 
or symptom clinically which would even suggest the pos- 
sibility of meningo-encephalitis. They were all symptom 
free although, in some of the cases, there occurred a 
slight rise in temperature for from twelve to twenty- 
four hours. 

Examination of the spinal fluid in all these sixteen 
cases showed an increase in the cell count. The fluids 
with the higher cell counts were hazy in appearance. 
The cell counts did not vary with the severity of the 
disease, since high cell counts were found in some of 
the milder cases. As a matter of fact, the highest cell 
count (1,250 cells) occurred in one of the mild cases 
(group B). All smears showed an increase in cells with 
a great preponderance of mononuclear cells. The pro- 
teins were increased qualitatively in all spinal fluids. 
Sugar was normal. Spinal fluid cultures were negative. 
Blood counts, done in all cases, did not show any 
unusual features. Urinalysis was normal in nearty all 
cases. 

The detailed data of the individual cases are presented 
in summary^ in the accompanying tabulation. 

COMMENT 

There are several phases of the neurologic aspect of 
mumps which deserve comment. In the first place, the 
question naturally arises as to the etiology of meningo- 
encephalitis in mumps. The spinal fluid in these cases 
was sterile with the ordinary culture methods and when 
injected into laboratory animals produced no untoward 
effects. It is generally conceded that the involvement of 
the central nervous system in mumps is caused by a 
virus. The mere fact that the virus is not found in the 
.spinal fluid does not negate this conception because in 
• other virus diseases of the central nervous system, such 
as poliomyelitis and rabies, the virus usually cannot be 
demonstrated in the spinal fluid, although it is present in 
the substance of the brain and spinal cord. 

Dr. Josephine Neal believes ^ that the mumps virus 
itself is the cause of the meningo-encephalitis, since the 
virus of mumps has a tendency to invade tissues other 
than the parotid gland, and also because the symptoms 
are less varied than in other forms of encephalitis. How- 
ever, one may conjecture whether it may not be due to 
some other virus infection superimposed on a parotitis. 

There are two factors to be considered in the apparent 
increase in involvement of the central nervous system 
in mumps. First, the diagnosis can undoubtedly be made 
more often, particularly in mild or symptom-free cases 
of mumps, b}^ resorting to lumbar punctures more fre- 
quently. In addition, Dr. Neal has often stated in her 
discussions on this subject that the incidence of virus 
infections of the central nervous system has definitely 
increased in recent y'ears and that this holds true also 
for the involvement of the central nervous system in 
mumps. 

As regards the status of the symptom-free group of 
cases, I suppose one may consider them as subclinical 
types of infection of the central nervous system. For 
there undoubtedly must have been some pathologic con- 
dition in the meninges or encephalon, or both, to produce 
the increase in cells and abnormal amounts of protein in 
the spinal fluids in these cases. 


SUMMARY 

1. It has been shown that the incidence of meningo- 
encephalitis in mumps is not as unusual as it was for- 
merly thought to be. 

2. Meningo-encephalitis in mumps may occur with 
very’ mild symptoms or with no symptoms whatever and, 
under these circumstances, it could not be diagnosed 
without a lumbar puncture. 

291 Pleasant Valley Wa}-. 
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Jaundice occurring during the treatment of sy'philis 
has been tbe subject of a great deal of study. When 
medication has been thought to be the cause of the 
jaundice, the arsphenamines have been blamed in almost 
every^ instance. Relatively few authorities have sug- 
gested that bismuth compounds used in the treatment 
of syphilis could cause jaundice. Padget and Moore ^ 
in their two recent reviews of syphilis did not mention 
bismuth jaundice. Stokes - in his textbook also omit- 
ted mention of bismuth jaundice. There are a few 
reports of jaundice occurring after treatment with 
bismuth compounds, but none go into any detail. ' In 
Ruge’s® review of more than 700 cases of jaundice in 
patients under treatment for syphilis he mentioned 
ten who acquired jaundice and had had only bismuth 
therapy. Langeron ■* observed two cases of bismuth 
jaundice and cited fifteen reports of the condition made 
to him personally. He concluded that bismuth is not 
hepatotoxic, as is arsphenamine, but that it has a non- 
specific action on the liver previously’ damaged by 
syphilis, arsphenamine, alcohol or other agent. 

Graffar” in his series of 246 cases of jaundice 
observed seven persons who had received bismuth com- 
pounds alone and fourteen more to whom arsphenamine 
had last been given a year or more previouslv. Fie 
did not discuss the cases of bismuth jaundice. Softer 
recently made an extensive study of arsphenamine 
jaundice. He had a series of 143 cases in' wliich jaun- 
dice developed during treatment. Two of the patients 
had received only bismuth therapy. He also did not 
discuss the problem, although he considered the pos- 
sibility that interval treatment with heavy metal was 
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a factor in the cases of late jaundice, that is, those in 
which the condition occurred three months after the last 
injection of arsphenamine. About one third of his cases 
were of the late type. Wile and Sams did not consider 
bismuth as a cause of jaundice, although all their patients 
received interim treatment with heavy metal. Presum- 
ably this was a bismuth compound, and as almost two 
thirds of their cases were of the late type, there was 
probably an adjuvant action of bismuth in their cases 
of late jaundice. 


BISMUTH JAUNDICE— NOMLAND ET AL. 

Of these ten patients one had had from one to ten 


JoUE. A. xr. A 
July 2, ms 


injections of a bismuth compound, four from eleven to 
twenty injections, three from twenty-one to thirty inVc- 
tions, and two over thirty injections. ^ 

le diagyiosis in tliree cases was cardiovascular 
syphilis and in one case syphilis of the central ne 


svsfpm T„ f, A LHC central nervous 

til i 1 m cutaneous, nodular, ulcera- 

tive syphilis and in four cases latent sj^philis. There 

’because in these neo- 


. laic JdUllUlCe. ill iiicbl 

It is not our intention to discuss the theories of the In airrasL^'^tlL^ bTsnmth nmoiraf • 

cause of jaundice occurring during or after treatment subsalicylate given in a do^e 


of syphilis, because that has been done adequately. It 
is virtuallj' impossible to differentiate jaundice caused 
by antisyphilitic therapy from so-called catarrhal jaun- 
dice, and bismuth jaundice cannot be differentiated from 
arsphenamine jaundice. The aiiailable evidence indi- 
cates that sj^philis of the liver and the so-called bepato- 
relapse are unimportant factors in therapeutic jaundice. 

In a large outpatient clinic over a period of five 
years, jaundice attributed to the treatment developed in 
seventy-five cases. Extensive studj" of the cases was 
not possible, but the criteria for diagnosis were lack of 
evidence of syphilis of the liver and of other disease of 
the liver or biliary system, development of the jaundice 
within a reasonable time after the last treatment and 
complete clinical recovery. For bismuth compounds the 
time chosen was six weeks and for arsphenamine twelve 
weeks. 

The jaundice obsert'ed could be classified in the fol- 
lowing categories: 

1. Herxheitner’s jaundice (hepatorelapse), with the jaundice 
occurring within one week after the beginning of treatment of 
earl}' syphilis with arsphenamine, three. 

2. Arsphenamine jaundice, eighteen. 

3. Bismuth jaundice, thirty-two. 

4. Arsphenamine or bismuth jaundice — jaundice developing 
while the patient was receiving bismuth but within twelve weeks 
after the last injection of neoarsphenamine, ten. 

5. Unclassified but probably therapeutic jaundice, five. 

6. klapharsen jaundice, two. 

7. Tryparsamide jaundice, one. 

8. Jaundice from mercury; one. 

9. Jaundice from sodium cacodylate, one. 

10. Fatal jaundice, two. 

Because jaundice from bismuth had been largely 
unrecognized, we felt that study of these cases was 
most important. 

Our criteria for the diagnosis of bismuth jaundice 
were lack of previous treatment with arsphenamine, 
at least within the preceding three months ; det'elop- 
ment of jaundice within six weeks after the last treat- 
ment with a bismuth compound ; absence of other 
causes of jaundice, and complete clinical recover}'. 

The patients with bismuth jaundice numbered thirty- 
two and could be diwded into two groups. The first 
group, numbering ten, had had no arsphenamine. The 
second group, numbering twenty-two, had had neo- 
arsphenamine but none within twelve weeks before the 
onset of the jaundice. 

In six of the ten patients who had had onty bismuth, 
the jaundice developed within one week after the last 
treabnent ; in three it developed^ in from one to two 
weeks, and in one it developed in from two to three 
weeks. 

- H-I T' T Sa-!5 w. M.: A Stud.v of Jaundice in Syphilis: 

/. UiJe. L. J.. nnd sums. »■ - ” 187:2°/' (.March) 19J4. 

Its RclaUon to rhcr.-ipy. Am. J. XI. ..c. is. .— / t 


/.of • • M ^ the ten 

per cent suspension m oil at weekly intervals. 

Age, sex, race and season of the year did not seem 
to have any bearing on the incidence of the jaundice. 

Of the twenty-two patients who had had neoars- 
phenamme but whose jaundice was presumed to be 
caused by bismuth, seven had had their last neoarsphen- 
amine from twelve to sixteen weeks before, three from 
sixteen to twenty-three weeks before, eleven from 
twenty-four to thirty weeks before and one over thirty 
weeks before. Because of the time which Jiad elapsed 
since the last injection of neoarsphenamine, ive felt that 
it had nothing to do with the jaundice. 

Jaundice developed in four patients in the first iveek 
after the last treatment; in five, within one to two 
weeks; in three, within two to three weeks; in four, 
within three to four weeks, and in five, within four to 
six weeks. 

The amount of bismuth given was from eleven to 
twenty injections in nine cases, from twenty-one to 
thirty injections in six and thirty-one or more injec- 
tions in five. 

The diagnosis was secondary syphilis in nine cases, 
latent syphilis in ten cases, cardiovascular syphilis in 
one case and neurosyphilis in one case. 

In all except three the bismuth preparation used was 
10 per cent suspension of bismuth subsalicylate in oil 
given in a dose of 1.5 cc. Three patients received con- 
siderable amounts of an aqueous bismuth compound; 
name!}', bismuth potassium tartrate or bismuth sodium 
tartrate. 

In this group there were a considerable number of 
patients with early syphilis in whom jaundice developed 
from three to seven months after their last injection 
of neoarsphenamine, while they were being treated with 
a bismuth compound. There was nothing significant 
in the age, sex, race or seasonal incidence of the 
jaundice. 

The clinical picture in bismuth jaundice is m no 
way distinguishable from that of other forms of toxic 
jaundice, such as jaundice from neoarsphenamine, from 
mapharsen, from sodium cacodylate or from other drugs 
which may cause jaundice. Our experience is like tlpt 
of others in that ive found no way in which jaundice 
of this' type can be differentiated from acute catarrhal 
jaundice' with any degree of certainty e.xcept by the 
histor}' of the giving of the causative drug. 

The severity of jaundice from bismuth was variable, 
but most of the attacks were mild or moderately severe. 
Probably the best conception can be given by abstracts 
of typical case histories: 

An e.\ample of mild jaundice occurred in a woman aged 34, 
who had late cutaneous syphilis. She noted yellowness of the 
eves nine davs after her last injection of bismuth subsalicylate. 

On physical e-xamination nothing was found e.xccpt mild ycl ow- 

r -r'.i.- — nnrt bile ill tlic uriiie, which was clarl:. 

no evidence of Jaundice, and 


Two weeks later there was 
treatment was resumed. 
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An example of moderate jaundice occurred in a man who 
had late latent syphilis treated only with bismuth compounds. 
He noted yellowness of his eyes about eighteen days after the 
last treatment and had mild tenderness in the right upper 
quadrant. Physical examination revealed icterus of the con- 
junctivas, and bile was found in the urine. The liver was 
palpable two fingerbreadths down and slightly tender. After 
three weeks the scleras and the urine were clear and the 
liver was not palpable. Treatment was resumed, including 
administration of a bismuth compound, without untoward 
incident. 

An example of the more severe bismuth jaundice occurred in 
a man aged 51 with latent syphilis, in whom jaundice developed 
after his fifteenth injection of a bismuth compound. Sixteen 
days later he noted that his eyes were yellow and that his 
urine was dark. A few days later he had chilly sensations, was 
nauseated, belched and had moderately severe abdominal pain. 
These symptoms lasted only three or four days. When he was 
examined at this time, about nine days after the onset, his 
scleras were markedly icteric, his liver was tender and palpable 
three fingerbreadths below the costal margin. There was 
much bile in the urine, with albumin and casts. The stools 
were light in color but not clay colored. The jaundice- 
remained deep for about thirty days and cleared within two 
weeks, enduring six weeks all told. The stools were light 
colored only a few days. When the patient was examined 
after recovery the liver could not be palpated, the urine was 
normal and there was no after-effect from the jaundice. 

Of the ten persons with jaundice who had had only 
a bismuth compound, two had mild, five moderate and 
three severe jaundice. Of the twenty-two who had 
been given arsphenamine twelve or more weeks and a 
bismuth compound six weeks or less before jaundice 
developed, nine had mild, ten moderately severe and 
three severe jaundice. 

The incidence of bismuth jaundice over a period 
of five years has been one attack for 2,242 injections 
of bismuth compounds. The incidence of jaundice from 
neoarsphenamine during the same period has been 
one attack for each 951 injections. We cannot give 
figures on the percentage of patients affected, but it 
cannot be much more than 1 per cent of the number 
who received adequate treatment for their syphilis. In 
spite of. the fact that there were more cases of bismuth 
jaundice than of neoarsphenamine jaundice, the inci- 
dence per injection of neoarsphenamine was over twice 
as great. 

To those who would question the validity of the 
diagnosis of bismuth jaundice one can say that the 
same reasoning is involved in diagnosing this type as 
in diagnosing other therapeutic jaundice. In general 
the criteria are recent treatment with the suspected 
drug, absence of any other cause of jaundice, and 
clinical recovery which, except in rare cases, is complete. 

Forms of therapeutic jaundice cannot, in our opinion, 
be differentiated from each other except on the basis 
of the histor}" of the drug used. They cannot be dif- 
ferentiated from so-called catarrhal jaundice. In fact, 
several authors, especially Ruge, maintain that thera- 
peutic jaundice with syphilis is not primarily from the 
therapy but follows closely the incidence of simple infec- 
tious (catarrhal) jaundice. 

SUMMARY AND CONCLUSIONS 

Seventy-five cases in which jaundice occurred during 
therap}’ for syphilis were studied. In thirt 3 '-two the 
cause was thought to be a bismuth compound. In these 
thirty 'two the jaundice began within six weeks after 
the last treatment. Ten of the patients had had onlj' 
the bismuth compound. Twentj-two had had neoars- 
phenamine, but none within twelve weeks of the onset 


of the jaundice; in fifteen cases more than fifteen 
weeks had elapsed since the last treatment with neoars- 
phenamine. All the patients -with bismuth jaundice 
recovered, and most of them were subsequently given 
a bismuth compound without its causing harm. In six 
of the thirty-two the jaundice persisted for six weeks 
or more. 
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Mesenteric vascular occlusion, one of the most fatal 
of all abdominal catastrophes, arises in a variety of 
waj's and gives rise frequently to bizarre symptoms. 
This condition most often defies recognition and is 
treated by various surgical and nonsurgical methods, 
usually to no avail. Its occurrence is relatively rare 
and few cases are seen in any one surgical practice. 
However, in the study of a series of these cases, facts 
regarding origin and pathogenesis are obtained, pre- 
dominant symptoms are recognized and types of treat- 
ment used may be evaluated, all of which may aid in 
recognition and management in the occasional case. 

The study we are presenting is based on a consecu- 
tive series of sixty proved cases seen at the Mayo 
Clinic, in fifty-seven of which necropsy was performed ; 
in -the remaining three cases surgical procedures per- 
formed for the occlusion were survived. Cases in which 
the symptoms and clinical course were suggestive but 
were not proved by observations at the time of operation 
or by examination at necropsy were not included in 
this study. 

ETIOLOGY 

In this series of sixty patients there were thirty-five 
males and twenty-five females. The condition was seen 
most frequently when the patients were at that age in 
which complications of preexisting disease begin to be 
manifest, or evidence of degenerative processes begins 
to appear. The average age of the males was 45 years 
and the average age of the females was 43 years. The 
youngest patient was 13 years of age, and the oldest 
was 83. Mesenteric vascular occlusion in the young was 
seen more frequently following acute abdominal infec- 
tions than in relation to any other condition. 

There were thirty-six cases (60 per cent) in which 
mesenteric vascular occlusion was unrelated to any pre- 
vious surgical procedure and, of this group, only six- 
teen (44.4 per cent) of the patients were subjected to 
abdominal exploration; the condition of the remaining 
twenty patients did not warrant surgical intervention. 
Of these twenty patients, sixteen were under observa- 
tion at the clinic for chronic conditions, predominantly 
cardiac disease (ten cases). In the remaining four 
cases of the twenty the diagnosis of “acute abdomen” 
(two cases) and preeclamptic toxemia and cerebral 
embolus (one case each) had been made elsewhere. 
Of the sixteen patients subjected to operation several 
also were under observation at the clinic for various 
conditions, mostly cardiac disease, at the time the vas- 
cular accident occurred. The preoperative clinical diag- 
noses in these sixteen cases were respective!}’ intestinal 
obstruction in seven cases, mesenteric thrombosis in 

From the Division of Surgery, the Mayo Clinic. 
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four, abdominal liemorrhage in two (both occurred in 
women during the second month of pregnancy) and 
ruptured appendix (present), strangulated hernia (pres- 
ent) and acute condition of the abdomen in one case 
each. 

There nere hventy-ioiir cases (40 per cent) in which 
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have suffered mesenteric occlusion and have recovered 
without surreal intervention for the occlusion. The’ 
in occluded are given 

The incidence of involvement of the superior niesen- 


mesenteric vascular o clusi^n^^ -^-3^ - “-P-ed with that of the ^uperio; me - 

O,: ‘ miionea some operatne enteric vein compares doseW with tlw 


procedure and, of this group, only three patients "were 
subjected to reexploration. Tlie surgical procedures 
originally carried out in the twenty-one cases in which 
reexploration was not made included splenectomy for 

Table l.—Mcsenfenc Vascular Occhisioii in the Slrtv Cases 


Ti'pe of Occlusion and Vessels Occluded 

A rferial occl usion 


Cases 

Superior mesenterir 



Combined superior and inferior mp.spnterir. . . . 
Venous occlusion 

1 


Superior mesenferir 



Inferior mesenteric 



Combined superior and inferior mesenteric 

Combined arterial and venous rvcclusinn : 

1 

14 


splenic anemia (seven cases), a biliary or pancreatic 
surgical procedure (four cases), appendectom}' or drain- 
age for acute gangrenous appendicitis (three cases), 
a gastroduodenal operation (three cases), operation on 
the transverse colon (two cases), herniorrhaphy (one 
case) and extraction of a cataract (one case). Reexplo- 
ration was not made either because of tlie patient’s 
immediatety poor condition, or because it was felt that 
operation offered no hope for recoi-er}-. Of the three 
cases in whicii reexploration was carried out, in one 
the reexploration followed an operation on the biliary 
tract ; a vohmlus was released on the fifth postoperative 
day and recover^' followed. Thrombosis of the vessels 
which supplied 2 feet (70 cm.) of ileum had occurred. 
In the second case, reexploration followed splenectomy 
for splenic anemia. Enterostomy was performed on the 
twenty-seventh postoperative da}-; the jejunum was 
found discolored, "i'enous thrombosis continued to the 
extent of complete!)- blocking the superior mesenteric 
and portal veins; death occurred on the twenty-ninth 
postoperative day. In the third case reexploration fol- 
lowed hysterectomy. On the eighth postoperative day 
an internal hernia through the transverse mesocolon 
was reduced; the lower part of the ileum was dis- 
colored, and thrombosis of the superior mesenteric 
arterj- and vein progressed to tlie extent of complete 
involvement. Death occurred on the tenth postopera- 
tive day. 

The mortality rate in this condition is stated to be 
from 85 to 100 per cent. As has been said concerning 
the series imder consideration here, in thirtj'-six cases 
the occlusion was unrelated and in t^venty-four cases it 
was related to a previous operation. Of the twenty-four 
patients, as also has been shown, three wtye operated 
on again in an attempt to treat the occlusion and one 
sundved. Of the thirt)--six patients, sixteen were oper- 
ated on for the same reason and two survived. These 
three patients were the only ones in die entire group 
of sixt\- who sun-ived. Therefore the mortality rate m 
this entire group was 95 per cent; tlie mortality rate 
of patients operated on for occlusion was 84.2 per cent, 
since sixteen of nineteen died. However, it is to be 


compares dosely with the relatii-e incidence 
reported by otlier authors. Involvement of the inferior 
artery in one case and of the inferior vein in two cases 
pr^ents a rather high incidence of sucli involvement. 

the source of mesenteric vascular occlusion varies as 
to whethty the artery or the vein is involved. Superior 
mesenteric arterial occlusion occurs either because of 
thrombosis or of embolism. Thrombosis was found 
more often following operation associated with condi- 
tions predisposing to thrombosis, such as splenic anemia 
and severe grades of artenosderosis, than when otlier 
conditions u-ere present. Embolism was more frequently 
associated with degenerative heart disease or with acute 
valvular disease than with other diseases (table 2); 
Arteriosclerosis accounted for the occurrence of die case 
of thrombosis of the superior and inferior mesenteric 
arteries. 

Occlusion of the superior mesenteric vein occurs sec- 
ondary to ascending thrombosis usually attributable to 
infectious processes, secondar)' to descending thrombosis 
from the -associated portal vein or secondary to hepatic 
disease, or it follows an abdominal surgical operation. 
Hepatic cirrhosis was noted in some cases of splenic 
anemia and may have been contributory to thrombosis 
in these cases following splenectomy (table 2). 

PATHOLOGV 

Vascular occlusion was complete in each case studied. 
There was associated thrombosis of tlie portal vein in 
eighteen cases (30 per cent) and there existed asso- 
ciated pulmonar}' thrombosis in seven (11.6 per cent). 
There was one case in wliicli associated thrombosis of 
the celiac axis had occurred and gangrene of the mucous 
membrane of the stomach was obsen-ed. Also, in a few 
cases, old organized nonocchisive thrombi were present 

Table 2. — Siiiiiniary of Source of Mesenteric Occlusion 


Source or Cause 

Artery 

I’ein 

Combined 
Artery 
and I’ein 

Total 


9 

2 


J5 

SpJencctora 3 ’ for splenic anemia.. 

Arteriosclerosis 

Hepatic disease 

Acute abdominal infections 

Postoperative; abdominal opera- 

5 

3 

8 

1 

6 

6 

2 

1 

1 

2 

8 

S 

7 

7 

5 


1 

3 


A 


1 

cy 

3 

6 

Totaf 

19 

Z7 

34 

60 


in the superior mesenteric vessels, indicating tliat the 
patient previously had survived mesenteric tlironibosis 
which was not completely occlusive. 

Involvement of the bowel varied in extent from a few 
inches to include all the small bowel and the right half 
of the colon. Tlie earliest examinations of the bowel 
were made from seven to eigliteen hours after onset ot 
svniptoms and revealed an edematous, congested, deep 
red or bluish intestinal wall, frequently stretclied by- 
distention to a moderate degree and presenting a sonic- 


remembered that the senes does not include the case. nlesenter^^ was dark, doughy 

in whicIi the diagnosis was not definitely P^ved the of hemorrhage. This is the 

cases in which the patient may have sun-n-_ed surgira ^"imrofllemorrhamc^nfarction of tiie bowel. Infarc- 
S^ed'or diet lU may Ln of the bowel is^practically always lieniorrhagfc m 
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type, as has been shown previously by Dye,^ Jones ’ 
and others. Recovery of the bowel is possible early in 
this stage, but the process usually proceeds rapidly to 
a state of gangrene. Accompanying this gangrene is 
bloody ascites and the bowel usually is distended, not 
with gas but with fluid blood. The bloody ascites is 
almost pathognomonic of gangrene and is considered 
by Warren and Eberhard ® to be probably a transudate 
from the congested, hemorrhagic, infarcted bowel. The 
blood within the bowel comes from the gangrenous 
mucous membrane, that part of the wall of the bowel 
in which gangrene occurs first in all probabilit)'. Con- 
siderable blood is lost in this way and manifestly adds 
considerably to the late shock so frequently seen. Per- 
foration of the bowel was not observed in this series of 
cases ; peritonitis, however, was common, being the end 
result of the process. Complete gangrene of the bowel 
with bloody ascites and a Wood-filled lumen was seen 
as early as eighteen hours following onset of symptoms. 
Rapid progression of the pathologic changes is illus- 
trated by the case of a man aged 54 who had myocardial 
degeneration and auricular fibrillation. Exploration 
nine hours after onset of symptoms revealed a dark, 
edematous jejunum, the changes extending down into 
the ileum, and necropsy twenty-four hours after onset of 
symptoms revealed gangrene of the jejunum and of the 
upper three fourths of the ileum, with bloody ascites and 
bloodfilled bowel lumen. An embolus of the superior 
mesenteric artery was present. 

Venous thrombosis may start in the fine venous 
radicles adjacent to the bowel or may originate in the 
portal vein, but progression of thrombosis is the rule in 
either the ascending or descending types. Progression 
of changes in the bowel following venous occlusion is 
usually not as rapid as that following arterial occlusion. 

Recovery probably occurs spontaneously in some 
cases in which the condition does not proceed beyond 
an early stage of hemorrhagic infarction. Likewise, 
I'ecovery may follow complete occlusion of the mesen- 
teric artery by embolism or thrombosis. Dye collected 
three reports of cases in which recovery from a typical 
attack occurred, the patients later dying of other causes 
and, at necropsy, an obliterated superior mesenteric 
artery being found Collateral circulation may be estab- 
lished. We have one similar case in our series. A man 
aged 42 had experienced several previous operations 
on the upper part of the abdomen. Following drainage 
of an abscess of the abdominal wall caused by perfora- 
tion of the jejunum, pylephlebitis of the superior 
mesenteric vein and portal system developed, with 
abscesses of the liver, and he died. Necropsy revealed 
the superior mesenteric artery completely occluded by 
an organized thrombus. Collateral circulation had been 
established through the inferior mesenteric and gastric 
arteries. The intestine appeared normal. 

SYMPTOMS AND DIAGNOSIS . 

One definite S 3 'mptom complex of mesenteric vas- 
cular occlusion cannot be recorded, for there exists a 
wide variation in the extent of pathologic changes and 
in the mode of onset. Only a few inches of bowel may 
be involved, or gangrene of the whole of the small 
bowel and even of part of the colon may be present. 
Also there may occur a sudden, prostrating arterial 
occlusion or a more slowh' progressive venous occlusion. 


1, Dvc, W. J. P.: Mesenteric Thrombosis, New England ). Med. 

212:105408 (Jan. 17) 1955. . 

2, Jones, H. W.: Recurring Mesenteric Thrombosis, Am. J. Surg. 

22: 318-320 (Nov.) 1933. ^ 

3, NYarren, Shields, and Eberhard. T. P.: Mesenteric Venous Throm- 
bosis, Surg., Gynec. & Obst. 61:102-121 (July) 1935. 


The presenting symptoms are those of an acute 
abdominal emergenC 3 ^ There are, however, a few symp- 
toms which, if present, are suggestive of mesenteric 
occlusion. Pain was the most common symptom in our 
series and occurred in practically every case. When 
arterial occlusion was present, the pain was described 
as being sudden, severe and more frequently general- 
ized than localized to the epigastrium. The pain in 
cases of combined arterial and venous occlusion was 
similar to that accompanying arterial occlusion, although 
occasionally it was described as a generalized, dull, 
cramping pain, ^^enous occlusion frequentl}- gave rise 
less suddenly to pain, but the pain was severe and more 
often generalized than localized to the epigastrium. 
However, the severe pain of venous occlusion was pre- 
ceded in a few cases for varying periods of time by a 
less severe, dull, aching pain. In all three types the 
pain was more frequentlj^ constant than intermittent or 
cramping in nature. 

Vomiting was the next most frequent symptom. It 
occurred in about 75 per cent of the cases of arterial 
and combined arterial and venous occlusion and in 50 
per cent of the cases of venous occlusion. Vomiting at 
first was of reflex type and was productive of gastric 

Table 3. — Surgical Treatment of Mesentcrie Vaseular 
Oeelusion 


Operation Cases 

Exploration 7 

Enterostomy 7 

Mikulicz resection 2 

Resection and anastomosis I 

Freeing volvulus 1 

Reduction internal hernia 1 

Total 19 


content only; vomiting was somewhat protracted and 
the vomitus was contaminated with blood in only three 
cases (5 per cent). 

Distention occurred in twenty-nine cases (4S.3 per 
cent) ; it was considerably more common in the presence 
of venous occlusion than in that of arterial, or com- 
bined arterial and venous occlusion. It usually was of 
only moderate degree. When the thirty-three cases 
of arterial and combined arterial and venous occlusion 
are considered, signs were as follows: The abdomen 
was described as rigid in seven (21 per cent) and tender 
in five (15 per cent). The abdomen was tender in 
only one case of venous thrombosis, and rigidity was 
not noted in the presence of venous thromliosis. 

Constipation was noted mucli more frequently than 
diarrhea. Blood was noted most often in the cases of 
venous thrombosis, either in the stool spontaneously 
evacuated or following an enema; this occurred in teii 
of the twenty-se^•en cases of venous thrombosis, or 37 
per cent. When the thirty-three cases of arterial or 
combined arterial and venous thrombosis are considered, 
blood was noted in only four cases (12 per cent), mak- 
ing a total of fourteen in the series of si.\t\' cases, an 
incidence of 23 per cent. Although blood was noted 
in only 23 per cent of the sixt\’ cases, its presence in 
the stool spontaneoush' or following an enema is a 
valuable diagnostic sign. 

Shock was noted in nine of the nineteen cases (47 
per cent) of arterial occlusion and in five of the four- 
teen cases (36 per cent) of combined arterial and 
venous occlusion but in only two of the twent^'-seven 
cases (7 per cent) of venous thrombosis. 

The number of leukocv'tes was higher than that 
usualh' associated with occurrence of other abdominal 
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emergencies. The higher values were associated with 

as 3a,000 per cubic imlhmeter of blood within eight 
hours after the onset of symptoms. The average num- 
ber of leukocytes recorded in cases of arterial occlu- 
sion was 27,000. In cases of combined arterial and 
venous occlusion the average number was 22,000. In 
the presence of venous occlusion tlie range of the num- 
ber of leukocj^tes was more variable ; the average num- 
ber was 20,000. s ‘ 

It is probably of academic interest onl}'^ to discuss 
points of differential diagnosis between arterial and 
venous occlusion, for retrograde I'enous occlusion may 
follow aiterial occlusion and likewise, when venous 
circulation is blocked, arterial circulation may eventuall}' 
become occluded. However, discussion of sjanptoins 
may help perhaps in recognition of mesenteric vascular 
occlusion. Pain was severe in the presence of both 
types of occlusion, more frequently sudden and prostrat- 
ing in the presence of arterial occlusion, more frequently 
progressively severe in the presence of venous occlusion. 
Vomiting was more frequently associated with arterial 
occlusion, accompan 3 dng the severe, sudden attacks of 
pain. The abdomen in the presence of arterial occlu- 
sion was more frequently rigid and tender but much 
less frequently distended than when I'cnous occlusion 
was present. Constipation was common to the two 
but bleeding from the rectum was decidedly more 
frequent in the cases of venous occlusion. Shock was 
infrequent when primary venous thrombosis occurred 
and was frequent when arterial occlusion was present. 
The number of leukocytes was elevated more con- 
sistently and to higher levels in the presence of arterial 
occlusion than when venous occlusion was present. The 
usual course of the disease following onset of symptoms 
varied from eighteen hours to three days; it was 
probably somewhat more rapid in cases of arterial 
occlusion. 


Jour. A. M, A. 
July 2 , 1935 


SUMMARY AND CONCLUSIONS 

vasndS'o of mesenteric 

dfrin oodusion, m tinrty-snc (60 per cent) the con- 

twenfv to any surgical procedure and in 

oocnrred following some 
surgical procedure. Surgical measures were resorted 
in lea nient of the occlusion in only nineteen cases 
(ol per cent) with a mortality rate of S4 per cent. The 
condition of the forty-one remaining patients precluded 
any hope of surgical intervention. Arterial occlusion 
occurred in nineteen cases (31.7 per cent), venous 
occlusion in hventy-seven cases (45 per cent) and coni- 
bmed arterial and venous occlusion in fourteen cases 
(-J pel cent). Cardiac disease, hepatic or splenic 
disease, ai tenosclerosis and acute abdominal infections 
were the precloiniiiant factors in tlie etiolo^j^ of mesen- 
teric vascular occlusion. 

The s^'inptoins were those of an abdominal emergenev. 
Pain was the most coiniiion symptom and was more 
sudden and severe in arterial occlusion. Vomiting was 
frequent. Rigidity and tenderness were more common 
with arterial occlusion, while distention alone was more 
suggestive of venous occlusion. Bleeding from the 
bowel occurred decidedly more frequently in the cases 
of venous occlusion but occurred in only fourteen cases 
(23 per cent) of the series; it is a valuable diagnostic 
sign if present. TJie leukocyte count was elevated to 
higher levels than that usually encountered in the more 
frequent abdominal emergencies. The rapidity of 
progress, the extensiveness of the disease and the 
tendency for progression or recurrence following opera- 
tion make for poor prognosis. 


Clinical Notes, Suggestions and 
New Instruments 


PROGNOSIS AND TREATMENT 

The prognosis of mesenteric vascular occlusion, even 
when recognized and treated very early, is extremely 
poor. The poor condition of the patient soon after 
onset of the condition often precludes surgical inter- 
vention and, if the patient is operated on, occlusion and 
involvement of the bowel are frequently so extensive 
that resection of the involved portion cannot be car- 
ried out with any hope for survival ol the patient. 
Finally', thrombosis may continue to extend after exci- 
sion of the originally involved segment of the bowel 
and of mesentery has been accomplished. 

In most of the cases of our series the entire small 
bowel was beyond restitution, even though exploration 
was carried out as early as nine hours after onset of 
symptoms. Table 3 indicates the procedures resorted 
to. Of the three cases iii which recovery occurred, 
resection of the involved portion was carried out in 
one, release of volvulus was effected in another, and 
a Mikulicz tj'pe of e.xtraperitonea! resection of tlie 
involved segment of bowel was performed in the third. 
These three patients had less extensive involvement 
than the others. It seems that no one surgical proce- 
dure is best and any sound operative procedure in 
siirtYcrv of the bowel is applicable. The e.xtensivencss 
of die disease, the tendency for thrombosis to progress 
or to recur following operation and tbe^ results of 
gangrene, namely, hemorrhage and peritonitis, make for 
the universally high mortalin-. 


AN UNUSUAL SHOWER OF FUNGUS SPORES 
O. C. Durham, North Chjcaco, III. 

A striking instance ot atmospheric transport of vegetable 
allergens is afforded by the figures for the incidence of 
Alternaria and Hormodendrum spores on October 6 and 7 
throughout the eastern part of the United States. Weather 
bureau records show that on these two days air masses from 
the Northwest at elevations of from 2,000 to '6,000 feet moved 
rapidly southeasUvard and eastward, covering the distance from 
Minnesota to the Atlantic seaboard and the guff in about fifty- 
five hours. During this time thousands of tons of mold spores 
were transported an average distance of several hundred miles. 
At nearij' every station on and cast of the Mississippi River 
where records were taken tlie catch of Alternaria spores during 
one or the other of the two days of the storm e.vceeded that 
found on any other day during the entire summer and fall. 
Figures were particularly high in Minneapolis, St. Louis, 
Memphis, Indianapolis, Buffalo and Cleveland, but an acute rise 
in the spore count was found as far east as New York and 
Washington, D. C, and as far south as New Orleans. The 
intensitv of the storm can be best appreciated by a comparison 
of the slide counts for the day of the storm and the average 
figure for October. At seventeen stations the average increase 
in the Alternaria spore count during the storm was 100 times 
that of the mean daily count for the month of October fovclusivc 
of the dav of the storm). In the tier of states from Tc.vas 
to North Dakota the wave of fungus spores \vas noticeable but 
not so striking as in the area previously rnenfioned. 

The point of origin of the atmospheric load is somcwli.it 
uncertain, but quite likely it was in southern .Minnesota. At 
Minneapolis the deposit on the slide probably occurrtil early 
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on the morning of October 6. By the next morning at 8 o’clock 
the effect had been felt as far east as New York City and as 
far south as Oklahoma City. During the day and the following 
night the storm reached Dallas, Memphis, Nashville, Atlanta, 
Washington, D. C., and New Orleans. It is unlikely that these 
spores originated locally in each area, because the velocity 
of surface winds on the dates given was not unusually high. 
Moreover, it is difficult to believe that a crop of mold spores 
could have matured in such unusual quantities simultaneously 
in so large an area. 



The figures show the total Alternaria spore count at the various stations 
on the day of the maximum deposit of these spores during the storm 
described. The area counted was 1.8 sq. cm. on a petrolatum-coated slide 
exposed for a twenty-four hour period. 


The phenomenon was doubtless due to the transport of mold 
spores by large air masses rather than by the temporary 
agitation of locally produced spores. In my ten year study 
of the behavior of atmospheric pollen I have not observed a 
transfer of allergen particles so striking in amount or over 
such a widespread area. 

Such a shower of allergen particles can easily account for 
a sudden exacerbation of hay fever symptoms. A brief inquiry 
has disclosed the correlation of clinical symptoms with the 
advent of this storm in some of the places affected. 

Abbott Laboratories. 


DERMATITIS CAUSED BY DIETHYLENE GLYCOL 
IN TOBACCO 

Ben a. Newman, M.D., Los Angeles 

P. H., a white man, aged 39, an aviator, complained of a 
dermatitis of the left index and middle fingers of six weeks’ 
duration and of the left upper lip of four weeks’ duration. Two 
months before, he had been in a hospital for a period of six 
months because of fracture and amputation of one thigh. He stated 
that there was no personal or family history of allergy. The 
eruption was pruritic. It consisted of pinpoint to pinhead size 
vesicular and scaling lesions on an erythematous base. The 
borders were ill defined and gradually faded into the normal 
skin. Wet dressings of solution of aluminum acetate were 
prescribed for two days, and this was followed by a single 
fractional dose of superficial x-ray irradiation and zinc ointment 
U. S. P. Two weeks later the eruption on the fingers was 
greatlj’ improved but that on the lip remained unchanged. In 
the meantime an identical eruption had developed on the same 
fingers of the other hand. Since the patient was an inveterate 
cigaret smoker and the location of the lesions was the site of 
direct contact with the cigaret, patch tests were done with the 
suspected agents. He was tested with the tobacco and paper 
of the three brands of cigarets he had been in the habit of 
smoking. A reaction, i. e., vesiculation, was obtained to the 
tobacco of one brand after forty-eight hours of contact. This 
was the cigaret containing diethylene glycol and the brand 
which the patient had started to use only from two to four 
weeks before the onset of the dermatitis. A subsequent patch 
test was done with a 5 per cent aqueous solution of diethylene 


glycol ; this test was also applied to two other persons as con- 
trols. After twenty-four hours of contact, only the patient 
showed a positive reaction. 

The eruption on the right hand appeared when the patient 
had shifted the cigaret to those fingers after dressings and 
bandages were applied to the fingers originally involved. Two 
weeks after he stopped using this brand of cigaret the patient 
was entirely well. 

SUMMARY 

In the case reported, contact dermatitis proved to be caused 
by diethylene glycol. 

3875 Wilshire Boulevard. 
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ACOUSTICON HEARING AIDS 
(CORONATION MODELS) 
ACCEPTABLE 

Manufacturer : Dictograph Products Company, 580 Fifth 
Avenue, New York. 

Three Coronation Models of Acousticon Hearing Aids, each 
instrument consisting of a carbon hall type microphone trans- 
mitter, a plug-in style carbon-particle type amplifier, a current- 
varying rheostat, a plug-in type air conduction midget receiver 
or, interchangeably, a bone conduction type oscillator, and the 
usual connecting cords and batteries, were examined by tlie 
Council. The bone conduction oscillators, the air conduction 
receivers and the carbon particle amplifiers, were each supplied 
in three nominal frequency ranges, low, intermediate and high ; 
each one of the three Coronation Model hearing aids could 
be combined with any of the component parts selected at will 
within the three frequency ranges. 

Model C-2. — The distinguishing feature of this mode] is a 
carbon ball type microphone transmitter, housed in a metal 
case measuring 2% inches across the face and about one-half 
inch thick. It is finished in lacquered gold on the front per- 
forated face, with a clip on the rear for fastening the micro- 
phone to the clothes. A further feature of this model is a 
separate current-varying rheostat about the shape and size of 
an average fountain pen cap, also furnished with a spring clip 
for fastening to the clothes. As already mentioned, the plugs 
and jacks which terminate the cords furnished may be used 
to place in circuit any pieces from a threefold selection of 



Fifi. 1. RclalHe response of Coronation Jlodel air conduction midect 
rtjceivcrs only. 


amplifiers, air conduction receivers having interchangeable 
form fitting ear pieces or bone conduction oscillators licld in 
place with a spring band, and plug-in type batteries in either 
3 or VA volt size. 

kfODEL C-4. — This model is distinguished by a carbon ball 
type microphone transmitter housed in a molded hakclitc case, 
measuring 35d inches across by inch thick, witli a semi- 
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circular projection at one side carrying- a rheostat. The front 
face of the microphone case is perforated in the central region 
^ a number of holes forming together a symmetric pattern. 
On the back of the case is a spring fastening clip. 

Model C-6.~This model appears e.xternally to be identical 
with ifodel C-4, differing only in that in the front face of the 
microphone case are indentations for a series of holes near the 
outer periphery. These are outlined but not punched out as 
in the Model C-4. In addition, near the center are three small 
holes about one thirty-second inch in diameter. 

All the instruments and components are apparently well 
constructed nnd hnished. The plugs, bone conduction oscil- 
lators and amplifiers are shaped so as to he free from sharp 
corners and so as to fit together smoothly. 

Test Method . — Because of the large number of combinations 
possible with each of the models and because of the various 
interchangeable components, it was decided to limit the final 
and decisive intelligibilitj', articulation and gain tests to that 
combination of parts which was best suited to normal human 
hearing. Accordingly the frequency-response characteristics of 
the various components were determined separately. The air 
conduction receivers and the bone conduction receivers, because 
of the nature of their construction, appear to be stable in their 
performance. The data obtained may be used to predict what 
results will be achieved when these parts are used in combina- 
tion with other components. Figure 1 shows the relative 
response obtained by using an artificial ear for testing the air 

Intelligibility, Articulation and Intensity Gain 
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weeks, in which eighteen male and seventeen female observers 
were used both as listeners and as readers. Battery voltages 
were not allowed to diminish with time but were kept up to 
the fuU value furnished by new batteries of large capacity 
i he gam m intensity shown in the last column of the (able 
should therefore be regarded as the maximum gain obtainable, 
on the average, by the use of full strength batteries. 

It will be seen that the sentence intelligibility is relatively 
nigh tor all models and for all conditions of use, tending to 


Sentence 
Intelligibility, 
per Cent 


Srliabie 
Articulation, 
per Cent 


Intensity 

‘Gain, 

Decibels 


Models* 

C-2 

0-4 

c-6 

C-2 

C-4 

C-6 

' C-2 

C-4 

C-O 

With 3 volt battery; 
rheostat luii on 

£»3 

05 

93 

54 

43 

53 

30.5 

19.5 

36 

With iM volt battery; 
rheostat % on 

03 

87 

91 

52 

49 

46 

15,5 

0 

15 

With 434 voltbattery; 
rheostat lull on 

03 

Oi 

83 

44 

49 

46 

20 

23 

26 


-* Ail models egulpped p-itli 
microphono 3. 


air conduction receiver 0 and carbon 


conduction receivers as designated by the Dictograph Products 
Company, numbers 0, 1 and 2. As will be seen from the 
curves, receiver 0 has the most nearly uniform response char- 
acteristic of the three and is the only one which has a consid- 
erable output above 3,S00 cycles per second. Accordingly, in 
the final intelligibility tests, only receiver 0 was used. 

Similar data, not included in this report, were obtained for 
the carbon particle amplifiers and revealed that amplifier 3 

had the most nearly uniform 
response characteristic. More- 
over, it was verified that the 
' - •' combination of receiver 0 and 

. amplifier 3 gave the highest 

sentence intelligibility 

microphone transmitters. 

It is possible that for a person 
having a hearing loss which 
varies in a complementary way 
over the acoustic frequency- 
scale a combination of a dif- 
ferent numbered receiver and 
amplifier would give better over- 
all results for that individual. 
Rut when persons with normal hearing are used as observers, 

results so obtained with those obta 
with persons suffering from_ hearing defects. 



as the volume is increased 


2. — Acoustjeon 
Aid, Coronation Model. 


Hearing 


results so S with those obtained from experimentation 
Suiinnari f respect to their other components, the 

are mterchangeabk uft respect^to 

Lm asICn in the table. The tabular values are av;erages 
oH great number of separate tests, e.xtendm, 



Fig. 3.— -Aiirogage used for fit* 
ting hearing aids. 


diminish moderately, however, 
through the use of high voltage 
and larger rheostat currents. 

Syllable articulation shows the 
same trend. While the inten- 
sity gain is not e.xtremely large 
even for the highest setting, the 
fact that the intelligibility keeps 
to a high value is a good indi- 
cation that the intensity gain is 
largely a real loudness gain of 
usable speech sounds, and not 
mere noise. It was also directly 
observed by an overall continu- 
ously -I'anabie single frequency run that the combination of 
parts here used was comparatively free from large amplification 
peaks and noisy admi.xtures. 

Bone Conduction Tests . — The three' hearing aid models were 
also tested by using the intermediate frequency bone conduc- 
tion oscillator, marked with a single white dot by the manu- 
facturer. Only sentence intelligibility tests were performed, 
since no method of rating the loudness gain has as yet been 
defined. The results, while not as dearly consistent as for 
the air condition receivers, nevertheless, gave values com- 
parable to those shown in the table. Also when a volt 
battery was used and with the rheostat turned full on, the 
ears being stopped by wide mouthed jars, there is a distinct 
and marked acoustic transmission and a bearing gain over 
that obtained by direct transmission of air borne sounds through 
the head. 

Conclusions. — It is concluded that all three Coronation 
Models, C-2, C-4 and C-6, when used with the components 
stated, give satisfactory results both for air and for bone 
conduction as regards sentence intelligibility, syllable articula- 
tion and loudness gain. When used with other combinations 
of components, the performance cannot be predicted but must 
be uniquely determined for each individual. Apparently the 
instruments have been carefully designed, and intelligibility has 
not been sacrified for an apparent high gain in loudness. Tlie 
batteries furnished, namely, manufacture numbers 9 and 7, 
being 3 and 45 ^ volts battery respectively, also give evidence 
of careful construction. 

In view of the foregoing report the Council on Physical 
Therapy voted to include the three models. C-2. C-4 and C-6, 
of the Coronation Acousticon Hearing Aids in its list of 
accepted apparatus. 

AMPLIFYING STETHOSCOPE (MARBEL) 

acceptable 

klanuiacturcr : Marbcl Blood Calculator Company, 3267 
South Halsted Street, Chicago. . , . , , 

The Amplifying Stethoscope (Marbcl) is designed to make 
audible lieart sounds throughout a room or adjoining rooms 
by means of a loud speaker. The outfit consists of an ampli- 
fier, a microphone and a loud speaker. Twenty feet ot wire 
allows the operator to locate the speaker in a convenient place. 

This electrical stethoscope enables physicians to near mi) 
irregularities of the amplified heart sounds of patients under 
surgical anesthesia, and of the mother or the fetus during preg- 
nancy or early stages of labor. It may be used ^ ^ 
scopic examinations of recruits, factorj- workers s ^e"'^' . 

In order to reach the right amount of amplification, it is 
advLble for the physician to place the 
over his own heart and turn the adjusting knobr 


over sev 


rcral 


until the 

placing the loud speaker, since the microphone tind amplditr 
are hlhly sensitive and regenerated electrical oscillations ma) 
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build up and produce a high squealing sound. If the loud 
speaker is moved away, the oscillations are not built up so 
readily. The microphone may be attached with two pieces of 
adhesive tape to the patient’s chest for heart and lungs, to 
the abdomen of the lying-in patient for the fetal heart, to the 
arm for blood pressure sounds, or to the bowel for borborgymi 
above the point of bowel obstruction. Experience is required 
by the operator to interpret pathologic conditions of the heart. 

Investigated in a clinic acceptable to the Council, this steth- 
oscope gave satisfactory service for listening to the heart beats 
and also amplifying fetal heart sounds before and during the 
first stages of labor. During the later stages it was not as 
satisfactory, since difficulty was experienced in keeping the 
microphone in place. 

In view of the foregoing report, the Council voted to accept 
the Amplifying Stethosope (Marbel) for inclusion in its list 
of accepted devices. 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

Tue Council has authorized publication of the following 
Paul Nicholas Leech, Secretarj'. 


NONPROPRIETARY SYNONYM FOR BEN- 
ZEDRINE AND BENZEDRINE 
SULFATE 

Smith, Kline & French Laboratories inquired concerning the 
adoption of a descriptive synonym for their trademark, “Ben- 
zedrine,” since many different terms are being used. At the 
suggestion of the Council, the firm agreed to adopt the term 
“alpha methylphenethylamine” as the descriptive chemical name 
for the substance introduced in therapeutics as Benzedrine. 
Subsequently, the firm wrote that it understood that when the 
chemical name is unwieldy a shorter generic name should also 
be recognized, and suggested “alphametamine” as tbe coined 
generic name for alpha methylphenethylamine. The Committee 
on Nomenclature preferred “amphetamine” to avoid possible 
misinterpretations of the firm’s term. In reply to this suggestion 
the firm wrote: 

“This name [amphetamine] is entirely acceptable to us and 
we feel that there will be no confusion with any existing names 
or trade marks.” 

The Council therefore adopted the name “Amphetamine” as 
the nonproprietary synonym for Benzedrine, and “Amphetamine 
Sulfate” as the synonym for Benzedrine Sulfate. 


NEW AND NONOFFICIAL REMEDIES 

The following .additional articles have been accepted as con- 
forming TO THE rules OF THE COUNCIL ON PHARMACY AND ClIEMISTRY 
OF THE American ilEDicAL Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 

BASES its action WILL BE SENT ON APPLICATION 

Paul Nicholas Leech, Secretary. 


BENZEDRINE SULFATE. — Amphetamine sulfate. — 
Racemic desoxy-norephedrine sulfate. — Racemic benzyl-methyl 
carbinamine sulfate. — [ C 0 H 5 .CHe.CH (NH~) .CHs] e.HeS O 4 . 

Actions and Uses . — Benzedrine sulfate is useful in the treat- 
ment of narcolepsy, for controlling symptoms similar to those 
of narcolepsy in the treatment of postencephalitic parkinsonism, 
in the treatment of certain depressive psychopathic conditions 
as indicated below and for facilitating roentgcnographic studies 
of the gastrointestinal tract. 

Its use is not recommended in the treatment of sleepiness and 
fatigue in normal indiHduals because of the possible danger of 
pressor effects from continued use, because of tbe dangers of 
eliminating tbe warning signal of sleepiness in individuals who 
are overdoing, because of tbe possibility of habit formation or 
addiction from such use and because cases of collapse have 
ensued when the drug has been used for this purpose. Its use 
is not recommended for developing a sense of increased energy 
or capacity for work, or a feeling of e.xhilaration or as a 
“pick-me-up” in individuals other than those under the strict" 
supervision of the physician. Its use in depressive psychopathic 


cases should be confined to patients in institutions, since the 
dangers involved in the use of the drug for this purpose in 
those going about their daily tasks are similar to the dangers 
mentioned in connection with fighting off sleep. It has been 
used in the treatment of spastic colitis and pyloric spasm and 
in many other clinical conditions not mentioned above, but its 
use for these purposes is not recommended at present. 

The very nature of the therapeutic effects, as well as the 
side actions of this drug, requires that its use be promoted with 
proper caution as to pressor effect, hyperexcitability, gastro- 
intestinal disturbance, restlessness, sleeplessness and in over- 
dosage, chills, collapse and sjmeope. It should also be carefully 
noted that the drug is contraindicated in cardiovascular disease, 
especialh' when hypertension is a sequence of that disease. 

Dosage . — ^The use of this drug should be instituted with a 
dose of 10 mg. and increased gradually to 40 mg., depending 
on the amount needed for therapeutic effect and on the condition 
in which it is employed. In certain cases it may be necessary 
to repeat the use of the drug three times daily, but it is recom- 
mended that such a dosage not exceed 10 to 20 mg. It is 
preferable, if possible, to administer tbe effective quantity of 
this drug during the morning, to avoid interference with sleep. 

Manufactured by Smith, Kline & French Laboratories, Philadelphia, Pa. 
U. S. patent 2,921,424 (Aug. S. 1933; expires 1950) 1,8/9,003 (Sept. 2/, 
1932; expires 1949) and 2,015,408 (Sept. 24, 1935; expires 1952). U. S. 
trademark 272,377. 

Benezdrine Sulfate Tablets: Each tablet contains benzedrine sulfate, 
10 mg. (0.01 Gm.). 

Benzedrine sulfate occurs as a white, odorless powder; freely soluble 
in water, slightly soluble in alcohol; insoluble in ether. Its aqueous 
solution is neutral to litmus. Benzedrine sulfate melts at over 300 C. 

Place 1 Gm. of benzedrine sulfate in an Erlenmeyer flask, add 50 cc. 
of water and 5 cc. of 40 per cent sodium hydroxide solution; then add 
benzoyl chloride, 0.5 cc. at a_ time; shake the flask after each addition; 
add the benzoyl chloride until no more precipitate forms after an addi- 
tion; recrystallize^ twice from 50 per cent alcohol solution, dry the 
crj-stals; the melting point is 134-135 C.: the nitrogen content of the 
benzoyl derivative by the micro Dumas method is not less than 5.70 
per cent nor more than S.95 per cent. 

Dr>' about 0.5 Gm. of benzedrine sulfate, accurately weighed, to 
constant weight at 100 C. : the loss docs not exceed 1 per cent. Incin- 
erate about 0.5 Gm. of benzedrine sulfate, accurately weighed: the 
residue is not more than 0.1 per cent. 

Transfer 0.3 Gm. of benzedrine sulfate, accurately weighed, to a 
beaker .and dissolve in 200 cc. of water and 2 cc. of normal hydrochloric 
acid. Boil and add 10^ cc. of boiling 1 per cent barium chloride solution. 
Allow to stand overnight, filter, wash until free from chloride, ignite 
at low red heat to constant weight, cool, and weigh: the sulfate content 
is not less than 25.5 per cent nor more than 26.4 per cent. 

Dissolve 0.25 Gm. of benzedrine sulfate, accurately weighed, in 25 cc. 
of water in a separatorj* funnel. Add 3 cc. of 10 per cent of sodium 
hydroxide solution and extract with six 15 cc. portions of ether. Filter 
the ether extracts into a glass stoppered flask and shake with 20 cc. of 
tenth-normal hydrochloric acid. Evaporate the ether on a steam bath; 
add one drop of methyl red solution and titrate the excess acid with 
tenth-normal sodium hydroxide solution: the benzyl-methvl-carbinamine 
content is not less th.an 72 per cent nor more than 73.5 per cent. 

NICOTINIC ACID, — 3: Pyridine Carboxvlic Acid. — 

CoH^OeN. 

Actions and Uses . — Nicotinic acid is accepted for purposes 
of standardization and clinical experimentation on its use in 
pellagra. 

Dooti/c.— E xperimentally, O.S Gm. in five 0.1 Gm. doses dail)'. 

Nicotinic Acid (3: Pyridine Carboxylic Acid) — SMA 
Co. — A brand of nicotinic acid-N. N. R. 

Manufactured by tbe S. M. A. Corporation. Cleveland. No U. S. 
patent or trademark. 

Vials Nicotinic Acid-Sinaco, 5 cc.: Each vial contains 30 mg. of 
nicotmic acid in sterile physiologic solution of sodium chloride. 

I'tals Nicotinic Acid-Sniaco, 10 cc.: Each vial contains 10 mg. of 
nicotinic acid in physiologic solution of sodium chloride. 

Tablets Nicotinic Actd-Smaco, 20 nxg. 

Tablets Nicotinic Acid-Smaco, 100 mg. 

Kicotinic acid occurs as white, odorless cr>-stals; 0 7 Cm dissolves 
readily soluble in hot water and alcohol, 
dimcultly soluble m ethcr._ An aqueous solution is faintly acid to 
Congo red. The melting point (microscopic melting point apparatu*') is 
235 C, (rate of heating, 4 degrees in one minute). 

Dissolve about 0.05 Gm. of nicotinic acid in 5 cc. of hot water, add 
0.05 Gm, of flavianic acid, evaporate carefully to drj-ness and take up 
with 5 cc, of cold water; centrifuge the mixture and wash the precipitate 
three times with 2.5 cc. portions of cold water; rccrystallizc the 'oHd 
from 5 cc. of hot alcohol; centrifuge and wash the crystals twice with 
3 cc, portions of ether, filter and dry the crystals: the melting point is 
found to be 249-250 C. (microscopic heating stage-heating time 30 
degrees in one minute), o = 1.49S. 

Dissolve 0.05 Gm. of nicotinic acid in 25 cc. of distilled water, add 
2.5 cc, of copper sulfate solution 10 per cent: gradually a dark blue pre- 
cipitate of copper nicotinatc forms. Transfer 0.05 Gm., accurately 
^\eighcd, to a small platinum dish and incinerate; during the charring, a 
strong odor of pyridine is evolved; the ash is negligible. The U S P 
XI test for halogens is negative- Transfer 0.1 Gm. to a vessel .and dry 
for five hours, at reduced pressure 2 mm. of mercury in an Abdcr- 
balden drj'cr at SO C. over phesphoras pentoxide: moisture content 
should not be more than 0.1 per cent. 

Transfer about 0.05 Gm. of nicotinic acid, accurately weiKbe*!. to a 
beaker. Add 20 cc. of boiled distilled water and titrate with '0 1 
normal sodium hydroxide, using phenolphihalcin as indicator: tile 
alkali used is equivalent to_ not less than 99.0 per cent nor more than 
101.0 per cent nicotinic acid; cne cc. 0.1 normal sodium Indroxidc is 
equivalent to 0.0123 Gm. 
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SATURDAY, JULY 2, 1938 


THE SAN FRANCISCO SESSION 

More than 6,000 physicians registered their atten- 
dance at the San Francisco session, making this the 
largest meeting of physicians ever held on the Pacific 
Coast. Noteworthy features of the meeting were the 
message of Miss Josephine Roche announcing the 
National Health Conference, to be held in Washington 
July 18-20, and the reply of the House of Delegates 
to that message (see pages 52 and 56), the numerous 
resolutions concerning tiie relations of physicians to 
hospitals and to the public, and the Scientific Exhibit. 
This exhibit has come to be recognized as a week of 
opportunities for graduate education not equaled by any 
similar opportunity available to the medical profession. 

Contrary to the expectations of agitators who endeav- 
ored to incite disharmony and revolt among the phy- 
sicians who represent the medical profession in the 
House of Delegates, the House displayed a singleness 
of purpose and soundness of attitude in its concern with 
the important questions which came before it. The 
fundamental principles adopted at Cleveland were 
reiterated as basic to a high quality of medical service. 
The importance of economic factors in a solution of the 
health problem was emphasized. The importance of 
education of the public, using all the available means 
for reaching great numbers of people, was again recog- 
nized and the work of the headquarters office toward 
that end was unanimously approved. 

In the scientific sections the attendance was fre- 
quentl}^ beyond the capacity of even the large halls which 
had been assigned to them. Moreover, many of the 
topics which have been in the forefront of medical 
consideration during the past year were exhaustively 
considered, including particularly blood dj'scrasias, 
industrial diseases, and new methods in the treatment 
of psychiatric conditions. 

E.xhibitors in the Technical Exhibit expressed great 
satisfaction in the attendance and also in the newness 
of the audience which they were enabled to reach. This 
audience included great numbers of physicans from the 
Pacific Coast and Far Western states who do not 
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frequently have opportunity to attend an annual session 
of the American Medical Association, with all the 
vane ^ opportunities for medical advancement that such 
a session offers. 

The medical profession of San Francisco and par- 
ticularly the officials who were concerned with the 
arrangements for the annual session deserve the appre- 
ciation of all the members of the Association for the 
efficiency with which they worked. Particularly must 
m-edit be given to Dr. Howard Morrow, elected Vice 
President of the Association, as chairman of the Local 
Committee on Arrangements. For a year lie had been 
working on the plans for this session. An unfortunate 
illness made it impossible for him to participate in any 
of the activities of the week of the annual meeting, but 
even while incapacitated in bed he kept constantly in 
touch with the various affairs, ably assisted by two 
physicans. Dr. Junius B. Harris and Dr. J. C. Geiger, 
who took care of the details for him. 

The many visitors to the annual session, including 
members of the House of Delegates, expressed almost 
unanimous satisfaction with the San Francisco session 
as the most successful medical meeting ever held on the 
Pacific Coast. 


RELATIONSHIP OF VITAMINS 
ENZYMES 


TO 


The progressive development of knowledge regarding 
the chemistry and physiology of naturally occurring 
organic compounds invariably results in an increasing 
number of demonstrable integrations of the vast body 
of accumulating information. The final picture thus 
evolved often provides unexpected chapters in the story 
of the chemistry of certain of the fundamental processes 
in the organism. Among the most interesting examples 
of this situation have been the relationships between 
certain vitamins of the so-called B complex and some 
enzymes of prime importance in metabolism. 

Several of the enzymes which are concerned in the 
oxidation and reduction reactions of the cell are con- 
jugated proteins in which the conjugating or prosthetic 
groups contain one of the vitamins of the B complex. 
In each of these cases the vitamin, or a molecule of which 
the vitamin is a part, has been coupled with a protein 
carrier and the combination exhibits either enzymatic 
activity or, in certain instances, may be a member of a 
system wdiich is necessary for the activation of an 
important enzyme. The three vitamins wiiich are 
known to exhibit this relationship to enzymes are all 
members of the B complex. One of these, riboflavin, is 
a member of the flavin system,^ an important oxidative 
chain in the organism. In the flavin sj-stem there is 
present as one member a flavin-containing enzyme 
rvhich, chemically, is a protein bearer to which iff coupled 
riboflarin phosphoric acid. As another example of the 
relationship of vitamins to enzymes, one may cite 

I. The more recent developments arc given in the AnnonI Review c£ 
Biochemistry C:J35t 1937. 
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cozymase, which has a fundamentally important part 
in fermentation, glycolysis and respiration. This 
coenzyme contains nicotinic acid amide as a com- 
ponent of its chemical configuration.’- The signifi- 
cance of the latter compound has been increased by 
the demonstration that it is probably identical with 
the pellagra preventive factor ; - the latter is a member 
of the vitamin B complex. As a portion of the cozymase 
molecule, nicotinic acid amide becomes an essential link 
in the chain of catalysts involved in certain biologic 
oxidations and reductions. A third example of the role 
of vitamins in enzyme activity is the association of 
thiamin with pyrophosphoric acid as a component of an 
important enzyme system. It has been identified as 
cocarboxylase, or the coenzyme of carboxylase, the 
enzyme which appears to be responsible for promoting 
the anaerobic breakdown of pyruvic acid in mammalian 
tissue. 

Mutual benefits have been derived from the simul- 
taneous expansion of knowledge in the fields of enzymes 
and of vitamins. The information available regarding 
the chemical constitution of certain members of the 
vitamin B complex has greatly facilitated the elucida- 
tion of the chemical nature of the prosthetic groups of 
the flavin enzyme and of cocarboxylase. However, 
the demonstration that certain vitamins are, chemically',' 
components of biologically important enzymes permits 
conclusions about the reasons for the indispensability 
of these vitamins and a demonstration of some of their 
physiologic functions. It becomes less difficult to 
explain the requirement of the body for certain dietary' 
components when the latter may be assigned roles as 
fundamentally important as those relating to the oxida- 
tions and reductions which promote the life of the cells. 


Current Comment 


IN HONOR OF LUDVIG HEKTOEN 
The issue of the Archives of Pathology for July 
1938 is a special number dedicated to Dr. Ludvig Hek- 
toen, editor of the Archives of Pathology since its 
inception in 1926, on the occasion of his seventy-fifth 
birthday, July 2, 1938. The number includes more 
than fifty contributions, with a total of 448 pages, all 
of these contributions being written by former assis- 
tants or associates of Dr. Hektoen in his many activities. 
As a Fellow of the American Aledical Association, Dr. 
Hektoen has been especially active as chairman of the 
Committee on Scientific Research and as chairman of 
the Committee on Awards of the Scientific Exhibit. 
He is widely known as a contributor to the literature 
of medicine, with 307 items listed in his bibliography. 
His research on antibodies, on fungi, on iso-agglutina- 
tion and on infectious diseases is recognized throughout 
the world. Although many men at 75 years of age 

-■ UellaRra and Xicotinic Acid, editorial, J. A. M. A. 110:289 
(Jan. 22) 193S. 


are content to rest in modest retirement, this seventy- 
fifth anniversary of Dr. Hektoen’s birthday finds him 
at the peak of a great career as executive director of 
the National Advisory Cancer Council, under the 
National Institute of Health. The Journal tenders 
him on this occasion the congratulations of the medical 
profession on his birthday, and best wishes for con- 
tinued health and many' more years of distinguished 
service. 


SMALLPOX IN THE UNITED STATES 

According to the statistical bulletin of the Metro- 
politan Life Insurance Company,’ the year 1937 wit- 
nessed another rise in the incidence of smallpox 
throughout the greater part of the United States. 
Reports received during the year indicated 11,806 cases 
as against 7,044 in 1936. ' Although the form of the 
disease now prevalent is mostly mild, the more deadly 
form might arise at any time. Indeed, such change in 
virulence has been noted in some epidemics. Curiously, 
smallpox is much more frequent in some of the less 
populous states, notably the eight Northwestern states. 
The better situation existing in the more heavily popu- 
lated Eastern and Seaboard states was not always as 
good as it is now. The communities in which smallpox 
is now so relatively' common may suffer a serious epi- 
demic before the unnecessary ravages of the disease are 
stopped. The number of cases reported and the con- 
tinued trend upward are a direct reflection of the 
percentage of unvaccinated among the population 

THE TREATMENT OF MALARIA 

The Fourth General Report of the Malaria Commis- 
sion of the League of Nations’ is especially' valuable 
for its conclusions on the use of the newer synthetic 
drugs both in treatment and in prophylaxis. The 
report contains an adequate review of procedures and 
methods in different countries and it should be read 
by every one interested in the active treatment or the 
public health aspects of the disease. Experience has 
so far shown, the report states, that the eradication 
of malaria from a community by prophylactic treat- 
ment with drugs now available is virtually impossible. 
It is impossible in this way to reach in sufficient time 
all the inhabitants of a large area or even of a small vil- 
lage. Moreover, curative or prophylactic treatment may 
greatly diminish the morbidity, yet it cannot suppress 
the parasites in all the carriers. With regard to the 
choice of drugs for curative or prophylactic mass treat- 
ment, the report concludes that quinine still ranks first 
by' reason of its clinical effectiveness and almost entire 
absence of toxicity. In certain circumstances, how- 
ever, which arc outlined in the report, atabrine and 
plasmochin offer a notable advance in the treatment and 
prophylaxis of malaria. 

1. The Increase ol Smallpox in the United States, Statistical iSulJcljn 
Metropolitan I,ifc Insurance Company 19:3 (May) 193S. 

I. Malaria Commission: Fourth General Keport: The Treatment of 
Malaria, Bull. Health Org. League Nations C: 897 (Dec.) 1937. 
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THE PRESIDENT -ELECT- 
DR. ROCK SLEYSTER 


JOTO- A. M. A. 
J«i-v 2. 1938 


RUDOLPH MATAS RECEIVES DISTIN 
GUISHED SERVICE MEDAL 


The selection of Dr. Rock SIe\'ster, Wauwatosa Ti c * 

to be President-Elect of the American Medical’ Asso’ med^ service to scientific 

ciation, at the annual session in SaT Fr id ci W ^sso- 

16, is a recognition of long and devoted TerdcV to S ^ "u «f Ncw 

organized medicine in the United States. For thirty- Tune l^e^eptes in the election held 

five years Rock Sleyster has continuously held a Do-sithn nmr ’ r recipient of this medal is chosen by a 
of service to the medical profession. In 1903 he became ftandW 

secretary of the Calumet County Medical Society con- names ^ year the three 

tinning for six years. He was elected assistant secretary selective domination T of Delegates after 

of Drs. Simon 


in 1914. He remained as 
secretary until 1923 and 
was elected president in 
1924. Since 1925 he has 
been treasurer of the so- 
ciety. From 1918 to 1923 
Dr. Sleyster was editor of 
the IViscoiisin Medical 
Jotirital. From 1915 to 
1926 he served as delegate 
to the American Medical 
Association and during the 
last four years of that 
period was Vice Speaker 
of the House of Delegates. 

He became a trustee of the 
American Medical Asso- 
ciation in 1926 and served 
continuously until June 
1937, acting as chairman 
of the Board from 1935 to 
1937. His professional 
record is likewise inspiring. 

He was graduated by the 
University of Illinois Col- 
lege of Medicine in 1902. 

After practicing medicine 
at Kiel and Appleton, Wis., 
he became pby'sician to the 
prison for the criminal in- 
sane at IVaupun, Wis. 

Here he did research, much of which was reported 
in leading medical periodicals. Later he directed the 
building of the Wisconsin Hospital for the Criminal 
Insane and thereafter became medical director of the 
iililwaukee Sanitarium at M^ainvatosa, which posi- 
tion he still holds. He is a fellorv and has been a 
member of the board of governors of the Ameri- 
can College of Physicians and a member of the 
American Psychiatric Association, the Association for 
Research in iVenmus and Mental Diseases, and the 
Central Heuropsychiatric Association. It is a note- 
worthy fact in his career that Dr. Sleyster has been 
unanimously elected to eveiy- office which he has 
occupied, never having been opposed by any other 
candidate. 



Rock Sleyster, M.D. 

President-Elect of the American Medical Association 


toen and Rudolph 
Matas. Dr. Matas was 
born in Bonnet Carre, La., 
Sept. 12, 1860, was edu- 
cated in Barcelona, Paris, 
Brownsville (Texas) and 
New Orleans, and was 
' graduated by the Literary 
Institute of St John, 
Matamoros, Me.xico, in 
1876. He received his de- 
gree in medicine from 
Tulane University in 1880 
and has had honorary de- 
grees from Washington 
University, the University 
of Alabama, Tulane Uni- 
versity, the Universitj' of 
Pennsylvania, Princeton 
and the National Univer- 
sity of Guatemala. He be- 
gan the practice of medi- 
cine in New Orleans in 
1880 and has specialized 
in surgery since 1895, 
when he became professor 
of surgery in Tulane Uni- 
versity. He has been 
emeritus professor of sur- 
gery at Tulane and con- 
sultant at Charity Hospital, 
New Orleans, since 1928 


and honorary chief surgeon of Touro Infirmary since 
• 1935. During the World War he was organizer and 
director of Base Hospital No. 24. He is a member of 
innumerable surgical societies througlioiit the world 
and at present is president of the Societe inlernationale 
de chirurgie and honorary president of tiic International 
Surgical Congress, which will meet in Vienna next I'car. 
He has been decorated by the governments of Venezuela, 
Spain, France and Cuba. Dr. Matas is recognized as 
one of the most learned writers on surgery in the world. 
He is author of many treatises and monographs on 
surgical subjects, especialh' in the field of vascular 
surgen.-. By this award the American Medical .Asso- 
ciation indicates its recognition of .scientific adi'anccnient 
as one of tlic main functions of organized medicine. 
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PROCEEDINGS OF THE SAN FRANCISCO SESSION 

MINUTES OF THE EIGHTY-NINTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT SAN FRANCISCO, JUNE 13-17, 1938 


HOUSE OF DELEGATES 

i 

First Meeting — Mondag Morning, June 13 

The House of Delegates convened in the Empire Room of 
the Hotel Sir Francis Drake and was called to order at 10 a. m. 
by the Speaker, Dr. N. B. Van Etten. 

Preliminary Report of the Reference Committee 
on Credentials 

' A preliminary report of the Reference Committee on Creden- 
tials was submitted by the chairman, Dr. Deering G. Smith, 
New Hampshire, who reported that 131 delegates with proper 
credentials had registered but that the number would be greatly 
increased before the first session of the House adjourned. 

■Dr. Smith announced that neither the delegate nor the alter- 
nate delegate from Rhode Island was in attendance but that 
Dr. Roland Hammond, who is the duly elected delegate from 
the Section on Orthopedic Surgery, had been - appointed an 
alternate delegate from the Rhode Island Medical Society and 
wished to represent the Rhode Island Medical Society, which 
would permit the alternate delegate of the Section on Orthopedic 
Surgery to represent that section. On motion of Dr. Smith, 
seconded by Dr. A. T. AIcCormack, Kentucky, and carried. 
Dr. Roland Hammond was seated as a delegate from the Rhode 
Island Medical Society. 

Adoption of Minutes of Atlantic City Session 

It was moved by Dr. A. T. McCormack, Kentucky, seconded 
by Dr. Arthur J. Bedell, Section on Ophthalmology, and car- 
ried, that the House dispense with the reading of the minutes 
of the Atlantic City session. 

On motion of Dr. A. T. McCormack, Kentucky, seconded by 
Dr. Arthur J. Bedell, Section on Ophthalmology, and carried, 
the minutes of the Atlantic City Session were adopted as printed. 

Roll Call 

Dr. Frederic E. Sondern, New York, moved that the roll call 
of the House be dispensed with since a number of the delegates 
had not yet completed their registration. The motion was 
seconded by Dr. George W. Kosmak, New York, and carried. 

Distinguished Service Award 

Dr. Arthur W. Booth, Chairman, Board of Trustees, reported 
that the Committee on Distinguished Service Awards had con- 
sidered twenty-two names for the Distinguished Service Award 
of the American Medical Association and had submitted five 
names to the Board of Trustees. The Board of Trustees, in 
accordance with Chapter VI, Section 5, of the By-Laws, selected 
by ballot the following names for presentation to the House in 
alphabetical order; Simon Fle.xner of New York, Ludvig 
Hektoen of Chicago and Rudolph Matas of New Orleans. 

The Speaker appointed as tellers for this meeting and for all 
meetings of the House at this session Drs. Francis F. Borzell, 
Pennsylvania, Chairman; Gunnar Gundersen, Wisconsin; Felix 
P. kliller, Texas; John Q. Alycrs, North Carolina, and Carl 
F. Vohs, klissouri. 

The^ tellers spread the ballot and the Secretary announced 
mat 136 votes were cast, of which Dr. Rudolph ^Matas received 
^•5, Dr. Ludvig Hektoen 35 and Dr. Simon Flexner 26. 

The speaker declared Dr. Rudolph Matas, who received a 
majority of the votes cast, to be elected by the House to receive 
the Distinguished Service Award of the American ^ledical Asso- 
ciation. 


Official Delegates from Foreign Countries 

The Secretary informed the members of the House that 
Dr. C. H. Vrooman was attending the annual session of the 
American Medical Association as official delegate of the Cana- 
dian Medical Association and that Dr. Charles M. Greenslade 
would represent the New Zealand branch of the British Aledical 
Association, both of whom would appear before the House later. 

Messages of Sympathy 

On motion of Dr. J. E. Paullin, Section on Practice of Medi- 
cine, seconded by Dr. H. B. Everett, Tennessee, and carried, a 
message expressing the sympathy and good wishes of the mem- 
bers of the House of Delegates was sent to Dr. Howard Mor- 
row, San Francisco, Chairman of the Local Committee on 
.Arrangements, who was seriously ill. 

Dr. A'. T.. McCormack, Kentucky, moved that the House by 
a rising vote request the Secretary to send to Dr. E. H. Cary, 
Texas, who could not attend the session because of illness, its 
.love and congratulations on his progress toward recovery and 
its regret because of his absence. The motion was seconded by 
Dr. Arthur J. Bedell, Section on Ophthalmology, and carried 
. unanimously. 

Address of the Speaker, Dr. N. B. Van Etten 

The Vice Speaker, Dr. H. H. Shoulders, Tennessee, presided 
while the Speaker, Dr. N. B. Van Etten, read his address, which 
was referred to the Reference Committee on Reports of Officers : 

Members of the House of Delegates: 

Centuries ago, in the days of Aesop, an elephant crashing 
through the woods broke down a small tree in which a bird 
was sitting on a nest, hovering her young. The mother bird 
was fatally injured. The elephant was very sorry and apolo- 
gized in his best manner. The bird with her last expiration 
begged him to take care of her babies. This the elephant 
promised faithfully to do and, recalling what he had seen birds 
do in such an emergency, he carefully turned round and round 
and sat down on the nest. 

Of course the elephant made a mess of it, which is what 
most of us do when we attempt something for which we 
have no aptitude or education. It may be presumed that the 
elephant knew the elephant business very well, but when he 
tried the bird business he was a little heavy in his technic. 

As members of a great organization do we know our 
business? Are we properly mixing our sociology with our 
medicine? Are we really altruistic or are we dominated by a 
mass of individual economic desires? Are we “money mad 
doctors,” as we are advertised on the cover of a June maga- 
zine? Are we thinking individually or collectively?- Arc we 
so interested in the science of medicine that we arc losing a 
human interest in its application? Do we want more or better 
medical schools? Do we want more or better educated physi- 
cians? Do we want medical education controlled by organized 
medicine or by government bureaus? Do we, or do we not, 
correctly interpret the opinions of the medical profession of 
the United States? Are we so conservative that we are 
insensitive to social currents? 

These questions are inspired by current criticism. 

“Organized medicine is doomed,” says one, unless it is 
“democratized.” Notice has been given that we are to he 
investigated, excoriated, flagellated and perhaps excommuni- 
cated. It seems obvious that all this sliootiiig is inspired. 
Why and by whom? Have we definitely departed from democ- 
racy? The American Medical Association was created for the 
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piotection of the public from the misrepresentations of charla- 
tans and quacks, for the promotion of the science and art of 
medicine and for the betterment of the public health. Are we 
carrying on in the spirit of the founders? 

The American Jfedicai Association is the largest medical 
organization in the world. Its technical setup is democratic 
by any test. Any member, anywhere, at any time may express 
himself on any subject ivith the greatest freedom before his 
county medical society, and if he meets approval there his 
opinions may travel to the larger audience of his state medical 
soaety and then to this House of Delegates for decisive action. 

Evolutionary changes are inevitable, but representing, as you 
do, all of our states and territories, these changes are not 
likely to be revolutionary responses to the e.xcitement of occa- 
sional individuals among our more than 109,000 members, or 
servile responses to inspired propaganda. When county societies 
become interested in new medical service plans and transmit 
their ideas to state societies, which in turn send them to your 
sessions, you will discuss them as you have always done, and 
when a majority of 3 'ou approve them they will be adopted and 
carried out by your e.xccutives. 

By constitutional provision "The legislative powers of the 
Association reside in the House of Delegates. The House of 
Delegates shall transact all business of the Association, not 
otherwise specifically provided for in this Constitution and 
Bj'-Laws, and shall elect the general officers.” 

You elect the officers and trustees and thej' report to you. 
They do not originate policy. You make the policies, and the 
officers and trustees are obligated to e.xecute them. If your poli- 
cies are not carried out to your satisfaction, you may replace 
j'our officers. On your shoulders rests the fate of American 
medicine. Every practitioner of medicine looks to you, and back 
of these practitioners are millions of people who are daily look- 
ing for the best in medical care, not merely adequate care or 
just anj'' medical care that may be promised by paternalistic 
bureaus, but a constantly improving medical care that a con- 
stantly improving medical profession may offer them. 

There can be no autocracy tvhere final decisions rest within a 
house composed of 175 delegates. There is no dictator among 
j'our officers. There is no dictator among the trustees to whom 
you delegate the care of your monej'. There is no policy 
which you may not reverse. You have the power and you 
have the responsibility. As delegates from constituent bodies it 
is your duty to report the action of this house to your member- 
ship. Judging from the lack of knowledge of the Association 
among physicians, and judging from the amount of rnisrepre- 
sentation about the American Medical Association which con- 
stantly appears in public print, it seems evddent that you do not 
sufficiently exercise intelligent interpretation of the Association 
to j'our members at home. 

If this great Association is a blundering elephant, remember 
that you are riding him. 

If this great Association is unresponsive to the will of its 
membership, remember that v'ou may have failed^ to^ bring the 
thought of your constituents to this forum. This is a great 
association. The Scientific Assembly became so large that you 
divided it into sixteen sections, where every specialty may be 
discussed in the best possible manner and where there is ample 
opportunity for the voice of modern medicine. Other medical 
societies employ different technics. It is within your province 
to develop other models if you wish. Your Judicial Couflcil, 
your Council on Medical Education and Hospitals and your 
Council -on Scientific Assembly arc standing committees of 
the Association and thej' report to you. 

A delegate raises the objection that the sessions of the 
House are too short to digest properly questions which arise 
from resolutions that are presented, and that hasty judgments 
are likely to result. Your councils meet throughout the year. 
You may appoint special committees to carry' on continuous 
studies as you have done in the past, and finally you may call 
special sessions to meet a serious need _ , t, r 

You are amply implemented by your Constitution and By-Lans. 

If you are unhappy about the conduct of the Association you 
have only yourselves to blame. Your Speaker makes no rec- 
ommendations. He has restated your 

consciousness of them and to stimulate their faithiul e.xercis.- 

Your Speaker is gratefully appreciative of the um-aomg 
courtesv of this legislature and as the time has come for him 


JotiB. A. M. A. 
JuLV 2, ms 

from official places he does so with sincere regret 
that he will miss his contacts with you. He has faitli in the 
success of the medical profession in riding out disgruntled 
criticism and he believes that the general sanity of the Ameri- 
can people wll lead them to support an honest medical service 
such as IS offered by the American Medical Association. 

NEW MEMBERS 

Twenty-two delegates are here for the first time. In .order 
that they may be properly identified, I will ask them to rise 
and renjain standing" win’ie al/ their names are called : 

Arkansas, Edward E. Barlow; California, J. P. Nuttall; 
Delaware, William H. Speer; Illinois, R. K. Packard; Indi- 
ana, George R. Dillinger; Iowa, A. D. Woods; Massachusetts, 
Edward L. Merritt, David D. Scannell, Dwight O’Hara, Walter 
G. Phippen; Michigan, L. G. Christian; Missouri, H. L. Kcrr; 
Nebraska, Karl S. J, Hoblen; New Jersey, Andrew F. McBride, 
S. T. Snedecor; New York, Robert F. Barber, James M. Flynn, 
James R. Reuling Jr., Louis H. Bauer, George F, Newton; 
Ohio, John B, Alcorn; Vermont, B. E. Cook; West A^irginia, 
Ivan Fawcett; Philippine Islands, Henry W. Dainc; United 
States Army, Roger Brooke; Section on Preventive and Indus- 
trial Medicine and Public Health, R. R. Sayers. 

I desire to give you a hearty' welcome and an assurance that 
you will be recognized when you rise and that your communica- 
tions will have a hearing. In common with all the members 
of this house, you are instructed to follow your resolutions to 
the sessions of the reference committees. AH reference com- 
mittees U’iil meet immediately after the close of this session 
for organization, and all delegates arc assured that the co’m- 
mittee rooms will be open for free discussion of all referred 
matters. 

Since the last session at Atlantic City, in June 1937, many 
former officers or members of the House of Delegates have 
gone beyond our vision. The reading of their names will 
awaken personal memories. The dates following their names 
indicate their years of service. 

A. H. Barkley, Kentucky, 1914, 

Walter J. Barlow, Cahfornia, First Vice President, 1911. 

L. G. Bowers, Ohio, 1926. 

Walter V. Brem, California, 1923. 

E. D. Clark, Indiana, 1907, 

Blase Cole, New Jersey, 1937. 

Elmer B. Coolley, Illinois, 1918. 

Bufus /. Coultas, I/iinois, I9J2-19J3, 1918*1920. 

Wiiliam E. DarnaJl, New Jersey, Fourth Vice President, 1914. 

John P. De Witt, Ohio, 1923-1937. 

L. C. Feemster, Mississippi, 1915. 

Willard D, Haines, Ohio, 1921-3924. 

J. N. Jenne, Vermont, 1908. 1910, 1929. 

Daniel Fiske Jones, Massachusetts, 1921. 

William H. Kennedy, Indiana, 1926. 

Samuel E. Lambert, Washington, 1920-1921. 

Edgar J. March, Ohio, 1911-1912. 

A. C. Messenger, Ohio, 1924. 

W. W. Lazarus, Pennsylvania, J932. 

Henri P. Linsr, West Virginia, 1918, 1920-1930. 

Theodore P. Livingston, Nebraska, 1909. 

F. A. Long, Nebraska^ 1907-J908, 1911. 

J. Curtis Lyter, Missouri, 1922, 1924-1925. 

Walter J. Miller, Tennessee, 1903, 1905-1906. 

William L. Noble. Illinois, 1932, 3914-19J5. 

Guy S. Peterkin, Washington, 1909, 1915. 

William M. Robertson, Pennsylvania, 1916. 

Dunbar Roy, Georgia, 1910-1921, 1914. 

Samuel Wolfe, Pennsylvania. 3907-1910. 

George H. Scott, U. S. Army, 1933. 

George L. Strader. Wyoming, 1908. 

Harry V. Wurdemann, Washington. 1902. 1906 1914 
George H. Simmons, Chicago, Secretary. 190^1911; Edilor, mS-ml. 
Editor and General Jfanager, 1911 1924; Editor and Ccncr:,l hlan- 
ager Emeritus, 1934'1937. 

Dr. Simmons attended the sessions of the House last June 
and was present at the delegates dinner He exhibited much of 
his old enthusiasm for the Association, for the success of wind 
he was largely responsible. His sanity and loyalty are needed 
today. He will be long remembered. 

As life runs on, the road grows strange 
With faces new, and near the end 
The milestones info headstones change 
'Nralh every one a fricnd_^^^ 

At the request of the A^ice Speaker, the members of t/.e 
House rose and stood for one minute m silent tribute to the 
mcinory ol departed delegates. 
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Reference Committees 

The Speaker presented the following names of members of 
Reference Committees*: 


SECTIONS AND SECTION WORK 

Robert A. Peers, Chairman ...California 

Arthur J. Bedell Section on Ophthalmology 

Burt R. Shurly Section on Laryngology, Otology and Rhinology 

Edward H. Skinner Section on Radiology 

Tom B. Throckmorton Section on Nervous and Mental Diseases 


RULES AND ORDER OF BUSINESS 


W. H. Seemann, Chairman. 

Lewis B. Bates 

Edgar A. Hines 

J. Newton Hunsberger. . . . , 
Roland Hammond 


Louisiana 

Isthmian Canal Zone 

South Carolina 

Pennsylvania 

Rhode Island 


MEDICAL EDUCATION 


William D. Johnson, Chairman N^v York 

John W. Amesse Colorado 

J. C. Flippin Virginia 

McLain Rogers Oklahoma 

Walter E. Vest West Virginia 

LEGISLATION AND PUBLIC RELATIONS 

Terry M. Townsend, Chairman New York 

W. Albert Cook Oklahoma 

Charles A. Dukes ^ California 

Henry Cook Macatee District of Columbia 

Walter B. Martin Virginia 

HYGIENE AND PUBLIC HEALTH 

H. B. Everett, Chairman Tennessee 

Charles H. Goodrich New York 

J. F. Hassig • ■. Kansas 

Charles S. Skaggs Illinois 

Joseph F. Smith Wisconsin 

AMENDMENTS TO CONSTITUTION AND BY-LAWS 

H. A. Luce, Chairman Michigan 

Herbert L. Bryans Florida 

George P. Johnston Wyoming 

Charles J. Whalen Illinois 

Raymond L. Zech Washington 


REPORTS OF OFFICERS 


J. N, Baker, Chairman Alabama 

Elbridge J. Best California 

Ben R. McClellan ..Ohio 

Richard H. Miller Massachusetts 

Arthur C. Morgan Pennsylvania 


REPORTS OF BOARD OF TRUSTEES AND' SECRETARY 
Frederic E. Sondern, Chairman ^ New York 


Clyde L, (Summer Section on Dermatology and Syphilology 

John H. Fitzgibbon Oregon 

Fred W. Rankin... Section on Surgery, General and Abdominal 

Fe!i.*c J. Underwood Mississippi 


CREDENTIALS 

Deering G. Smith, Chairman 

R. W. Fouts 

James R. McVay 

William H. Myers 

William R. Molony Sr 


New Hampshire 

Nebraska 

Missouri 

Georgia 

California 


MISCELLANEOUS BUSINESS 
Fred Moore, Chairman 

E. S. Hamilton 

Walt P. Conaway '.*. V. . . V. . . .* V 

F. S. Crockett 

E. L. Henderson 


Iowa 

Illinois 

New Jersey 

Indiana 

. . . Kentucky 


On motion of Dr. A. T. McCormack, Kentucky, seconded by 
Dr. Arthur J. Bedell, Section on Ophthalmology, the House con- 
sented to the appointment of a Reference Committee on Execu- 
tive Session. k 

EXECUTIVE SESSION 


J- D. Brook,, Chairman 

W. F. Braasch 

William R. Brooksher. 

Don F. Cameron 

Meredith Mallory 


.Michigan 
Minnesota 
. Arkansas 
. . .Indiana 
. . .Florida 


SERGEANTS AT ARMS 

Holman Taylor 

Howard C. Frontz 


...... .Texas 

Pennsylvania 


Address of President J. H. J. Upham 
The Speaker resumed the Chair and presented the President, 
Dr. J. H. J. Upham, Columbus, Ohio, who delivered the fol- 
lowing address, which was referred to the Reference Committee 
on Reports of Officers: 

Mr. Speaker and Members of the House of Delegates: 

The opportunity of visiting many state and district medical 
society meetings in practically all sections of the country has 
given me three outstanding impressions concerning the state 
of medicine and medical organization in this country; 


First is the evident desire, even avidity, of the general mem- 
bership of the medical profession for self improvement in the 
newer developments of medical knowledge. This is evidenced 
by the great number of medical societies at present in existence 
providing programs to meet all varieties of medical prac- 
tice. There are at the latest listing 100 national special socie- 
ties holding yearly meetings. In addition there are numerous 
district meetings of similar character, to meet the demands of 
sectional areas. These are purely scientific assemblies, and 
the opinions and expressions of the members attending have 
a weight and authority that are duly acknowledged if confined 
within the bounds of medical science. 

When, however, such societies take action on matters of 
medical policy, or officers of these organizations seize the 
opportunity to attract public notice by expressing personal 
opinions outside the real scope of the society, they collectively 
or individually arrogate to themselves an authority and impor- 
tance that cannot be conceded by the rest of the medical 
profession — echoes from the public press to the contrary 
notwithstanding 1 

Added to these special societies are the regular state and 
county meetings, the hospital staff gatherings, the growing 
practice of postgraduate assemblies for the alumni of many 
colleges, and the postgraduate courses carried on by several 
state associations. One cannot but wonder whether this activity 
is not being somewhat overdone, and yet from a questionnaire 
sent to cross section areas the attendance of members reported 
was remarkably good and a review of a large number of 
programs shows a catering to a high plane of medical thought. 
One must feel therefore that the supply is in response to a 
definite and a general demand. 

A second impression is of the awakened interest of our 
membership in the present social and economic questions con- 
fronting the country as a whole and especially those connected 
with present day medical practice. Ten years ago the average 
practitioner accepted the care of the indigent as a professional 
duty and an accepted duty. The great depression, however, 
made this burden too great to be carried further by our pro- 
fession alone and forced collective thinking of ways and means 
of meeting the situation. In every state and in almost every 
county the various phases of this problem are being discussed. 
The best thought of our members is being given to meeting 
the difficulties in. their respective areas. Furthermore, it is 
my distinct feeling that the activities manifested are not the 
result of fear of the imposition of any European scheme of 
socialized practice but rather an aroused consciousness of the 
part organized medicine should play in seeking to solve the 
present economic problems in relation to illness. Allied to this 
is the manifest determination to preserve the individual type 
of medical practice as that best suited to this country, and to 
maintain that practice on the highest possible plane. 

In the current effort to secure definite and countrywide 
information as to needs of medical care and the supply at 
present existing in every community, the American Medical 
Association has assumed a leadership in constructive thought 
that is a noteworthy contribution. When the basic facts arc 
established a long step will have been taken in the direction 
of solving some of these many grave problems. One concrete 
evidence of this arousing of the members of our profession, 
and in their feeling that our greatest hopes lie in a united 
profession, is the remarkable increase in membership of this 
Association. The latest report shows 109,435 actual members. 
This is our emphatic response to the press reports of dissen- 
sion in our organization. 

The third impression is that of the awakening of our mem- 
bership to the obligations of medicine and medical practice. 
The scientific investigations of fifty years ago laid the founda- 
tion of preventive medicine. The record of progress made in 
these fifty years is one of wonderful achievement. It has led 
to the grouping of physicians into those occupied chiefly in 
scientific research, those engaged in public health work or 
preventive medicine, and the remainder in curative practice. 

The developments of recent years have shown that social 
and economic conditions are inseparably intermingled with 
health and sickness. There arc factors beyond the ability of 
physicians alone to supply that enter into many present day 
problems. This was first shown on a large scale in the nine- 
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ties as a result of the worldwide interest in tuberculosis fol- 
lowing the discovery by Koch of tuberculin. Before that time 
tuberculosis was practically relegated to the medical profes-. 

Sion, but with the focusing of attention on this, the then 
greatest single destroyer, there developed the need of improved 
sanitation, protection of the workers in industry, the providing 
of opportunity for prolonged periods of complete rest, proper 
nourishment and particularly the education of the public, espe- 
cially of those in contact with the disease. The enlistment of mnct otai, tUo J- ~ c . ' ‘ — i'lwmuu 

intelligent and interested members of the public in cooperation should be d^Ln ‘ “ state and county societies 


Jour. A. Jt. A. 
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posite governing body I have mentioned tliat would include 
die j^umishing of drugs and supplies for those reluctant S 
g o_a free clinic but able to pay a small fee for the actual 
service of the physician. In this way the self respect of these 
preserved and many saved the devastating 
effects of ineffectual or practically worthless treatment. 

in view of the wide publicity given the antisyphilis move- 
ment and the necessary part in it that the medical profession 


with members of our profession 'has led opportunity of assuming a definite 


Following this lead we have seen similar campaigns against 
cancer, heart disease, maternal and child welfare, and lastly 
the recently inaugurated campaign against syphilis. These 
movements are the result of an aroused public interest. They 
are an inevitable product of modern civilization, and the medi- 
cal profession cannot stand aloof. It is of great importance 
that organized medicine take cognizance of these movements, 
not necessarily officially, but through physician members with 
the medical point of view to guide these organizations along 
the lines of procedure most advantageous to the actual and 
prospective individuals affected and for the public as a whole. 

This fight against syphilis parallels that of tuberculosis in 
many ways, especially in the need of popular education and 
the stressing of tlie value of prolonged treatment. Particu- 
larly in tliese fields is wisely directed public effort of value. 
In the campaign against syphilis there are certain advantages 
over tliat against tuberculosis, in that syphilis is not so dis- 
abling in the early stages, does not require sanatorium treat- 
ment and is not connected with industrial hazards or insanitary 
living conditions. It is, however, so dependent on fundamental 
human frailty that it is almost equally difficult to control. 

While we possess a specific cure for syphilis if adequate 
treatment is given, it is beyond the power of the medical 
profession to meet the demand alone. The present agitation 
is a definite challenge to our profession which must be met 
squarely. Through cooperation with lay efforts, popular edu- 
cation may be wisely directed and efficiently carried on. The 
tabu of silence has already been broken, and early and pro- 
longed treatment is being stressed by both lay and medical 
workers. This is of great importance but after all is but 
preliminary or auxiliary to the real task of treatment, which 
is definitely our field and our responsibility. One might think 
superficially that this is the major concern of the syphilologists 
and genito-urinary specialists, but the number of individuals 
affected is so great and their distribution so wide, many living 
in rural " areas not accessible to specialists, that the general 
practitioner must play an important part in the program. 

The necessary expense of prolonged treatment is also a 
factor which makes this necessary. As is usually the case, 
the extremes of society, the high and the low, are not affected. 
The upper classes can take care of the costs of specialists, 
and tlie indigent are being cared for, partially at least, by 
dispensaries or clinics, with many of the state or local boards 
of health supplying the necessary drugs. In areas not at 
present supplied, this could be supplemented by plans worked 
out by representatives of the county medical society,^ the local 
board of health’ and the community fund or other social agency 
to form a joint governing body to open treatment centers, the 
medical group to furnish the medical personnel and be respon- 
sible for the treatment, the health board to furnish the drugs 
and supplies and the social agency to investigate the social 
status of tlie clientele and carry on follow-up work. _ 

The middle class in general may be cared for effectively by 
the general practitioner, but the lower middle dass and those 
on the borderline of medical indigence constitute a serious 
phase of the problem. Many refuse to go to a free dime but 
are deterred from seeking adequate treatment bewup of the 
cxnense. Some of these patronize quick-cure charlatans or 
buv worthless quack remedies. In view of the greatly sim- 
olified modem technic our medical societies in many places 
are meeting this issue by mutual agreement of the members 


interests of the public. 
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to charge these individuals fees commensurate with their cir^ 
cumstances, particularly remembering the long period required 
{or adequate treatment. A plan might be drawn by the com- 


The Speaker presented the President-Elect, Dr. Irvin Abell, 
Louisville, Ky., who delivered the following address, which was 
referred to the Reference Committee on Reports of Officers ; 

Mr. Speaker and Members of the House of Delegates: 

As your President-Elect it has been my duty and my privi- 
lege to attend the deliberations of your Board of Trustees and 
many of the district and state association meetings throughout 
the country. The most lasting impression I have gained from 
these widespread contacts is the sincere desire of the members 
of the American Medical Association to preserve our system 
of medical care and at the same time to make its benefits 
available to all classes of our population. Differences of 
opinion there have been and will continue to be as to the best 
method of accomplishing the latter aim, but I have found 
nowhere basis for the unw^arranted accusation that organ- 
ized medicine as a whole is static and obstructive. True it 
has opposed, does now oppose and will continue to oppose 
proposals that tend to lower tlie standard which it has set 
on medical service; namely, that it be good medical service. 
By no possible deduction can this be interpreted as a selfish 
action, one that would inure to our own aggrandizement. By 
tradition and heritage we are committed to the principle that 
the sole reason for the existence of our profession is the 
service it can render humanity. The highest service it can 
render the people of this country consists not only in healing 
the sick and preventing disease but in preserving that system 
of practice, evolved through years of studious and unselfish 
effort, which has given to the people of the United States the 
lowest morbidity and mortality rates of any country in the 
world. 

The members of the Association have welcomed with enthu- 
siasm the resolutions adopted by the Board of Trustees follow- 
ing a meeting in which representatives of the American Public 
Health Association and the United States Public Health Scn'ice 
participated. They see in this an opportunity to continue the 
constructive service of organized medicine to the people in 
solving the problem of a wider distribution of medical service 
without sacrificing or compromising the principles and precepts 
which are recognized as essential to good medical care. While 
our critics have rather vociferously demanded a plan, our mem- 
bership, with a better understanding, an accumulated knowledge 
and a broader experience bearing on the problem than any 
other interested body, has wisely refrained from making a “snap 
diagnosis” with its inevitable inaccurate “therapeusis" until the 
needs for medical care and preventive medicine can be precisely 
known. 

In any consideration of the indigent and the low income 
groups, social and economic factors play parts of equal impor- 
tance with medical care. It is essential that the reciprocal 
relations of each be given careful consideration, to the end 
that medical and professional standards do not suffer as a 
result of projected experiments in legislative planning for 
socialization in r-arious fields. The medical profession, from 
prolonged and intimate ohseiration, is fully cognizant of the 
social and economic needs that lie so liMvily on the indigent 
and the low income groups. While willing to do its share in 
their rehabilitation, the medical profession does not feci it 
within its power or province to initiate or .sponsor measures 
looking toward social and economic reformation. At the same 
time it resists efforts and proposals that would include and 
regiment its sersdccs under lay control to the accomplishment 
of these ends. 
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There is no definite means of computing in monetar}’’ ^^ua- 
tion the services voluntarily rendered to the indigent and low 
income groups by tlie medical profession during the past eight 
years. From such data as are a^•ailable a fair estimate based 
on a minimum fee schedule would place the valuation in the 
neighborhood of a million dollars a day, a contribution not 
equaled or exceeded by any agencj' other than the federal 
government. 

Surely this offering for the public good would indicate that 
medicine has more than fulfilled the obligation implied in its 
Principles of Medical Ethics to give of its services to the 
needy and that as a profession our ideal and our aim have 
been the provision of sendee rather than solicitation for com- 
pensation. The fact that the requirement and demands of the 
indigent and low income - groups have reached such propor- 
tions as to constitute a load beyond the capacity of the pro- 
fession to absorb and carry has brought to the fore the proposal 
that these needs be met by the application of federal funds. 
If such a change is to come, it is essential both for the future 
progress of medicine and for the welfare of the groups to be 
served that the distribution and direction of such funds be 
made neither under political control nor under lay domination. 
The health of the nation should neither be made the football 
of politics nor consigned to the fallacious judgment of those 
who, regardless of their sincerity of purpose, are untrained in 
the intricacies of its care. With accurate knowledge concern- 
ing the variations in the availability of medical service and in 
the facilities for its dispensation and as well in the demands 
for such in every county in the country, it will be possible for 
the Association to evolve methods that will make possible the 
provision of care to those unable to provide it themselves. 

The economic level in the states and counties ranges all the 
way from opulence to povertj" ; many are abundantly able 
financially to meet their obligations to society, including the 
care of their indigent; some are apparently so poor that they 
are unable to meet the expense of tlieir local governmental 
activities. The problem of medical care in the former group 
does not present the complexities found in the latter, and, 
while the provision of medical care to it will meet a humani- 
tarian impulse, it will not alone solve its problems. 

It is difiicult for us to understand the attitude of the social- 
istically minded statesmen who would supply this group with 
medical care at governmental expense with a lowering of the 
efficiency, and perchance integrity, of a part of the medical 
profession and without providing for the beneficiaries a stand- 
ard of living that would maintain their own respect as free 
American citizens. The American people are not willing to 
accept a collectivist or communal society. There are assuredly 
no good grounds to assume their volition to subject the medical 
profession to such an experiment. When tlie suggestions of 
tliis House of Delegates .based on the study undertaken by 
the Association will have been presented to the public, the 
thoughtful will have concrete evidence that we have not been 
recreant to the faith reposed in us but that with a fortitude 
developed from the accomplishments of tlie past we stand ready 
to salute a more splendid future. 

A second matter of widespread interest concerns graduate 
education, a problem that fortunately is well under way to 
solution under tlie direction of tlie Council on Medical Educa- 
tion and Hospitals, its objective being to improve the qualifi- 
cations of physicians and thereby to enhance the quality of 
medical sendee. The growth and development of knowledge 
in the art and science of medicine during the present century- 
have been unprecedented : its accumulation has been so rapid 
and so extensive as to upset all previous conceptions as to 
both tlie acquisition and its distribution. Not only is the 
recent graduate perple.xed in preparing himself for a career in 
medicine, but the graduate of some years who has not kept 
abreast of the current finds himself wofully lacking in the 
newer knowledge and procedures, with a consequent failure in 
understanding of their principles, application and usefulness. 
The .-American Medical .Association, in consonance with its aim 
of maintaining a high standard in medical practice, has always 
insisted that the quality of medical care be good. To be good 
it must embrace and utilize the constantly accumulating fund 
of knowledge accruing from study, from research, from clinical 


investigation and from scientific evaluation of all that is pro- 
posed for its advancement. The newer knowledge, thoughts 
and concepts meeting these requirements are so great tliat 
graduate medical education has forged to the front as one of 
the important problems confronting the profession today. It 
presents two phases, one dealing with the preparation^ and 
training of specialists, the otlier dealing witli the continued 
education of those who are not specialists. Because of the 
enormous elaboration of the details of medicine, as of other 
sciences, there has been a corresponding growtli of specialism 
in medicine and in research. Twelve examining boards have 
been created for the certification of specialists in their respec- 
tive fields, which demand of the candidate requisite training 
and a demonstration of efficiency before the stamp of approral 
as specialist, attesting the attainment of skill and knowledge, 
may be obtained. Medical schools and hospitals are utilized 
in tlie graduate training of specialists, while the scliools, the 
hospitals and the state medical associations cooperate in pro- 
viding opportunities for the furtlier training of those who are 
not specialists. The entire problem of graduate education is 
at present being made the subject of intensive study by the 
Council on Medical Education and Hospitals with the objec- 
tives of developing opportunities for its acquirement, establish- 
ing criteria for the schools and hospitals engaging in it, and 
formulating programs and courses of study for tliose desiring 
to take adi-antage of it. 

The scientific trends of American medicine, as eraluated by 
the contributions of the past year made in tlie component units 
of the American Ivledical Association and in its literature, can 
be viewed with optimism. Remarkable advances and progress 
are being charted in every field, but the words of Dr. George 
Shattuck, uttered as" far back as 1866, still hold true: “No 
one can deny or doubt tliat we have made and are making 
great advances, but the horizon opens before us as we go on, 
and the extent of the field becomes even more apparent tlian 
our progress.” 

REPORTS OF OFFICERS 
Report of the Secretary 

Dr. Olin West presented his report as Secretary, which was 
referred to tlie Reference Committee on Reports of Board of 
Trustees and Secretary, with the exception of that portion deal- 
ing with proposed amendments to the Constitution, which was 
referred to the Reference Committee on Amendments to the 
Constitution and By-Laws. 

Report of Board of Trustees 

Dr. Arthur W. Booth, Chairman, presented the report of the 
Board of Trustees, which was referred to the Reference Com- 
mittee on Reports of Board of Trustees and Secretary, except 
those porffons referring to the Bureau of Legal Medicine and 
Legislation and to the Bureau of Aledical Economics, which 
were referred to the Reference Committee on Legislation and 
Public Relations, and that portion referring to contraceptive 
devices, which was referred to the Reference Committee on 
Executive Session. 

In addition to the report of the Board of Trustees as printed 
in the Handbook, Dr. .Arthur Booth, Chairman of the Board 
of Trustees, presented the following supplementary report: 

Requests from the American Red Cross for 
Approval of Its Medical Policies in 
Disaster 

The following statement of the medical policies of the Ameri- 
can Red Cross in disaster was submitted to the Board of Trus- 
tees by the medical adviser, William De Rlcine, with a request 
for approi-al by the Association and is referred to the House of 
Delegates for its consideration: 

SECTION vn. MEDIC.1.L AND NURSING SERVICE: I. POLICIES 

The primary responsibility for the care of the sick and injured 
in disasters rests with the local physicians. Red Cross medical 
sen-ice docs not substitute for the sen-ices of local phvsicians 
and dentists but cooperates with them and assists by organizing 
and dirKting the medical relief work and by proriding the facilL 
tics which they- lack and need for the emergenev. 
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.Every effort is made to maintain, and reestablish as quickly 
as possible, the predisaster relationships between physicians and 
dentists and their patients. In the first few days it is often 
necessary to apply aid on a mass basis in emergency medical 
stations. This practice is discontinued as soon as possible and 
parents referred to their own physicians and dentists. 

Red Cross medical and dental assistance is intended only for 
those who are ill or injured because of the disaster and who 
because of lack of resources are unable to obtain care. E.xcep- 
tions may be made in certain emergencies (obstetrics, for exam- 
ple) when medical service is not otherwise available. 

If possible, the Red Cross medical officer after completing his 
first survey, otherwise the director, should confer with local 
physicians, dentists and hospital officials, preferably through the 
local medical and dental societies, to explain Red Cross medical 
policies and procedures. 

It is hoped that physicians and dentists, like other community 
leaders engaged in various phases of disaster relief work, will 
give their services on a volunteer basis for patients unable to 
pay. On approval of the director, actual expenses incurred and 
cost of supplies used by physicians and dentists may be paid 
those volunteering their services. Physicians should not be paid 
for work during the emergency period unless they have been 
previously employed for that purpose. The Red Cross recog- 
nizes that this schedule of fees is merely an attempt to share 
the burden resting on the medical and dental professions and 
does not fully compensate on the basis of all professional sched- 
ules. AVhere volunteer service is not available or compensation 
is desirable, the fees allowed should not exceed the amounts 
indicated in the following paragraphs without prior approval of 
the vice chairman. 

If physicians or dentists are needed for either part or full 
time duty at emergency medical stations, emergency hospitals, 
concentration centers, for assisting health officials in immuniza- 
tion work or making home risits on a mass basis, they may be 
employed at not to exceed |10 per day for full time and pro- 
portionately smaller amounts for part time duty. If employed 
on an hourly basis (one to three hours only) the rate should 
not exceed $2.50 per hour. An additional amount of 5 cents 
per mile may be allowed if they use their automobiles for trans- 
portation. 

Arrangements for medical and dental services on an individual 
patient basis may be authorized following the usual Red Cross 
disaster case work processes. 

If physicians not employed on a part or full time basis are 
needed for making home risits, attending obstetric cases or other 
service, particularly in rural territory, arrangements may be 
made on an individual patient basis. Arrangements may be 
made for a limited number of calls per patient at the prevailing 
local fee, but not to exceed per visit, plus 25 cents per mile 
(one way) for calls in rural areas and not to exceed $20 for 
attending an obstetric case, including one or two postpartum 
risits, plus 25 cents per mile (one way) for each call in rural 
areas. No mileage allowance shall be made for visits within 
the corporate limits of a city or village where the physician 
resides. 

Glasses may be fitted, dental plates made and laboratory serv- 
ice and x-ray examinations obtained at the prer'ailing local rate. 
When a considerable number of x-ray examinations are required, 
a reasonable reduction is desirable. 

One to two dollars per risit may be allowed for a limited 
number of office wsits, and three to five dollars for a physical 
examination. , 

A surgical fee should not e,xceed ?S0 e.xcept in very highly 
specialized fields such as orthopedic and plastic surgerj-, or in 
unusually severe injuries requiring a long period of treatment. 

When the illness or injuo' of a disaster patient is complicated 
witli a preexisting disease such as a venereal disease, allowance 
may be made for the purchase of medical supplies sufficient for 
a limited course of treatment to insure his prompt recoveo’ or 
to make him noninfectious. . t „• 

Occasionallv when a disaster causes a large number of muti- 
latin- iniuriei and the care of disaster patients interferes exten- 
sively with the regular pracUce of physicians, compensation may 
be on the basis of a lump sum honorarium for all patients 
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regardless of their number or the duration of their illnesses 
^alcrnTn approval of the vice 

With the approval of the director, the medical officer or bis 
satiOT^”*^*^""^ arrange for professional compcn- 

_ Reapnable hospital rates may be paid for the care of patients 
including ordinary service, medicines, dressings, operating room, 
etc. (for disaster caused illnesses or injuries), on a case work 
basts. Ward rates are generally considered reasonable. Com- 
mitments should not be made until they have been approved by 
ffie director. Verbal agreements between hospitals and the Red 
Cross will be given written confirmation by the director. 

Authorization to physicians to write prescriptions for disa.ster 
^tients should be granted only on an individual case basis. 
Druggists should be informed of this policy and instructed to 
fill prescriptions as a charge against the Red Cross only when 
each prescription is accompanied by a disbursing order. 

Report of the Judicial Council 
Dr. George Edward Follansbee, Chairman, presented the 
report of the Judicial Council, which was referred to the Refer- 
ence Committee on Amendments to the Constitution and 
By-Laws. 

Report of the Council on Medical Education 
and Hospitals 

Dr. Ray Lyman Wilbur, Chairman of the Council, presented 
the report of the Council on Medical Education and Hospitals, 
together with supplementary reports, which was referred to the 
Reference Committee on Medical Education: 

SVPPLEMENTARY RepoRT; EsSENMES OP AN ACCEPTABLE 

Medical School 

I. ORGANIZATION 

A medical school should be incorporated as a nonprofit insti- 
tution. Its board of trustees should be composed of public 
spirited men or women having no financial interest in the opera- 
tions of the school or its associated hospitals. Tlie trustees 
should serve for fairly long and overlapping terms. If the choice 
of trustees is vested in any other body than the board itself, that 
fact should be clearly stated. Officers and faculty of the school 
should be appointed by the board. 

II. ADMINISTRATION 

There should be careful and intelligent supervision of the 
entire school by the dean or other e.xecutive officer who, by 
training and experience, is fitted to interpret the prevailing 
standards in medical education and who is clotlied with sufficient 
authority to carry them into effect. 

There should be a good system of records showing conveni- 
ently and in detail the credentials, attendance, grades and 
accounts of the students, by means of which an exact knowledge 
can be obtained regarding each student’s work. Records should 
also be kept showing readily the attendance of students at the 
teaching hospitals and dispensaries and the maternity and post 
mortem cases attended. 

The school should require that students be in actual attend- 
ance within the first week of each annua! session and thereafter. 
Except for good cause, such as for illness, no credit should be 
given for any course when the attendance has been less than 
SO per cent of the full time. 

The school should issue, at least annually, a bulletin setting 
forth the character of the work which it offers. Such announce- 
ment should contain a list of the members of the faculty with 
their respective qualifications. The courses arailable should be 
set forth fay departments (anatomy, physiologj' and so on) 
showing for each course its number, subject, content, character 
(lecture, recitation, laboratorj' or clim'c), length of time, when, 
where and by whom given, and the amount of credit allowed. 
Information should be given regarding entrance requirements 
and tuition fees. The names of the students enrolled during the 
current or previous sessions should also be included. 

The number of students to whom an adequate medical educa- 
tion can be given by a college is related appro.vimatcly to the 
lafaoraton- and hospital facilities available and to the size an I 
qualifications of the teaching staff. A close personal contact 
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between students and members of the teaching staff results in 
an efficiency which is not possible in an institution Where the 
number of students is excessive. 

Advanced standing may be granted to students for work done 
in other acceptable medical schools, and in granting advanced 
standing there should be no discrimination against the school’s 
full course students. Official verification of the student’s pre- 
vious medical work should be obtained by direct correspondence 
with the school from which he comes, and his preliminary quali- 
fications should also be verified and recorded the same as for 
freshmen students. 

The admission of students to the medical school must be in 
the hands of a responsible committee or examiner, whose rec- 
ords shall always be open for inspection. Documentary evi- 
dence of the student’s preliminary education should be obtained 
and kept on file. When the medical school is an integral part 
of the university, this work usually devolves on the university 
examiner. Unless the university examiner and his records are 
closely accessible, however, some officer at the medical school 
should obtain and keep on file each student’s academic records. 


HI. faculty 


The school should have a competent teaching staff, graded 
and organized by departments. Appointments should be based 
on thorough training, successful teaching experience, ability in 
research, and willingness , to pursue an academic career. In the 
clinical departments this does not exclude men who are in the 
active practice of medicine and surgery. Nominations for 
faculty positions should originate in the faculty, usually being 
made by the dean in consultation with the department heads or 
a committee of the faculty. Reasonable security of tenure must 
be assured in order that the personnel of the faculty may have 
adequate stability. In the preclinical sciences the faculty should 
include at least ten qualified persons of professorial rank,! 
devoting their entire time to teaching and to that research 
without which they cannot well keep up with the rapid progress 
of medical science. For each twenty-five students in a class 
there should be at least one full time assistant in each of the 
preclinical departments. Salaries should be sufficient to enable 
members of the faculty to support themselves and their families 
without the necessity of devoting time and energy to other 
occupations. plant 


The school should own, or enjoy the assured use of, modern 
fireproof buildings sufficient in size to provide lecture rooms, 
class laboratories, small laboratories for the members of the 
teaching staff and advanced students, administrative offices and 
a medical library. Equipment should be adequate, both for 
student use and for research. A trained librarian should be 
employed to supervise the operation and development of the 
library, which should include the more modern text and ref- 
erence books with the Quarterly Cumulative Index Medicus, the 
Index Catalogue of the Library of the Surgeon-Geueral’s Office 
and serviceable card inde.xes. The library should receive regu- 
larly the leading medical periodicals, the current numbers of 
which should be readily accessible. These periodicals should 
be bound without delay. 

There should be provision for the collection, preservation 
and indexing of anatomic, embryologic, pathologic and other 
specimens. With each pathologic specimen coming from post- 
mortems there should also be kept the record of the postmortem, 
the clinical history of the patient on whom the necropsy was 
held, and microscopic slides showing the minute structure of 
the disease shown in the gross specimen. The museum fur- 
nishes an excellent means of correlating the work of the depart- 
ment of pathologj- with that of the clinical departments. 

There should be sufficient dissecting material to enable each 
student to dissect at least the lateral half of the human cadaver, 
to provide cross sections and other material for study and 
demonstration. 

For experimental laboratory work, as well as for medical 
research, a supply of animals is essential. Proper provision is 
necessar 3 ' also for the housing and care of such animals. In 
any use made of animals everj' precaution should be taken to 
prevent suffering, and work bj’ students should be carefullj’ 
supervised. 


1. Professorial rank as here used includes professors, associate pro- 
fessors and assistant professors. 


Each school should have such useful auxiliary apparatus as 
stereopticons, reflectoscopes, microprojectors, carefully prepared 
charts, embryolo^c or other models, manikins, dummies for 
use in bandaging, x-ray apparatus, and other aids to effective 
teaching. 

V. CLINICAL FACILITIES 

The school may own or control a general hospital. By con- 
trol is meant the unquestioned right to appoint the attending 
staff. In this event the students come into close and extended 
contact with patients under adequate supervision. In the event 
that a medical school depends for clinical teaching on an inde- 
pendent hospital, it is essential that the clinical teachers, either 
on nomination by the school or by agreement in conference 
between school and hospital, be appointed by the hospital 
trustees to appropriate positions on the hospital staff. Such 
hospitals should be in close proximity to the school and have a 
daily average of not less than 200 patients who can be utilized 
for clinical teaching, these patients to be of such character as 
to pennit the students to see and study the common variety of 
surgical and medical cases as well as a fair number in each of 
the so-called specialties. In the use of this material, bedside 
and ward clinics should be developed for sections of from five 
to ten students ; and patients in medicine, surgery and the spe- 
cialties should be assigned to’ each student under a well super- 
vised clinical clerk system. The treatment and care of these 
patients should be particularly observed and recorded by the 
student under the strict supervision of the intern, the resident or 
the attending staff of the hospital. The use of existing munic- 
ipal or state hospitals for teaching purposes is also advised. 

The school should also own or control ample hospital facili- 
ties for children’s diseases, contagious diseases and nervous and 
mental diseases. 

The school should own or control a well ordered dispensary 
or outpatient department with a daily average attendance of at 
test 100 patients (visits). Good histories and records of the 
patients should be kept and the material used in medical instruc- 
tion. The attending staff should be drawn largely from the 
faculty, including those of highest rank. 

At least fifteen maternity cases should be provided for each 
senior student, who should have actual charge of these cases 
under the supervision of the clinical instructor. A carefully 
prepared report of each case should be handed in by the student. 

Facilities should be provided for at least fifty necropsies 
during each school session which are attended and participated 
in by students. These should be performed by the professor of 
pathology or a member of his staff. The material thus secured 
should be used in connection with clinical pathologic conferences. 

VI. RESOURCES 

Experience has shown that modern medicine cannot be accept- 
ably taught by a school which depends solely on the income 
from students’ fees. No medical school, therefore, should expect 
to secure approval which does not have a substantial income in 
addition to students’ fees. This statement carries double weight 
if the school finds it necessarj' to maintain its own teaching 
hospital. 

VII. REQUIREMENTS FOR ADMISSION 

1. The minimum requirement for admission to approved med- 
ical schools is two years of college training which include 
English, theoretic and practical courses in physics, biolog>', and 
general and inorganic chemistrj'. Three j-ears or more in col- 
lege is, however, recommended. 

2. Since it cannot in general be assumed that all who have 
satisfied these requirements merely in terms of hourly credits 
are fitted for the study of medicine, it is desirable that qualita- 
tive standards for admission should be imposed. 

3. As a rule candidates should have received their preliminary 
education in institutions approved by accrediting agencies 
acceptable to tlie Council. Exception to this rule may be made 
in the case of applicants who have demonstrated superior abil- 
itj-. For the convenience of admitting officers the Council has 
prepared a list of colleges of arts and sciences approved by 
national and regional educational associations. 

4. Admission to approved medical schools may also be by 
examination under the following conditions : 
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(a) Candidates who have completed two years of collegiate 


these subjects. ' ' e.xaminations in 

{b) Candidates who have completed three years of collegiate 
instruction and present evidence of having accomplished work of 
distinction in one or more fields of learning, but who lack 
credit in any or ail of the required subjects, may be admitted 
on passing examinations in these subjects. 

VIII. CURRICULUM 

The entire course of four academic years should consist of 
from 3,600 to 4,d00 liours, distributed as from 900 to 1,100 
hours a year, and shall be grouped as set forth in the following 
schedule, each group to be allotted approximately the per- 
centage of hours of the whole number of hours in the courses 
as stated; 



Number 

Per Cent. 

I. Anatomy, including embryology and histology. 

14 

18.5 

2. Physiology 

454 

6 

3. Biochemistry .... ... 

314 

4.5 

4. Pathology, bacteriology and immunology 

10 

33 

5. Pharmacology 

4 ■ 

5 

6. Hygiene and sanitation 

3 

4 

7. General medicine 

20 

26.5 

Neurology and psychiatry 



Pediatrics 



Dermatology and syphilis 



8. General surgery 

13 

17.S 


Orthopedic surgery 
Urology 
Ophthalmology 
Otolaryngology 
Roentgenology 

9. Obstetrics and gynecology. 

Total 

Electives 


76 

24 


100 

0 


Jour. A. M. A. 
July 2, ipja 

instruction and present evidence of generar s'^;hoIarship°rf S ^®®°^““°" ^^5“esting Reconsideration by the Council 
order, but who lack credits in not more than two of the ° Foods of Establishment of Suitable 

required subjects, may be admitted on passing examinatinne ;« Standards for the Acceptance 

of Butter 

Dr. J. Gurney Taylor, Wisconsin, presented the following 

ircrTatc Conned on Foods, whose purpose was 

lent daimf for todsfand ™ 

on Foods of the American Medical Association 
tir/ n hr f ^ valuable contribution in protecting 

^ f from unscfentifio health claims for foods and has, through itf 
if standards of advertising for the sale of food products 

of those commodities that have been granted the seal of acceptance; and 

Whereas The public has recognized the value of these efforts and 
has placed the utmost confidence in the decisions and the ivorJc of the 
American Medical Association through its Council on Foods, which now 
gives the connotation of a standard of value on those foods which bear 
u acceptance, and the seal has come to indicate to the public 
that the medical profession has approved that product and that any 
product so labeled is a valuable adjunct to the diet of the individual; and 
Whereas, The seal, once granted to certain butter products, was with- 
drawn by the Council on Foods >vithout prejudice to such products and 
without any implication that the nutritional value of dairy products was 
doubtful, recognizing, on the contrary, that butter and dairy products are 
Valuable components of the daily diet, and thus an unintentional injury 
may have been done the butter and dairy industry by such withdrawal of 
the seal of acceptance; therefore be it 

Resolved, That the Council of the State Medical Society of Wisconsin, 
through the regularly elected delegates of the society, call this to the 
attention of the entire House of Delegates of the American Medical Asso- 
ciation at its meeting to be held in San Francisco, June iS to 17 inclusive, 
requesting the House of Delegates to request the Council on Foods to 
reconsider suitable standards for the acceptance of butter and the advertis- 
ing associated therewith. 

Resolution on Traveling Hall of Health 
Dr. Howard L. Snyder, Kansas, presented the following 
resolution, which was referred to the Reference Committee on 
Hygiene and Public Health: 

Whereas. The successful handling of halls of health and similar 
exhibits by various state and county medical societies has seemingly 
demonstrated a vast amount of public interest in activities of this kind; > 
and 

Whereas, If is believed that visual lay education depicting the progress 
of modern medicine, the service it is able to offer and the ways and means 
in which the public may take advantage of that service affords one of the 
best means for the medical profession to reply to the charges of its present 
critics; and 

Whereas, It is further believed that many public agencies, medical 
schools, boards of health, medical supply concerns and other institutions 
allied with the practice of medicine would be willing to cooperate with the 
American Medical Association in the presentation of extensive, efficient 
and helpful exhibits of this kind; be it therefore 
Resolved, That the Kansas Medical Society docs hereby suggest and 
recommend to the American Medical Association that It establish a travel- 
ing Hall of Health, including exhibits of all kinds pertaining to public 
health and the practice of medicine, for display in all parts of the country 
under cosponsorship with the constituent state associations. 

Approved by the House of Delegates of the Kansas Medical Society 
in annual session on June 32, 3938. 

Resolutions Requesting a Study of American Spas 
Dr. Carl F. Vohs, Missouri, presented the following reso- 
lutions, which were referred to the Reference Committee on 
Hygiene and Public Health; 

Whereas, There are some purported spas in America that mahe exaB- 
gerated claims as to their curative properties and that are not conducted on 
an ethical basis; and 

Whereas, There is almost a total absence of reliable information on 
American spas and health resorts; and 

Whereas, Many American citirens go to European spas when equ.il or 
better results might be obtained at American spas with great saving oi 
time, money and inconvenience; therefore be it 

Resolved, That this House of Delegates authorize the President of the 
American Medical Association to appoint a special committee of l»e lo 
conduct a study of American spas and health resorts to the end mat 
authentic information regarding spas may be available to pbys.cians, and 
be it further 

Resolved, That our delegates be instructed to present this rmolution to 
the House of Delegates of the American Jfedical Association at 
San Francisco session in June IW*- 


When the teaching conditions demand it, a subject may be 
transferred from one division to another. 

Several of the medical schools now require an internship 
for graduation. Where it is not obligatory it is strongly urged 
and graduates should be assisted in securing internships in 
hospitals approved by the Council on Medical Education and 
Hospitals of the American Medical Association. 

Report of the Council on Scientific Assembly 

Dr. James E. Paullin, Chairman, presented the report of the 
Council on Scientific Assembly, which was referred to the 
Reference Committee on Sections and Section Work. 

Dr. Paullin also presented the following proposed amendment 
to Section 3, Chapter IX, of the By-Laws, which was referred 
to the Reference Committee on Amendments to the Constitu- 
tion and By-Laws: 

To amend Chapter IX, Sec. 3 of the By-Laws by adding after para- 
graph six (6) the following: 

''And with the cooperation of the section officers to combine section 
programs and to arrange such other changes as may seem advisable. 

So that when so amended said section will read as follows: 

"(6) to arrange the programs for the general meetings of the Scientific 
Assembly and with the cooperation of the section officers to combine section 
programs and to arrange such other changes as may seem advisable. 

NEW BUSINESS 
Resolution on Sulfanilamide 

Dr Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, presented the following resolution, which was 
referred to the Reference Committee on Miscellaneous Business : 

Whereas, Sulfanilamide and hs allied products have proved of great 
usefulness in various streptococcic and other infections of the human 
body; and 

Whereas, Its use c-arries with it tosic symptoms and idiosyncrasies 
which make it dangerous to human life when the user is not yarded 
by blo<^ counts and by the supervision of persons with understanding of 
the drug; and 

Whereas, the dosage of this remedy is of the greatest importance in 
obtaining proper results; be it . .e i f 

Resolved That the medical profession condemn the sale of this drug 
ovVr the center and its use by the public. e.xcept when prescribed by a 
physician and taken under his observ’ation. 
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Recommendations for Establishment of Council 
on Medical Care 

Dr. George Blumer, Connecticut, presented the following rec- 
ommendations and letter, which were referred to the Board 
of Trustees: 

At a meeting of the House of Delegates of the Connecticut 
State Medical Society, held June 1, 1938, the following rec- 
ommendations of the Committee of Twenty on Medical Care 
were approved and the delegates to the American Medical 
Association were instructed to present them to the House of 
Delegates of the American Medical Association at its meeting 
in San Francisco; 

1. That this society request the House of Delegates of the American 
Medical Association to establish a council of the Association to be com* 
posed of individuals especially qualified to deal with the problems of 
medical care and to be known as the Council on Medical Care. 

2. That this society requests the House of Delegates of the American 
Medical Association to urge that each state medical association appoint a 
committee on medical care to cooperate with the Council' on Medical Care 
of the American Medical Association and to suggest that each county 
medical association appoint a committee on medical care to report to and 
cooperate with the state committee on medical care. 

Dr. Blumer also read the following letter in explanation of 
the recommendations : 1938 

Walter R. Steiner, M.D. 

646 Asylum Avenue 
Hartford, Connecticut 
Dear Doctor Steiner: 

Your attention is directed to the following resolution passed by the 
house of delegates of the’ Connecticut State Medical Society at its annual 
meeting June 1. 

That the Delegates to the American Medical Association be instructed 
to urge upon the House of Delegates of the American Medical Association 
the necessity for special qualifications of the members of the proposed 
Council on Medical Care, and also to urge that this council include 
representatives from the Bureau of Legal Medicine and Legislation and 
the Bureau of Medical Economics, and also, as ex officio members, the 
chairmen of the Council on ^fedical Education and Hospitals and the 
Council on Industrial Health and representatives of the United States 
Public Health Service and the health sections of the United States 
Department of the Interior. 

Copies of this resolution are being sent also to your alternate. 

Very truly yours, 

Creighton Barker, M.D. 

Resolutions Requesting Council on Foods to Change Its 
Policy with Respect to the Consideration 
and Acceptance of Butter 

Dr. Fred Moore, Iowa, presented the following resolutions, 
which were referred to the Reference Committee on Hygiene 
and Public Health: 

WiiEREAS, One of the main objectives of the Council on Foods of the 
American Medical Association is for improvement in the nature of adver- 
tising; and 

Whereas, The Council on Foods has changed its policy and no longer 
considers and “accepts" butter and other natural dairy products; and 

Whereas, Since discontinuing its acceptance of butter it has given its 
seal of acceptance to substitute products such as oleomargarine sold under 
trade names; and 

Whereas, This policy of the Council on Foods has encouraged com- 
mercial firms to advertise such products as being accepted by the Council 
on Foods and used and approved by the medical profession at large; and 

Whereas, This policy of the Council is bringing much criticism on the 
• profession at large from the dairy interests of the country; and 

Whereas, The medical profession has always advocated the liberal use 
of natural dairy products in the interest of public health; and 

Whereas, The profession at large does not want to be held responsible 
for a policy which discriminates against the natural dairy products in 
favor of the margarine class of products; be it 

Resolved, By the House of Delegates of the American Medical Associa- 
tion, that the Council on Foods be requested to change its policy in such 
manner as will eliminate this basis for warranted and undesirable criticism 
of the medical profession and of the American Medical Association; and 
be it further 

Resolved, That the delegates of the Iowa State Medical Society be 
instructed to present this action to the House of Delegates of the Ameri- 
can Medical Association at the annual meeting in San Francisco in 
June 1938. 

Adopted by the bouse of delegates of the Iowa State Medical Society 
May 13, 1938. 

Proposed Amendments to the By-Laws 

Dr. T. R. K. Gruber presented the following proposed amend- 
ments to the By-Laws, on -instruction from the executive com- 
mittee of the council of the Michigan State Medical Society, 
which were referred to the Reference Committee on Amend- 
ments to the Constitution and By-Laws : 

Insert in Chapter VI, Section 1, of the By-Laws, “except as other- 
tvise hereafter provided for in the By-Laws" after the sentence “All 


resolutions or recommendations of the House of Delegates pertaining to 
the expenditure of money roust be approved by the Board of Trustees 
before the same shall become effective.” 

Add to Chapter VII, Section 3, of the By-t.aws, the following: “(J) 
Committee on Public Relations.” 

Add to Chapter VIII, Section 1, of the By-Laws, the following: 

“The Committee on Public Relations shall consist of five members 
each selected for a period of five years by the House of Delegates. The 
terra of office of the members shall expire in succession, one each year, 
and the House of Delegates shall elect annually one member to fill the 
vacancy except that in 1938 the House of Delegates shall elect one 
member to serv’e one year, one to serve two years, one to serve three 
years, one to serve four years and one to ser\’e five years. The Speaker 
of the House of Delegates shall be ex officio member of this committee.” 

Add to Chapter VIII, Section 3, of the By-Laws the following: 

“No appropriation for the expenses of any standing committee for 
any one year shall be in excess of a maximum or less than a minimum 
of an amount that may be recommended to the Board of Trustees by 
the House of Delegates.” 

Add to Chapter IX of the By-Laws the following new section: 

“Sec. 4. The Committee on Public Relations shall have authority to 
act for the American Medical Association in conference with govern- 
mental or lay organizations 'in matters of public interest, subject at 
all times to the approval of the Board of Trustees. This committee 
shall have authority to employ expert and talented professional public 
relations counsel and assistance as it may deem advisable. Any decision 
by the Board of Trustees or by the Committee on Public Relations 
may be revoked by a two-thirds majority of the House of Delegates 
regularly convened.” 

Resolutions Requesting the Council on Medical Educa- 
tion and Hospitals to Study the Status o£ Clinical 
and Pathologic Laboratories and Other 
Departments in Hospitals 

Dr. Francis F. Borzell, Pennsylvania, presented the following 
resolutions, which were referred to the Council on Medical Edu- 
cation and Hospitals: 

Whereas, The American Medical Association has through its House 
of Delegates and its various bureaus and councils from time to time 
propounded certain principles of ethics and established standards of 
relationship looking toward the maintenance of the highest quality of 
professional service both in private practice and in hospitals; and 

Whereas, Many of these pronouncements refer specifically to those 
special branches of medicine involving somewhat unusual relationship 
between hospitals, institutions and the physician practicing these special- 
ties in the hospital; and 

Whereas, Certain usages have sprung up which are tending to involve 
ethical and legal considerations; and 

Whereas, It would appear to be highly desirable and in the best 
interests of good medical practice and sound public policy to have 
certain of the aforementioned pronouncements clarified, codified and in 
some instances reiterated; be it 

Resolved, That the Council on Medical Education and Hospitals be 
requested to study the status of clinical and pathologic laboratories, 
radiologic departments and physical therapy departments in hospitals 
and institutions with a view toward standardizing the relationship of 
these services to these institutions and when necessarj' reaffirming 
principles of ethics involved in these relationships; and be it further 

Resolved, That the Council be authorized to confer with such agencies 
as arc deemed necessary to arrive at these conclusions. 

Resolution’ on Motion Picture “Birth of a Baby” 

Dr, C. W. Roberts, Georgia, presented the following resolu- 
tion, which was referred to the Reference Committee on Execu- 
tive Session : 

Whereas, At the annual session of the Medical Assoebtion of 
Georgia, held in Augusta, April 26-29, 1938, a committee of the associa- 
tion which was appointed to view and censor the movie film “The Birth 
of a Baby” reported as follows: 

“Your Committee, at the request of Dr. Traylor, after witnessing 
the presentation of ‘The Birth of a Baby* at the Imperial Theater 
on the morning of April 28, 1938, unanimously agreed that the interest 
of maternal and child welfare would be advanced by the release of the 
production. Your chairman, however, feels that there should be some 
restriction as to the age of those admitted to its presentation. Signed, 
Joseph Akerman, Chairman,’* and 

Whereas, In the discussion of this report in the house of delegates, 
doubt was expressed as to whether the conditions surrounding the 
production, release and propagandizing of the picture were in conso- 
nance with the policies of the House of Delegates of the American 
Medical Association, and 

Whereas, The Medical Assoebtion of Georgia, having had submitted 
to it a Truest to approve the 'showing of the film in the movie theaters 
of Georgia, desired, before taking any action, to have the position of 
the house established, adopted the following resolution: 

“That the recommendation of the Committee representing the Medical 
Association of Georgia be transmitted to our delegates to the American 
Medical Association for the consideration of the House of Delegates 
of that body at the San Francisco session, and that we do not give 
out any comment to the press at this time"; therefore be it 

Resolved, That this resolution be referred to the appropriate refer- 
ence commiUee of this House for consideration and recommendation 
bearing on the issues involved. 
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■ Resolution on Fee Schedules 

F- 7^' Georgia, presented the following resolu- 

tion, which was referred to the Reference Committee on Miscel- 
ianeous Business ; 

Whereas, state and county medical societies have from time to time, 
on their own initiative or at the request of others claiming a valid or 

services to a particular group, 
established so-called fee hills on which the contracting persoL or 
groups agree to base charges; and 

often set up without due regard to the 
equitable interest of the various groups concerned furnish an implement 
through which exploitation is practiced and abuses encouraged* iid 
Whereas, The necessity for or advisability of such schedules has 
never been considered by the House; and 

Whereas, Controversy over the application of such schedules is rife, 
serving to divert the attention of the contracting persons from the 
central fact — namely, the quality of medical care — thus reflecting unfa- 
vorably on the profession and lending comfort to those critics who 
charge it with the adoption of trade union methods; and 
Whereas, It has been the unwritten rule, established by a long line 
of ethical practitioners both past and present, to adapt charges for 
medical services to the ability of his patient to pay, uhtrammcled by 
fixed community schedules; therefore be it 

Kcsolvcd, That this device, appearing with increasing frequency, be 
examined by an appropriate agency of the American Medical Associa- 
tion to the end that the* Association may declare itself on certain 
controversial points, among which are; - 

(a) The -advisability of or necessity for fee schedules in the public 
interest. ' 

(h) Their ethical or unethical qualities. ’ 

(c) Necessity for certain fixed principles to guide constituent units 
of the Association when and if it is deemed, in the public interest, 
necessary to- adopt such a device, and 

fif) Whether such schedules, approved by constituent units of the 
Association, should or should not provide for elasticity so as to permit 
of adaptation to wage levels, specialized medical services, variations 
based on differential costs as between urban, semiurban and rural 
practice and other related considerations. 


Resolution on Revision of Principles of 
Medical Ethics 

■Dr, Robert A. Peers, California, presented the following- reso- 
lution, which was referred to the Judicial Council : 

Whereas, The Principles of Medical Ethics is the foundation of 
professional conduct for physicians; and 

Whereas, Changing times alter tendencies toward interpretation of 
ail ethical rules, although the nature of ethics remains unchangeable; 
and 

AVhereas, a careful study of the Principles of Medical Ethics makes 
it apparent that there exists a .pressing need for clarification, amplifica- 
tion and codification of these tested and time honored rules of conduct: 
therefore be it 

Resolved, That the Speaker of the House of Delegates appoint a 
Committee of Five to proceed toward the amplification, clarification. 
Codification and revision of the Principles of Sledfcal Ethics, directing 
the said committee to report to this House at its session in 1939. 

Resolutions on Controlled Animal Experimentation 
Dr, Elbridge J. Best, California, presented the following reso- 
lutions, which were referred to the Reference Committee on 
Hygiene and Public Health: 

Whereas, The knowledge possessed' by modem medicine and the 
remedial measures made available for the prevention, diagnosis and treat- 
ment of disease in human beings and in live stock and other domestic 
animals has been made possible only by controlled, humane and scientific 
animal experimentation, controlled by medical men, research workers and 
laboratories; and 

Whereas, Controlled animal eaperimentation has uncovered the causes 
of contamination or blighting of many foods (fruits, vegetables and milk) 
which, makes them dangerous for human and animal consumption; and 

Whereas, Continuous research, study and investigation of causes and 
prevention of many human diseases, animal infections and muses for 
food deterioration are dependent on a continuation of controlled animal 
experimentation in order that human health and lives, as well as live 
stock and foodstuffs, may be saved and financial losses be prevented; and 

Whereas, There are many poorly informed persons now active m an 
endeavor to enact legislation that would cripple legitimately and humanely 
controlled animal experimentation so vitally nmessary to those 
men who are seeking the etiology and prevention of condiHons that ^1 
cause human suffering, that kill fowl, other bird life and animals and 
that affect the raising of foodstuffs; and 

WorpTAS These persons, commonly known as antivivisectiomsls, wil- 
fully repudi’ate. ignore and misrepresent the proved facts that have been 
LtobUshed by scientific research and study and in their endeavor to sc<m« 
S; aactment of laws prohibiting animal expenmcntat.on which laws 
utict orohibition would cause much human suffering, loss of lives, destruc- 
tbn M autaals and foodstuffs and also terminate the studies of scientists 
S laboXiy research workers, persist in their efforts to mislead 
people; therefore be it 


Jour. A. Jf. A. 
July 2, 193S 

animal experimentation is of supreme 
o? f J7 investigations seeking the cause and cure 

huia^hrinef ‘he health and cause the death of 

human beings, animals, fowls, dogs, birds and live stock; and 

mentation m ®'' P^hibit controlled animal experi- 

Sffma Id W suffering, loss of lives of ht,m.an beings. 

• a f “"'i P'-oduce an uncalculable financial loss to ever; 
community, industry and the commonwealth; and 'be it further 
Resolved, That the American Jfedical Association condemns the efforts 
cLoim f f "/PP’= sMentific research by seeking to obtain the 

enactment of laws hampering or prohibiting the use of animals in research 
investigation; and further be it ' 

House of Delegates recommends that each unit of 
this Association be urged immediately to undertake the education of the 
lay public on the need and v.alue of controlled animal experimentation 
and to expose the unjustifiable and unsupportable claims and allegations of 
those who seek to obtain laws that may hamper or prohibit the humane use 
ot animals in research studies. 

Resolution on Recognition of Acting Assistant Surgeons 
= of the Spanish American War 
Dr. Elbridge J. Best, California, presented the following reso- 
lution, which was referred to the Reference Committee on Legis- 
lation and Public Relations: 

The House of Delegates of the American Medical Association, now in 
annual session, reaffirms the statements and convictions as transmitted by 
the Board of Trustees ot the American Medical Association to the House 
of Delegates at the annual session in Cleveland in 1934, relative to the 
discrimination and neglect meted out to those men. who served as acting 
assistant surgeons during the Spanish American War, Philippine Insur- 
rection and Boxer Uprising. 

Whereas, This situation has in no wiscrbeen remedied, notwithstanding 
the efforts and requests of a certain number of. these men to bring this 
neglect to the attention of Congress; and 

. Whereas, Trained nurses who ser\'ed on contract during ibis conflict 
have been declared to have been an integral part of the army and have 
thus been pensionable since 1922, and all medical officers who served 
during the World War have a pensionable status; and 
Whereas, Three fourths of the members of the Yellow Fever Board 
which rendered a service outstanding in the history of mankind were 
acting assistant surgeons, one of whom lost his life in the performance 
of this duty; therefore be it 

Jirsoh’ed, That every officer and agency of our organization, including 
the legislative committees of our constitutent state societies, be empowered 
and urged to request their respective members of Congress, in justice ta 
themselves and in fairness to this group, to right the wrong and dis* 
crimination which has been visited on a body of loyal men who volun* 
teered in an emergency of their government while at war; 

Therefore, it is the unanimous sentiment of this body that Congress be 
requested! to give that recognition which has so long been withheld from 
this group. 

Resolution on Hospital Insurance 
Dr. Charles H. Goodrich, New York, on behalf of the Med- 
ical Society of the State of New York, presented the following 
resolution, which was referred to the Council on Medical Edu- 
cation and Hospitals : 

Whereas, The Medical Society of the State of New York on May 9, 
1938, adopted revised principles on all matters pertaining to hospital 
insurance; and 

Whefeas, These principles are known as the restatement of Proposi- 
tion No. 3 of the Booth Committee Report of 1933 and in substance are 
as follow’S; 

Preamble: There is in every community a group of people below the 
“comfort level,” on whom the costs of medical care impose a heavy 
burden. These are self-respecting people of the salaried class in most 
instances, whose living expenses are met from the/r iveekly earnings. 

For them the greater part of medical costs comprise charges for bos- 
pital and nursing care. 

Revision, 1937: 

(o) Hospital care shall mean provision of bed, board, general ppfse 
service, customary surgical dressings and medicines, and other facilities 
of the institution not including medical care as defined in b. 

(b) Medical care shall mean: any procedure or service by a licensed 
physician acting under authority of section 1250 of article 48 of the 
Education Law of the State of New York. 

(c) Hospitals making contracts with organizations, acting under chapter 
595 of the laws of 1934 — the Insurance Law of the State of New York— 
shall not implicate themselves with conditions inconsistent with the 
principles and definitions herewith stated. 

(d) The operation of such hospital insurance in any community shall 

not discriminate against any reputable institution, whether voluntary or 
proprietary. . 

(e) Admission of patients for care under the benefits of such hospital 
insurance shall be only through reference by a private physician. Exem^ 
tion to this provision sfiall be made for the exigency of any emergent neert. 

<f\ Certificates of membership in such association shall specifically 
state that the insurance lines not provide for any medical care as defined 
in b. Actual wording of the certificate to be approved by the loca 
county medical society or societies. , . • r .vu 

(a) Every hospital insurance plan operating under the egis or 
propwition shall develop the details of its operation to ‘to-’ 
such principles and policies as from time to time may be detcrmineil 
by the local county medical society or societies. 
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(A) When it is so desired by the local county medical society satis- 
factory representation from the membership of the local county medical 
society on the board of management of the hospital insurance shall 
be arranged; and 

Whereas, On May 9, 1938, the Medical Society of the State of New 
York directed its delegates to urge adoption of these principles by the 
House of Delegates of the American Medical Association; therefore 
be it ■ . ! , . - . • 

Resolved, That the House of Delegates of the American Medical . 
Association hereby approve the' principles above stated and that the 
Council on Medical Education and Hospitals be instructed to refuse 
or withdraw approval of hospitals that do not comport themselves in 
accordance with these principles. 

Resolutions Requiring of Foreign Graduates Full 
■ Citizenship in the United States 
Dr. William R. Molony Sr., California, presented the follow- 
ing resolutions, which were referred to the Reference Committee 
on Medical Education ; ' ' ' 

Whereas, The license to practice medicine and surgery in many 
countries is limited strictly to citizens of these countries; and 

Whereas, In addition to holding full citizenship, .each applicant is 
required in several of these countries to show that his medical educa- 
tion was pursued and completed in said countries; and 

Whereas, Many- foreign graduates in medicine ’ and surgery in 
increasing numbers are seeking admittance to the practice of medicine 
in these United States; and • 

Whereas, In order to convey adequately to these applicants a full 
and satisfactory knowledge of the American conception of patriotism 
and of ethical ideals in medicine, it is necessary that a period of resi- 
dence be required; therefore be it 

Resolved, That in addition to the requirements for foreign graduates, 
as outlined in a resolution adopted by the House of Delegates for the 
American Medical Association in 1936, it is highly desirable that an 
additional requirement of full citizenship in the United States of 
America be demanded; and be it further 
■ Resolved, That the House of Delegates of the American Medical 
Association approve the foregoing and that a copy be sent to the properly 
constituted officers of each examining board of the United States and 
to the Federation of State Medical Boards, with the request that they 
consider seriously urgent need for the adoption of such rules and/or 
legislation necessary to put the purposes of these resolutions into effect. 

Resolution on Rockefeller Cancer Control Fund 
Dr. Henry C. Macatee, District of Columbia, presented the 
following resolution, which was referred to the Reference Com- 
mittee on Miscellaneous Business ; 

Whereas, Mr. Willard D. Rockefeller of New York City proposes 
to establish the '^Rockefeller Cancer Control Fund” as a memorial to 
his mother; and 

Whereas, Mr. Rockefeller has agreed to assume all responsibility for 
the establishment of the fund and for making it perpetual by creating 
an organization for that purpose; and 

Whereas, The proposed fund is designed to meet the practical needs 
for the control and treatment of cancer, as distinguished from other 
foundations to provide for research in cancer; and 
Whereas, It is proposed that the resources of the fund shall be 
dispensed through an Advisory Council to be composed mainly of out- 
standing physicians, and that, in order to provide for the application 
of funds so dispensed more directly to the needs of the current 
clinical problems of cancer, funds so dispensed shall be expended through 
organized, ethical medical channels, by allocation of such funds along 
three general lines, viz; 

First: To provide remuneration to ethical physicians for treatment 
and care of indigent cancer patients and for specified clinical work. 

Second: To furnish equipment and materials to specified clinics and 
hospitals for cancer work. 

Third: For educational purposes; and 

Whereas, Dr. Edith Se Ville Coale of Washington, D. C., as the 
friend and physician of Mr. Rockefeller’s mother for many years, has 
been requested by him to serve as trustee of the proposed fund; and 
Whereas, Dr. Coale, desiring first the approval of the medical 
society of which she is a member, presented the proposal to the execu- 
tive committee of the Medical Society of the District of Columbia, 
which committee, constitutionally acting for the society no%v in recess, 
approved the proposed project in principle and directed the delegate 
• of the society to present the plan as herein described for the approval 
of the House of Delegates of the American Medical Association; now, 
therefore, be it 

Resolved, That the House of Delegates of the American Medical 
Association, in convention assembled at San Francisco in 1938, approves 
in principle the creation of the Rockefeller Cancer Control Fund for the 
purposes indicated by Dr. Edith Se Ville Coalc, Trustee. 

Resolutions on P-r'ogram of Public Relations 
Dr. Lyell C. Kinnej’, California, presented the following reso- 
lutions, which were referred to the Reference Committee on 
Legislation and Public Relations: 

Whereas, The American Medical Association has attempted for many 
years to appraise and meet the changing problems in the provision and 
distribution of medical care; and 


Whereas, The American Medical Association has constantly endeavored 
to raise the standards of medical practice and has maintained a fixed policy 
that any necessary changes in medical practice must improve and not 
sacrifice the quality of medical care; and 
'Whereas, It is the policy of the American ^ledical Association to 
endeavor to provide adequate medical care to all the people in this country, 
and fo that end the American Medical Association has offered its 
facilities and its cooperation to any authorized representative of the 
government to promote orderly progress and greater efficiency in the 
provision of medical care; and 

Whereas, There is a constant and determined attack on the American 
Medical -Association in lay magazines in an effort to discredit the policies 
of the 'American Medical Association with the public and the government, 
to misrepresent the work and ideals of the Association and to mold public 
opinion against the Association; therefore, be' ’it " ” 

Resolved, That the House of Delegates of the American Medical Associa- 
tion direct the Board of Trustees to develop an aggressive and forceful 
program of public relations in the Bureau of Health Instruction to inform 
the ‘ public and governmental agencies concerning the policy .of the 
American Medical Association with regard to changes in medical practice, 
and the reasons therefor; and be it further 

Resolved, That it is the judgment and the request of the House of 
Delegates that the Bureau of Health Instruction employ outstanding pro- 
fessional public relations counsel to direct a sustained program for the 
purpose of presenting to the public the true facts concerning the need 
for medical care and the position of the medical profession concerning 
the problems involved. 

Resolution on Standards for the Practice of 
■ ' Medicine in Hospitals 

Dr. E. H. Skinner, Section on Radiology, presented the fol- 
lowing resolution, which was referred to the Council on Medical 
Education and Hospitals’: 

Whereas,' The Board of Trustees of the American Medical Association, 
in its annual report, has directed attention to certain conditions in these 
words, “The present situation jn the practice of anesthesia* pathology and 
radiology in hospitals and the. potentiality of increasing the number and 
variety' of special medical services controlled by hospitals call for the 
establishment of a similar ideal: standard designed to permit a constant 
improvement of practice in hospitals”; and 
Whereas, The said Board in its report has further pointed out that 
the turmoil between hospitals and national societies of anesthetists, of 
pathologists and of radiologists cannot continue without harmful effects 
on the' practice of medicine* in hospitals; be it 
Resolved, That this House of Delegates instruct its Board of Trustees 
to direct the Council on Medical Education and Hospitals to proceed 
toward the creation of standards for the practice of medicine in hospitals, 
such standards to include the requirements for approval of hospitals and 
the standards which govern the relations between physicians and hospitals. 

The meeting recessed at 1 : 10 p. m. to reconvene Tuesday 
morning, June 14, at 9 ; 30 a. m. 


Second Meeting — Tuesday Morning, June 14 

The House of Delegates was called to order at 9:30 a. m. 
by the Speaker, Dr. Nathan B. 'Van Etten. 

Roll Call 

It was moved by Dr. Arthur C. Morgan, Pennsylvania, 
seconded by Dr. J. Newton Hunsberger, Pennsylvania, and 
carried, that the House dispense with the roll call. 

Presentation of Minutes' 

On motion of Dr. J. Newton Hunsberger, Pennsylvania, 
seconded by Dr. John Z. Brown Sr.. Utah, and carried, the 
House dispensed with the reading of the minutes. 

Report of Reference Committee on Credentials 

Dr. Deering G. Smith, Chairman, reported that 164 delegates 
had registered before the close of the meeting of the House on 
Monday, June 13, and that four delegates had registered since 
that time, making a total registration of 108. The Speaker 
declared that this would constitute the roll of the House. 

Report of Judicial Council 

Dr. George Edward Follansbce, Chairman, presented the 
following report of the Judicial Council acting as a reference 
committee, which was adopted on motion of Dr. Arthur J. 
Bedell, Section on Ophthalmology', seconded by Dr. J. Newton 
Hunsberger, Pennsylvania, and carried : 

The resolution introduced by Dr. Robert A. Peers, California, 
provides for a rewriting of the Principles of Medical Ethics 
by' a committee of five appointed by the Speaker of the House. 
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1903 and revis^ed in 1912 by a notable committee consisting of 

James E. Moore, Mmmsota; 
M n U -• Alexander Lambert, New York, and 

Hubert \\ork, Colorado. The text today remains the same as 
the rension made m 1912 with the exception of such amend- 
ments as changing times and practices have demanded to meet 
new conditions. The principles underlying and expressed in 
the original text have not changed, and amendments that have 
been made have merely emphasized and clarified the principles 
with respect to new developments in medical practice An 
attempt to rewrite the Principles of Medical Ethics was' made 
at a later date but was abandoned because of failure to produce 
a more satisfactory text 

The ethics of medicine is stated as it should be in principles 
of conduct instead of rules. To define and interpret these 
principles so as to cover every relation of the medical man 
would be to set up an endless system of rules, regulations and 
laws approaching in character a criminal code, with its invi- 
tation to violation by sophisticated reasoning or through tech- 
nicality. A rule, regulation or law may be circumvented, but 
the principle underlying the law cannot be avoided by such 
means. As occasion arises, amendments will doubtless be made 
in the future as they have in the past, but these are strenuous 
times of rapid and radical change and no one can predict the 
immediate or remote future. The Judicial Council, as your 
reference committee, recommends that “amplification, clarifica- 
tion, codification and rerision of the Principles of Medical 
Ethics” be postponed. 

Respectfully submitted. 

George Edward Follansbee, Chairman. 

John H. O’Shea. 


Joint. A. a. A. 
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has made our Secretary so universally admired. We hold this 
genial, efiffcient and loyal officer in affectionate esteem, and your 
committee wholeheartedly endorses his recommendations. 

2. The report of the Secretary contains reference to amend- 
1° Constitution proposed by the Judicial Council, 
which have had the approval of the Reference Committee on 
Amendment to the Constitution and By-Laws of the 1937 
session of the House. 


As these amendrnents require to be put in proper form for 
proposed inclusion in the Constitution, they have been referred 
by the Speaker to the Committee on Amendments to the Con- 
stitution snd By-Laws for this purpose. 


REPORT OF BOARD OF TRUSTEES 

3. Resolutions on the Death of Dr. George H. Simmons; 
The report opens with resolutions on the death of Dr. George 
H. Simmons, as follows: 

Wheseas, Dr. George H. Simmons rendered distinguished service to the 
medical profession and to the American Medical Association from 1899, 
when be became Secretary and Editor, through 1924, when he retired hold- 
ing the positions of Editor and Genera! Manager; and 
Whereas, During this period of twenty-live years, his wise leadership, 
his courage, his progressiveness and his initiative advanced the interests 
and the status of the Association to heights never before reached by any 
medical organization; and 

Whereas, His work for the American Medical Association was charac- 
terized hy intelligence, unselfishness, honesty' and rigbteotiSDcss, and his 
interest endured to the very end of his days; and 
Whereas, The Board of Trustees, through 'its intimate contact with 
Dr. George H. Simmons in all of these W'orks, is cognizant of the extent 
to which he gave of himself freely for the good of all; therefore he it 
Resolved, That this Board of Trustees spread on its minutes its recog- 
nition of bis accomplishment, and that it tender to his relatives a suitable 
copy of these resolutions and its sincere sympathy in their sorrow at his 
passing. 


Edward R. Cunniffe. 

Walter F. Donaldson. 

John W. Burns. 

Report of Reference Committee on Reports of 
Board of Trustees and Secretary 

Dr. Frederic E. Sondern, Chairman, presented the following 
report, which was adopted by sections and as a whole on motions 
duly seconded and carried after discussion: 

REPORT OF SECRETARV 

1. The Secretary reports a gratifs'ing increase in membership 
of close to 4,000 and in Fellowship of over 2,000, both better 
records than in the preceding several years, which deserves your 
commendation. 

He directs attention to the steady growth of better organiza- 
tion and field work resulting in helpful contacts with civic and 
official organizations and the benefits which accrue therefrom. 
He emphasizes the need for increased interest in scientific work, 
particularly in the county societies, and suggests that it can be 
had if the program committees concerned will give greater 
attention to subjects which tend to awaken and hold the general 
interest of the membership. In the opinion of your committee 
this is often due to the practice of leaving the construction of 
the programs to committees named for this purpose. When the 
current president concerns himself personally ivith this matter 
in the interest of an outstanding administration the results are 
usually gratifi'ing. Your committee ivishes to emphasize that 
the American Medical Association essentially depends for its 
strength on the actiritj' of all its constituent state and com- 
ponent county units, and it is therefore incumbent on the state 
councils to stimulate each and ei'ery one of^ the component 
coimty societies to hold regular meetings at svbich the members 
should be given the opportunit 3 - to renew interest in the scientific 
and organizational aspects of medicine. Unfortunatel}' there 
appears to be a deplorably large number of thwe units that are 
stagnant, and this condition must be corrected if the Assoaation 
is to function effectively to your satisfaction. 

Your committee asks you to note that the report of ffie 
‘Secretary mentions nothing of the correspondence, using this 
Term in the broad sense, which must result from a memberslnp 
of close to 110,000 doctors. These countless inquiries, demands, 
suggestions and complaints, everj' one of us knows, meet with 
that invariably prompt, courteous and explidt response which 


In addition, your Committee desires to call your attention to 
the fearless courage of this man’s convictions in the interest of 
creating what has proved to be the outstanding weekly medical 
publication in the world, in which effort he was often in bitter 
opposition to prominent medical men, who in consequence were 
eager to depose him in those early days of his remarkable aims. 
It was his unflinching adherence, without exception, to the 
unusually high standard he established which gained him the 
respect and admiration of the membership and established his 
work as one of the foundation stones for the glory of our 
Association. His astute vigilance in the interest of American 
medical men in the late war is another achievement which 
deserves your admiration. Your committee also desires to 
record its regard and sympathy. 

4. The report of the Board of Trustees covers more than 
130 pages of the Handbook, with many additional actions which 
have been presented since its publication. Aside from this 
record of the work of the Board it includes the activities of 
the various councils, bureaus and departments. All of these 
show a notable expansion of activities over former years in 
furthering the best interests of our Association for the ultimate 
benefit of the public. It is difficult for the reference committees 
concerned to do full justice to the record of such an extensive 
collection of endeavors in the short period which elapses between 
their first meeting and the term set for these reports. Every’ 
member of this House should read the original reports in detail 
in order to be acquainted with the nature and scope oi these 
activities. They are not the expressions of one man or of a 
selfish clique, but they represent the labor of a relatively large 
number elected or appointed by you on the basis of their special 
fitness to investigate and confer and then to express for you 
the opinions and edicts of organized medicine, subject to your 
review. Your Board of Trustees is painstaking in its efforts 
to carry out your instructions in these various fields of endeavor, 
and its unusually uniform competence should command your 
respect and your loyalty’. 

It is further the duty of the members of this House, in the 
opinion of y’Our committee, to carry' away to constituent state 
and component county organizations at least a summary of the . 
Trustees’ report, So that individuals and groups can more unclcr- 
standingly express themselves on the current opinion of organ- 
ized medicine. In recent time there has been an increasing 
interest of' the public in physicians and their ways and in public 
health, stimulated by all manner of publicity in newspapers 
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and in weekly and monthly magazines, some of which is con- 
trary to the .best interests of the public. Almost every doctor 
is questioned by patients and friends on these matters, and his 
more detailed knowledge of the conclusions of organized medi- 
cine tends to safeguard the well-being of the American people. 

5. General Work and Business Operations : The gross earn- 
ings for 1937, amounting to more than $1,650,000, with operating 
expenses under $983,000, both in advance of the previous year, 
give you an idea of the magnitude of the operations of your 
Association. The net income of over $122,000, of which over 
$83,000 represents income from investments and over $38,000 
net operating income, reflects the conservative management. 

The details concerning the completion of the Association 
building and the invitation to all members to visit it are note- 
worthy. The number of employees, 616, compared with 565 
last year and 550 the year before, is further evidence of the 
increasing activity of the Association, all of which has the 
approval and commendation of your committee. 

6. The Journal of the American Medical Association: 
That this weekly medical journal is absolutely the leader in its 
field is generally acknowledged the world over. It is found 
not only in all medical libraries overseas and in the more 
representative hospitals as well but also in the offices of the 
more prominent physicians in all foreign countries. The main- 
tenance of its high standards as well as its progress in new 
fields as detailed are the result of its outstanding editorial 
management, headed by the dynamic editor, all of which your 
committee desires to commend highly. The incorporation into 
The Journal of the former Bulletin, giving all members the 
benefit of the more intimate Association news, is particularly 
valuable at this time of public interest in medical affairs, and 
your committee desires to voice approval. 

Special Journals : The high standards of these publications 
are also generally recognized. While increased circulation and 
reduction in cost over outlay continue, the Board of- Trustees 
cautions that there is a limit to the continued absorption of 
this expense beyond which it considers it unwise to go. While 
your committee is in complete accord with the Board in the 
matter of conserving resources in these days of financial uncer- 
tainties, it must also be had in mind that the effectiveness and 
prestige of the Association are in large measure judged by the 
publications it issues. Our record of continued expansion and 
faultless production is the envy of national associations else- 
where in the world and the source of much deserved pride. 
In the opinion of your committee every reasonable effort should 
be made to continue all the publications, and, if the Board 
really becomes concerned about the expense burden, thought 
might be given to the possibility of curtailing some other activi- 
ties actually less important in maintaining the scientific status 
of the Association. 

Library and Quarterly Cumulative Index Medicus: Your 
committee wishes cordially to endorse the words of the Board, 
as follows: “The Quarterly Cumulative Index Medicus, 
recognized as one of the greatest contributions of the Associa- 
tion to the advancement of medical science, had wider circula- 
tion in 1937 than in the previous year, but the cost of publication 
exceeded income received from subscriptions by the sum of 
$42,616.32, slightly more than in 1936 but less than in 1934 and 
1935. This publication represents an essential activity of the 
Association and deserves far more liberal support than it now 
receives.” The value of this publication and its credit to the 
Association as an outstanding achievement fully justify its cost 
in the opinion of your committee. Its importance to all scien- 
tists the world over might easily interest one of several foun- 
dations to donate funds for support, and your committee would 
suggest the application for a grant to aid at least in the expenses 
of production and possibly to allow an expansion to include the 
entire field of medical literature. 

The various branches of the library service as detailed in the 
report are definitely a great aid particularly to those without 
nearby libraries, and here also the labor and expense involved 
seem to your committee to be fully justified. 

Standard Classified Nomenclature of Disease: The taking 
over of this notable work by the Association, which will do so 
much to standardize nomenclature in medical literature, is a 
commendable step that has the approval of your committee. 


Hygeia : This publication continues to serve the purposes for 
which it was founded and its increasing success is indicated by 
the constant gain in circulation. It is an achievement despite the 
excess of cost over income and the editor deserves congratulation 
on what he has been able to accomplish in this difficult field. 

7. Cooperative Medical Advertising Bureau : Your committee 
notes with pleasure the service of this endeavor by the par- 
ticipation of thirty-three of the constituent state medical associa- 
tions. It assures the progress of honest advertising and has 
the commendation of your committee with the recommendation 
that efforts should be made to secure the participation of the 
other state society publications. We learn with regret the loss 
of Mr. E. W. Mattson as director, the man whose energies 
had so much to do with the growing success. 

8. Motion Picture on Syphilis : This film, produced by the 
Association in conjunction with the United States Public Health 
Service, has been a prominent factor in the recent state and 
national efforts in venereal disease control and represents just 
another commendable effort of our Association in the interest 
of public health. 

9. Retirement Fund: The establishment of this fund and the 
plans for its annual enhancement are quite in keeping with 
modern practice and have the full endorsement of your com- 
mittee. 

10. Medical Patents : The plan of the Board to evolve a method 
for standardization and coordination in the matter of medical 
patents has the endorsement of your committee, which joins in 
the hope that a suitable practice in control may be established. 
The recommendation to compile a complete list of the holders of 
such patents and the intention to ask them to attend a national 
conference to achieve these ends are also commended by your 
committee. 

11. Proposed Change in Name of Bureau of Health and 
Public Instruction: The recommendation to change the name 
of this bureau to Bureau of Health Education has the endorse- 
ment of your committee, which suggests that the matter be 
referred to the Committee on Amendments to the Constitution 
and By-Laws for suitable action. 

12. The Division of Drugs, Foods and Physical Therapy: 
The creation of this division by the Board, composed of the 
Council on Pharmacy and Chemistry, the Council on Foods 
and the Council on Physical Therapy, has made it possible to 
effect closer correlation of the work of these three councils and 
to enhance administrative efficiency, which action has the 
endorsement of your committee. 

Council on Pharmacy and Chemistry: The important work 
of this council in the interest of approved therapeutic substances 
again shows an almost burdensome increase, and,, the record 
of its labors has the admiration of your committee. Its pub- 
lications are both extensive and noteworthy and deserve the 
full support which they enjoy. These efforts to establish 
rationalism in therapeutics are most commendable, particularly 
those concerning vitamins and the endocrine principles. 

Council on Physical Therapy: The continued activity of this 
council in the evaluation and standardization of physical aids 
in the healing art is praiseworthy and its continued educational 
program deserves every encouragement. 

Council on Foods : It is evident that the efforts of this council 
to promote truthful advertising of wholesome foods and the 
necessarily associated labors are a constantly increasing task 
requiring a large amount of time. In consequence of the stress 
of this work it was found necessary to conserve the facilities 
of the Council by accepting only products that seem to require 
the safeguarding of the public. The need for the setting up of 
an exempted list should be realized and its object understood. 
The Council can well exempt products that enjoy competent 
government control and those of such nature that safeguarding 
is not necessary. 

The Chemical Laboratoiy : The investigations of the laboratory 
continue to be of the greatest assistance to the councils requir- 
ing this service. Its efficiencj' and prompt emergency service 
were strikingly demonstrated in the recent cases of diethylene 
glycol poisoning. This prompt and thorough service was possible 
only by a complete organization and a previously established 
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the manner of formation of this recently established council and 
^cords the summary of the Board's report as follows: “The 
Council on Industrial Health, organized in December 1937, has 

c ^ two official meetings and has developed a working organi- 
zation through the appointment of a secretary and the creation 
ot official committees. Articles dealing with various subjects 
ot major importance in the field of industrial medicine are in 
course of preparation for publication. The Council has adopted 
official rules and is proceeding as rapidly as possible, with due 
conservatism, toward the prosecution of plans that have been 
officially adopted.” 

13. Bureau of Legal Medicine and Legislation; This report 
has been referred to the Reference Committee on Legislation 
and Public Relations, 

14. Bureau of Medical Economics : This report also has been 
referred to the Reference Committee on Legislation and Public 
Relations. 

15. Bureau of Health and Public Instruction: The com- 
mendable activity of the Bureau is another function of the 
Association showing evidences of expansion and ever increasing 
activity. The dramatized radio programs as a means of public 
health instruction are a distinctive success, fully satisfying the 
modern sophisticated audiences, and they have almost com- 
pletely replaced in popularity the ordinary radio talks, even 
those by prominent members of the profession. The cooperation 
of the National Broadcasting Company should be appreciated, 
and its aid in suggesting the publication and distribution to the 
schools of a workbook on programs intended for high schools 


• - vv, wivjc vviju uiiuurioOK It. It IS 

evident not only that a problem exists but that its full solution 
has not yet been found. Your committee would recommend 
extending to these investigators our appreciative thanks for their 
able and extensive labor, with the request that they continue 
this important service in any way they consider of additional 
value in the interest of public health. 

20. Report of Committee to Determine the Value of X-Ray 
Film with Paper Base as a Substitute for Film with Gelatin 
Base: This most interesting and, instructive report, which 
deserves your dose study, consists of a majority report by three 
members of the committee and two minority reports by one 
member each. It ’ represents a large amount of work which 
deserves your^ full appreciation. Your committee desires to 
record its admiration of such educational tasks done gratuitously 
for the membership of the Association. 

21. Report of the Committee on Scientific Research and 
Report of the Committee on Therapeutic Research; Your com- 
mittee- is in full accord with these many deserved grants made 
to encourage research. It believes fully in the support of these 
doubtless qualified individuals, though it is a less usual aid than 
collective endowment. A survey will demonstrate that the most 
important discoveries have been the result of individual rather 
than collective effort, and this is the basis for the commendation 
of your committee. 

22. Request from the American Red Cross for Approval of 
Its ^Medical Policies in Disaster: Your committee has con- 
sidered the request of the American Red Cross for the approval 
of medical jxjlicies in disaster. Dr. William dc Kleine, medical 


schools of a workbook on programs intended for high schools of medical jxjlicies in disaster. Dr. William dc Kleine, medical 
written by Drs. Bauer and Teschner of the Bureau is also adviser of the American Red Cross, and Dr. Herman Baker, 
noteworthy. The protection of research by the opposition to president of the Indiana State Medical Association, appeared 
proposed laws restricting animal experimentation has had the before your committee. Your committee desires to recommend 
careful attention of the Bureau. The outlook at the moment that you agree with the statement that the primary responsibility 


is serious in Massachusetts and the District of Columbia, par- 
ticularly on account of the restricting legislation in California. 
Experiences in New York have demonstrated the desirability of 
inviting the legislators themselves to visit university and 
research laboratories in order to learn the truth concerning the 
experimental use of animals in medical progress. The family 
ph 3 "sician has been found a most potent aid in convincing the 
public of the need of animal experimentation in the advance 
of knowledge not only in human but in animal disease as well. 
The annual distribution by the Bureau of the pamphlets by 
Cannon and Drinker and John Dewey to graduating medical 
students is most desirable. 

The cooperation of the Bureau in genera! and its director 
in particular with lay organizations has been singularly success- 
ful in the methods of public health instruction. 

16. Bureau of Investigation; This bureau has continued to 
function in its w'ell known way, and the receipt and answering 
of from ten to tivelve thousand communications a year indicate 
how extensive its activities are. Its problems are many and 
often complex, requiring most astute handling to avoid recrim- 
inations. 


17. Bureau of Exhibits: The continually increasing sco^ 
of the Scientific Exhibit is shown by the presentation of 254 
exhibits at the 1937 session of the Association, again a record 
number. The constant further perfection of the quality of these 
exhibits has given them a most enviable international reputation- 
They truly represent one of the noteworthy educational achieve- 
ments of the Association, of which we may be justly proud. 
The exhibits dealing with the activities of the Association are 
likewise outstanding in quality and interest. The fact that they 
were sent to thirty-three states on 115 separate occasions 
indicates their educational service, which your committee desires 


to emphasize and commend. 

18 Report of Committee to Studj' Contraceptive Practices 
and Related Problems: This report has been referred to the 
Reference Committee on Executive Session. 

19 Report of Committee to Study Air Conditioning: This 
report on a most important subject should be studied by eve^ 
physician coming in contact with this problem as demand^ 
by the statement that opportunities for injuo' to persons sub- 


for the care of the sick and injured in disaster rests with the 
local physicians and dentists. The function of the American 
Red Cross should be that of cooperation with local physicians 
and dentists by assisting in organizing and directing medical 
relief work and by providing the needed facilities that are lack- 
ing for the emergency. 

In general your committee recommends approval of the 
principles and practices outlined for the handling of medical 
features of disaster relief, and endorsement of the hope that 
physicians and dentists, like other community leaders engaged 
in various phases of disaster relief work, will give their services 
on a volunteer basis for patients unable to pay. With regard 
to detailed arrangements for emergency work when voIuiKeer 
service is not available, your committee feels that a single plan 
to be operated all over this large country would be impracticable 
and unwise. However, detailed arrangements for possible 
emergency could be made by mutual agreement between the 
American Red Cross and local medical organizations so that 
a standard might be set in advance. 

Respectfully submitted. 

Frederic E. Sondern, Chairman. 

Clyde L. Cujimer. 

John H. Fitzoidbon. 

Feed W. Rankin. 

Felix J. Underwood. 

Report of the Board of Trustees 
On motion of Dr. A, T. McCormack, Kentucky, seconded 
by Dr. Arthur J. Bedell, Section on Ophthalmology, and car- 
ried, the following report of the Board of Trustees acting as a 
reference committee, which was presented by Dr. Arthur U- 
Booth, Chairman, was adopted; 

Concerning the recommendations from the house of delegates 
of the Connecticut State ifedica! Society that the House ot 
Delegates of the American Medical Association establish a 
council comjxiscd of individuals especially qualified to deal vMt 
the problems of medical care, to be known as the Council on 
Medical Care, and urge each state medical association to ap^int 
a committee on medical care to cooperate with the Council on 
Medical Care of the American Medical Association and suggcsi 
that each county medical society also appoint a committee on 
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medical care, the Board of Trustees has to report that these 
recommendations are part of the plan which was originated some 
months ago, as announced in The Journal, and which is now 
in process of becoming effective. The designation of this com- 
mittee as a Committee on Medical Care will be useful in 
causing the public to realize that the American Medical Asso- 
ciation is concerning itself seriously with this problem. 

Telegram from Dr. E. H. Cary, Texas 
Dr. Holman Taylor, Texas, reported that he was in receipt 
of the following telegram from Dr. E. H. Cary, Texas, which 
the Speaker stated would be spread on the minutes: 

Fortunately, with two good kidneys and a first-class heart 
at 66 and excellent medical care, I am about to conquer the 
worst fight of my life. Please express in terms of affection as 
you can so well do the feeling I have for the members and 
their love and affection which have become a part of me. This 
untimely illness denied me my greatest annual pleasure, for in 
the House of Delegates I meet the men who know more about 
the possibilities of medicine and who, if given a reasonable 
length of time, will come nearer making a diagnosis of human 
welfare than any other group. 

Messages of Congratulation 
On motion of Dr. Carl F. Vohs, Missouri, seconded by Dr. 
Arthur J. Bedell, Section on Ophthalmology, and carried, the 
Secretary was requested to send telegrams of congratulations to 
Drs. E. H. Cary, Texas, and Howard Morrow, Chairman of 
the Local Committee on Arrangements, on the improvement 
of their health. 

It was requested by Dr. J. Newton Hunsberger, Pennsylvania, 
that the motion be amended to include the name of Dr. Donald 
Guthrie, Pennsylvania. The amendment was accepted and the 
motion was carried. 

Report of Reference Committee on Medical Education 
Dr. William D. Johnson, Chairman, presented the following 
report ; 

1. Resolutions on Medical Practice in Hospitals : The resolu- 
tions introduced by Dr. E. H. Skinner, Section on Radiology, 
Dr. Francis F. Borzell, Pennsylvania, and Dr. Charles H. 
Goodrich, New York, were taken up and given consideration 
by the Council on Medical Education and Hospitals acting as 
a reference committee and will be reported on by that body. 

2. Resolutions Requiring of Foreign Graduates Full Citizen- 
ship in the United States : The resolutions introduced by Dr. 
William R. Molony Sr., which in essence express the desira- 
bility that foreigners, graduates of foreign institutions, be 
required to obtain full citizenship in the United States of 
America before being admitted to practice, meet the full appro\’al 
of your committee. 

3. Report of Council on Medical Education and Hospitals : 
Your committee has given due and proper consideration to the 
report of the Council on Medical Education and Hospitals and 
finds itself in accord with the several recommendations of the 
Council. 

Your reference committee particularly wishes to commend the 
• survey of medical education made by the Council and believes 
that this study should be so published as to constitute a perma- 
nent record of the Association’s contribution to this field of 
professional education. If further funds are required for the 
final consummation of this project, the committee recommends 
that proper appropriations be made for this purpose. 

Your committee wishes to endorse the report of the Council 
on Medical Education and Hospitals as a whole, including 
Supplement A stating the essentials of an acceptable medical 
school. 

Respectfully submitted. 

William D. Johnson, Chairman. 
John W. Amesse. 

J. C. Flippin. 

McLain Rogers. 

Walter E. Vest. 

On motions, duly seconded and carried, the report of the 
Reference Committee on Medical Education was adopted section 
by section and as a whole. 


Report of Council on Medical Education and Hospitals 

Dr. W. D. Cutter, Secretary of the Council, presented the 
following report of the Council on Medical Education and 
Hospitals acting as a reference committee: 

The resolutions of Dr. Francis F. Borzell, Pennsylvania, 
Dr. Charles H. Goodrich, New York, and Dr. E. H. Skinner, 
Section on Radiology, which were referred to the Council on 
Medical Education and Hospitals, all dealing more or less with 
the same subject, were considered together. The proposers of 
these resolutions, the delegates from the Massachusetts Medical 
Society, members of the California Medical Association and 
others met with the Council to express their views concerning 
the problems that concern the practice of medicine in hospitals 
by radiologists, pathologists and anesthetists. These problems 
have been rendered more acute by the rapid extension of systems 
of group hospital insurance within the last few years. The 
Council believes that these problems are of vital concern to the 
medical profession; that unwise decisions at this time may lead 
to consequences that would be disastrous to physicians and to 
the public alike, and that, therefore, a serious study should be 
made of existing relationships between hospitals and the physi- 
cians practicing therein, especially in the departments of anes- 
thesia, radiology, pathology and physical therapy, with a view 
to standardizing the relationship of these services to the hos- 
pital and, where necessary, of reaffirming the principles of 
ethics involved. 

The Council recommends that it, jointly with the Bureau of 
Medical Economics, be authorized to undertake these studies 
and to confer with other interested agencies, in order that it 
may be in a position to establish ethical standards for the 
practice of medicine by physicians holding positions in hospitals 
and to prevent the exploitation of either the public or the 
profession. If during this study it is revealed that hospitals 
registered and approved by the Council are exploiting the 
public or the profession, such approval may be revoked. 

Respectfully submitted. 

Ray Lyman Wilbur, Chairman. 

John H. Musser. 

Fred Moore. 

Fred W. Rankin. 

Charles Gordon Heyd. 

W. D. Cutter, Secretary. 

It was moved and seconded that the report of the Council 
on Medical Education and Hospitals be adopted. 

Dr. R. W. Fonts, Nebraska, moved that the word “may,” 
the third word from the end of the report, be changed to 
"shall,” and the motion was seconded by Dr. Francis F. Borzell, 
Pennsylvania. After discussion by Dr. Olin West, Secretarj', 
this amendment was laid on the table on motion of Dr. A. A. 
Ross, Texas, seconded by Dr. Robert F. Barber, New York, 
and carried. 

Dr. W. H. Seemann, Louisiana, moved that the report of the 
Council on Medical Education and Hospitals be adopted, and 
the -motion was seconded by Dr. John Z. Brown Sr., Utah, 
and carried after discussion. 

Report of Committee on Legislative Activities 

Dr. F. S. Crockett, Indiana, in the absence of Dr. E. H. Cary, 
Chairman, presented the following report of the Committee on 
Legislative Activities, which was referred to the Reference 
Committee on Legislation and Public Relations: 

The Committee on Legislative Activities regrets that owing 
to the present serious illness of Dr. E. H. Cary, Chairman, this 
report covers only a portion of committee activities. 

Concerning matters of general interest relative to legislative 
activities in Washington, the committee found no occasion to 
visit the Capitol. During the year Dr. E. H. Cary and Dr. 
C. B. Wright from time to time, while there, found opportunity 
to keep in close touch with tlie legislative and administrative 
branches of the government Extensive correspondence by the 
committee secretary. Dr. R. L. Sensenich, is evidence of increas- 
ing interest by the profession generally. 

The Veterans’ Administration is now equipped with a total 
of eightj--onc facilities having a bed capacity of 49,S58. Tlicsc 
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neuropsychiatric, t^yenty-six, with 25,648 beds; 

f,?hr 1 1 fnrty-three, with 18,453 beds; 

uberculous. twelve, ty.th 5,457 beds. Number of admissions in 

108,274, tuberculous, 11,080; total, 141,537. 

Bills pending in Congress reported in February of this year 
proposing new instruction and additional beds to existing facili- 
ties, present a rather startling array; neuropsychiatric 2,194- 
surgical, new hospitals, twenty-one, with 
5,100 beds and other additional beds, 2,649; tuberculous. 400 
Deas. 

It is worthy of note that this continued and recurring demand 
for increased building of hospital facilities does not represent 
the desire of any large group or of the Veterans’ Administra- 
tion. In all probability very few of these bills will be reported 
out of committee. 


Jour. A. M. A. 

JutY 2. ms 

stdi based on mileage in such a manner as to exceed the charges ' 
ade for like service m urban communities. This mav not 
apply to all rural districts but still constitutes a matter of wior 

hZ r«o!ation by this 

h! Z - 4*1 ’headquarters office of the Association but must 
obtained through county societies dealing directly with their 
farm communities. 

Respectfully submitted. 17 ry ^ 

A. H. Carv, Chairman. 

F. S. Crockett. 

C. B. Wright. 

R. L. Sensenich. 

J- H. J, UrifAM. 

Report of Reference Committee on Hygiene and 
Public Health 


Committee activities have included meetings with groups 
having medical problems or the activities of which might create 
situations of interest to the profession. The committee par- 
ticipated in the meeting last December of the American Public 
Health Association, the U. S. Public Health Service and mem- 
bers of the Board of Trustees, where the problem of medical 
care for the indigent and those whose income is below the 
subsistence level was considered. 

Last December the committee was represented at the annual 
convention of the Associated Women of the American Farm 
Bureau Federation, This group has a membership of 475,000 
and is affiliated with the American Farm Bureau, which has a 
membership of over a million. Organized agriculture as repre- 
sented by this group continues to seek better medical and hos- 
pital care for those living in rural districts. Three years ago 
there was a strong demand for indorsement of measures pro- 
viding medical care through governmental agencies. Assurances 
of sympathetic cooperation on the part of our organization and 
the study of the whole problem succeeded in obtaining a more 
conservative attitude by this Farm Bureau affiliate. 

Since then your committee, with the assistance of Dr. R. G, 
Lclandj Director of the Bureau of Medical Economics, has 
sought factual data in support of this objective. 

Evidence of continued interest on the part of the Farm 
Bureau women is shown by the following resolution, adopted at 
their last convention : 


HEALTH 

A. tVe express our confidence in the medical and dental professions and 
appreciate the services rendered in the pursuit of positive health for rural 
America. However, we realize that the needs in medical care, dental 
care and hospitalization in rural districU are not provided for adequately 
because of prohibitive costs j 

We therefore request that the medical association join with us in a 
plan to further the distribution of their services by allowing county medical 
boards and individual doctors the right to cooperate with groups of rur^ 
people in securing adequate health services at a cost commensurate with 
income of rural families. 

B. We urge that the A. F, B. F. support the principles of group medi- 
cine and hospitalization on a cooperative basis. 

C. We declare our willingness to cooperate with recognized public K^atlh 
agencies in the pursuit of positive health standards, rural and urban. 


Local Farm Bureaus are at present negotiating with hospiul 
associations to obtain benefits under the group bospitalization 
plan, Missouri, Minnesota and Arkansas having reported such 
activities. In Los Angeles the local Farm Bureaus have con- 
tracted with a large medical group for both hospital and medical 
care on a monthly prepayment plan. According to a r^ort 
this arrangement has proved very satisfactory to these farm 
women who find it difficult to understand why such a prepay- 
ment plan, to them so desirable, cannot he extended to other 

localities. , . . 

While the problem is too complex for early solution because 
it is largely local in scope, it is hoped that, through continued 
cooperation with this group, further study of the many problems 
involved will result in improvement of medical service to rural 

areas. ,, , • ^ 

This committee in previous reports has called attention to ffic 
necessity of local or countj- societies giving ^5! 

problem that is present in their community. The statement is 
repeatedly made that charges made in rural communities are 


Ha H. B. Everett, Chairman, presented the following report: 

1. Resolution on Traveling Hall of Health: While your ref- 
erence committee favors such advancement enterprises as are 
described in this resolution, it seems best to recommend that 
the resolution be referred to the Board of Trustees for con- 
sideration and with authority to develop such exhibits if in its 
judgment they may be produced and managed without undue 
expense to the Association. 

2. Resolutions on Controlled Animal Experimentation; Your 
reference committee recommends the adoption of these resolu- 
tions with slight changes in wording. 

3. Resolutions ivith Respect to Consideration of Butter by 
Council on Foods, submitted by Dr. J. Gurney Taylor, Wis- 
consin, and Dr. Fred Moore, Iowa: Your reference committee 
finds merit in both these resolutions and recommends that the 
House of Delegates request the Council on Foods to reestablish 
suitable standards for the acceptance of butter and the advertis- 
ing associated therewith, and also recommends that the House 
of Delegates request the Council on Foods to scrutinize carefully 
the advertising of accepted brands of oleomargarine or butter 
substitutes to the end that no improper or extravagant claims 
of nutritional value be associated with the printing of the seal 
of acceptance of the Council on Foods of the American Medical 
Association. 

4. Resolutions Requesting a Study of American Spas : Your 
reference committee, before dealing with these resolutions, ascer- 
tained from Dr. Morris Fishbein, Editor of The Journal, 
that a list of resorts is now being compiled at the office of 
the American Medical Association. Your reference committee, 
therefore, secs no advantage in acting on these resolutions. 
Respectfully submitted. 

H. B. Everett, Chairman. 

Charles H. Goodrich. 

J. F.' Hassic. 

Joseph F. Smith. 

Charles S. Skaggs. 


On motion of Dr. Everett, seconded by Dr. Felix P. Miller, 
Texas, and carried, the first section of the report of the refer- 
ence committee was adopted. 

The second section of the report of the reference committee 
was, on recommendation of Dr. Arthur J. Bedell, Section on 
Ophthalmology, referred back to the reference committee for 
revision, for deletion of many repetitive expressions in the 
resolutions and for making a further report. 


Dr, Everett moved that the third section of the report of the 
eference committee be adopted. The motion was seconded 
y Dr. A. T. McCormack, Kentucky, and carried after dis- 
ussion. 

It was moved by Dr. Everett, seconded by Dr. A. T. ^^cCor- 
lack, Kentucky, and carried, that the fourth section of the 
eport be adopted. 

On motion of Dr. Everett, seconded by Dr. A. T. McCor- 
ack. Kentucky, and carried, the report of the reference com- 
littee was adopted as a whole with the exception of the 
ortion of the report that was referred back to the rcfcrcnc 
jmmittce. 
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Report of the Reference Committee on 
Miscellaneous Business 

The Vice Speaker, Dr. H. H. Shoulders, took the chair and 
called for the report of the Reference Committee on Mis- 
cellaneous Business. 

Dr. Fred Moore, Chairman, presented, the following report : 

1. Resolution on Rockefeller Cancer Control Fund: Your 
committee approves of the principles suggested, provided the 
majority of the Advisory Council is composed of physicians 
who are members of the American Medical Association and 
provided, further, that the work be limited to the treatment 
of cancer as indicated in this resolution. 

2. Resolution on Sulfanilamide: Your committee approves 
the resolution presented by Dr. Burt R. Shurly, Section on 
Laryngology, Otology and Rhinology, regarding the sale and 
use of sulfanilamide. 

3. Resolution on Fee Schedules: This resolution, presented 
by Dr. Charles W. Roberts, Georgia, is very broad in its 
scope and involves all the questions which may develop from 
consideration of fee schedules. The resolution requests that 
the subject be “examined by an appropriate agency of the 
American Medical Association, to the end that the Associa- 
tion may declare itself on certain controversial points.” Your 
committee believes that such a study should be made and 
recommends that this resolution be referred to the Bureau 
of Medical Economics for the conduct of such study. It 
further recommends that the Bureau of Medical Economics 
be instructed to submit its report to this House of Delegates 
at the next annual session. 

Respectfully submitted. Fred Moore, Chairman, 

E. S. Hamilton. 

Walt P. Conaway. 

F. S. Crockett. 

E. L. Henderson. 

On motions of Dr. Moore, duly seconded and carried after 
discussion, the report of the reference committee was adopted 
section by section and as a whole. 

Address of Past President Hubert Work 

Dr. N. B. Van Etten, Speaker, presented to the House 
Dr. Hubert Work, Past President of the Association, who 
addressed the House as follows: 

Mr. Speaker and Members of the House of Delegates: 

When the Sergeant-at-Arms, Holman Taylor, arrested me in 
the corner and confronted me, the only thing I could think of to 
say was to cry out “Does no one here know Rip Van Winkle?” 
But some one evidently did and I thank you, Mr. Speaker, for 
the opportunity to look these men in the face again. It recalls 
many old and many pleasant memories. For four years I stood 
before you and as I remarked to a friend when a motion was 
defeated recently, “They can’t put it over the House of 
‘'Delegates, because I tried it for four years and never suc- 
ceeded.” 

Report of Reference Committee on Amendments to 
the Constitution and By-Laws 

The Speaker, Dr. N. B. Van Etten, resumed the Chair. 

Dr. Henry A. Luce, Chairman, presented the following 
report : 

REPORT OF judicial COUNCIL 

Your Reference Committee on Amendments to the Constitu- 
tion and By-Laws has studied with pride the report of the 
Judicial Council and commends the activities of the Judicial 
Council for its luminous and splendid work as evidenced by its 
clearcut and forcible report, as illustrated under the headings 
“Discipline by Resolutions,” “Study of Constitutions and 
By-Laws,” “Rental of Radium,” “Physicians and Cultists” and 
“Finality of State Action.” 

Association of Physicians and Cultists: Your committee 
wishes to endorse emphatically that part of the report of the 
Judicial Council pertaining to the association of physicians and 
cultists and to state that it is the feeling of your committee 
that this should be incorporated as a firm principle governing 
the course of action of physicians generally. 

Your committee further suggests that this part of the report 
is sufficiently important to be brought to the attention of the 


officers of the various state medical associations, with the request 
that this matter be brought to the attention of their respective 
general assemblies. 

Rental of Radium: There was an objection to the last 
sentence in that paragraph pertaining to rental of radium, 
which the committee considered most carefully. After due 
consideration of the matter, your committee feels that the 
phraseology should remain. Any exceptions to the general 
principle involved would defeat its purpose. 

Study of Constitutions and By-Laws : In view of the rapidly 
changing conditions of medical practice, that portion of the 
report of the Judicial Council dealing with the study of the 
constitutions and by-laws is of utmost importance. The recom- 
mendation made in the report regarding the supervision of 
various types of medical care by the state society is especially 
to be stressed as is the fact that the constitutions and by-laws 
of the component county societies should conform with those 
of the state society. 

It is further recommended that the constituent state organiza- 
tions consult with the Judicial Council in such cases when 
changes in the constitutions are deemed necessary. 

PROPOSED AMENDMENTS TO THE CONSTITUTION AND BY-LAWS 

Your committee approves the adoption of the following recom- 
mendation from the Chairman of the Council on Scientific 
Assembly : 

Amend Chapter IX, Section 3, of the Bj'-Laws by adding to 
the end of item (6) the following: “and wdth the cooperation 
of the section officers to combine section programs and to 
arrange such other changes as may seem advisable,” in order 
that when so amended Chapter IX, Section 3, item (6) will 
read as follows: “(6) to arrange the programs for the general 
meetings of the Scientific Assembly and with the cooperation of 
the section officers to combine section programs and to arrange 
such other changes as may seem advisable.” 

Change in name of Bureau of Health and Public Instruction: 
That matter referred to the committee relative to the proposed 
change in name of the Bureau of Health and Public Instruction 
to the Bureau of Health Education has been approved by your 
committee, which recommends that Chapter VI, Section 2, be 
amended to read as follows : 

Sec 2. To Establish Bureau of Health Education. — 
The Board of Trustees shall establish a bureau, to be known as 
tbe Bureau of Health Education, to carry on such activities in 
the field of health and the dissemination of information in rela- 
tion thereto as the House of Delegates may direct or the Board 
of Trustees, in the absence of such directions, may determine. 
(As adopted, 1923, and amended, 1938.) 

Your committee recommends to the House of Delegates the 
adoption of the proposed amendment to the Constitution as set 
forth in the following resolution submitted at the annual session 
of the Association held in Atlantic City in 1937 by the Judicial 
Council : 

Whereas, The Constitullon and the By-Laws refer to the election annu- 
ally of a President and President-Elect when in fact only a President-Elect 
is elected; and 

Whereas, No provision is made in the Constitution and By-Laws for a 
succession in office in case of death or disability of the President-Elect; be it 

Resolved. That article 6, section 2, of the Constitution be amended to 
read: “(a) The President-Elect shall be elected annually. He shall serve 
as President-Elect until the annual session of the Association next ensuing 
after his election and shall become President on his installation in the 
course of that session, serving thereafter as President until the next fol- 
lotving annual session and the installation of his successor. If the Presi- 
dent-Elect dies, icsigns or, in the judgment of the Board of Trustees, 
confirmed by the House of Delegates, is permanently dlsqu-alified for the 
performance of the duties of his office by any just cause, the Vice Presi- 
dent shall become President-Elect and in due course succeed to tbe presi- 
dency, with all of the prerogatives and duties pertaining to that office, as 
fully as if elected to it in the first instance: Provided, however, that tbe 
President-Elect who is elected at the annual session of the Association in 
1937 shall, notwithstanding his election as such for the period of one year 
only, be installed as President in the course of the session in 1938 and 
continue as such until the session in 1939 and the installation of his 
successor. 

(b) A Vice President, a Secretary, a Treasurer, and a Speaker and a 
Vice Speaker of the House of Delegates shall be elected, each to serve for 
one year and until his successor is elected and Installed: Proslded, how- 
ever that in event of the death, resignation or remos-al, or of the per- 
manent disability of the President-Elect as determined J)y the Board of 
Trustees, the Vice President shall succeed to the office of President-Elect 
and in due course to the office of President, notwithstanding the fact 
he was in the first instance elected as \'ice President for one year only 
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SoJew®' State Medical 
t5 ciety Rdative to the proposed changes in the Bv-Laws 

mittee of the Michigan State Medical Society and referred 
to this committee, your committee feels that the motivation of 
this proposal IS comparable to that which led to the introduction 

Youi roT • 1°"' ^' 3 'eli C. Kinney, California. 

Your committee requests permission to delay the report on 

*is partiralar portion until the Thursday meeting of the 
House of Delegates, and requests that the House authorize the 
committees to which these resolutions and changes were 
reterred to meet in a joint meeting for the determination of the 
group thinking on this important matter. 

Respectfully submitted. 

H. A. Luce, Chairman. 
Herbert L. Bryans. 
George P. Johnston. 
Charles J. Whalen. 
Raymond L. Zech. 

On motions of Dr. Luce, duly seconded and carried after 
discussion, the report of the reference committee was adopted 
section by section. 

On motion of Dr. Luce, seconded by Dr. J. Gurney Taylor, 
Wisconsin, and carried, the amendments to the Constitution and 
By-Laws as recommended in the report of the reference com- 
mittee were adopted unanimously. 

Dr. Luce moved that the House authorize the respective 
committees referred to in the section of the report of the refer- 
ence committee referring to the changes in the By-Laws pro- 
posed by the Michigan State JNfcdical Society to meet jointly 
and bring in a combined report. The motion was seconded by 
Dr. John Z. Brown Sr., Utah, and carried. 

Report of Reference Committee on Reports 
of Officers 


Joini.A.M.A. 

July 2 . 1935 

ea^«t thoughtful address by making an 

mpriv ^1 ^ whole-hearted cooperation by the entire 

againsf tC/ub-T-t'" "^tionwide campaign now in the offing 
gainst that ubiquitous enemy of mankind, syphilis. ^ 

witho'^;f‘^^'^ .^'■«'dent-Elect: The President-Elect, 

emh^rl time or words in felicitous salutation, 

forthright on a brief yet lucid presentation of two 
to^cs of paramount concern to the members of this organization. 

of social insta- 
bility and readjustment, for the preservation of the ethical 
principles of medical practice, evolved through centuries of man- 
mds murky gropings to higher intellectual and social levels. 
Ihese intangibles, while difficult of comprehension by the lay 
mind, constitute real and vital things and are the heritages and 
traditions of an ancient and honorable profession. He views 
with enthusiasm and deep concern the nationwide survey of 
medical needs now being prosecuted by state and county med- 
ial societies under the leadership of the American Medical 
Association. Out of such a study, seriously and earnestly made 
by doctors, your President-Elect feels, should come a wealth 
of material bearing on the social and economic factors within 
a given state or community, which, when known, should lead 
to a clearer definition of the problem of medical needs and to 
sounder recommendations on the part of the medical profession 
in meeting existing needs. It is further pointed out that while 
physicians continue to contribute freely of their time and talent 
to charity — estimated to be appro.ximately a million dollars 
daily — ^yet the indigent and semi-indigent medical load con- 
tinues to grow apace, and that the information gleaned from 
this survey should lead to plans for solution in consonance with 
the basic principles of sound medical practice. 

The second topic stressed by the President-Elect is that of 
graduate medical education, both for the perfection of spe- 
cialists in the several fields of medicine and for the continuing 
improvement of the general practitioner, the aggregate of whom 
constitutes medicine’s first line of defense. He commends the 
untiring efforts now being put forth in this field both by the 


The Vice Speaker, Dr. H. H. Shoulders, took the chair and 
called for the report of the Reference Committee on Reports 
of Officers. 

Dr. J. N. Baker, Chairman, presented the following report: 

Your Reference Committee on Reports of Officers, after 
reviewing these addresses to the Association, has pleasure in 
submitting the following report; 

1. The Address of the President: The President, after an 


state and by county medical societies, guided and stimulated by 
this Association, and makes an urgent plea for an ever widening 
e.\-pansion of these refresher courses for physicians so circum- 
stanced as not to be able to procure these advantages in the 
larger teaching centers. 

3. Address of the Speaker; The Speaker, by u’ayof introduc- 
tion and in order to point the moral for the need of knowing 
one’s business, lifts from Aesop’s fables the storj' of the elephant 
which attempted to play the part of a mother bird. 


arduous year of service to the Association in visitation of state 
and district medical groups throughout all sections of the 
country, cr 3 'stallizes, in concrete fashion, certain impressions 
gained through these many contacts. 

He first directs attention to the avidity of the general mem- 


bership for self improvement in medical knowledge, as mani- 
fested by the ever mounting number of scientific medical 
societies. He wisely points to the need for caution, on the part 
of purely scientific medical groups or their chosen officers, in 
any pronouncement on questions of medical polity affecting the 
entire profession. Your committee feels that the official 
machinery for organized medicine through which all questions 
of national policy and of ethics should rightfully dear, is the 
House of Delegates of the American Medical Association, and 
that it is incumbent on this body to preserve the trutj' demo- 
cratic spirit in which this organization has been conceived, 
alike in its own deliberations, in the behavior of its chosen 
officials and in the conduct of its official mouthpiece— The 
Journal of the .i^meric.vn Medical Association. In these 
troublous times of social unrest there is real need, on organized 
medicine’s part, for a tolerant attitude of openmindedness, which 
should ultimately lead to less internal discord and to a more 
wholesome appreciation, on the publics part, of the high ideals 
and principles of our profession. ^ ^ 

Other impressions received through the President s many con- 
tacts have been an awakened interest within the profession in 
all socio-economic problems now confronting societ.v, together 
with an avowed and determined purpose to see to it tot 
organized medicine proves no laggard in contributing a full 
•share toward their solution. 


Then follows a series of searching and pertinent questions 
over which every physician will do well to ponder: "Are we 
properlj' mixing our sociology with our medicine?” "Are we 
really altruistic or are we dominated by a mass of individual 
economic desires?” "Do we, or do we not, correctly interpret 
the opinions of the medical profession of the United States?” 

Hawng propounded these and other timely questions, he 
points to the great responsibility resting on this bodj’, the 
House of Delegates, which constitutes the legal machinery and 
which serves as the official mouthpiece of orthodox medicine 
throughout the nation. "On j'our shoulders, ’ he saj’s, rests 
the fate of American medicine.” 

He then makes an earnest plea that this body assume a states- 
manlike attitude toward all the manifold problems presented 
by modern-day society and that it dedicate itself anew in efforts 
to aid in their solution. 

Your reference committee feels that the counsel contained in 
this message is so timely and of such importance, not only to 
the members of this body but also to cveo' practicing physician 
that it recommends tliat the matter be given a conspicuous 
place in The Jour.val of the Association. 

Your reference committee finds that these addresses, while 
brief and concise, are scholarly, timely and of a high order of 
e.xce!Icnce, and commends them to the careful reading of the 
Association’s entire membership. 

Respectfullj' submitted. J. R. Baker, Chairman. 

Elbripge j. Best. 

Ben R. McClellan. 

Richard H. Miller. 

Arthur C. JfosoA.v. 
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On motions of Dr. Baker, duly seconded and carried after 
discussion, the report of the Reference Committee on Reports 
of Officers was adopted section by section and as a whole. 

NEW BUSINESS 

Resolution on Teaching in Schools of Chiropody 

Dr. G. Henry Mtmdt, Illinois, presented the following reso- 
lution, which was referred to the Judicial Council : 

Whereas,’ The American Medical Association has declared it unethical 
for members to teach in schools of optometry; and 

Whereas, In the annual report of the Judicial Council of the American 
Medical Association we find these words: “Teaching in cultist schools and 
addressing cultist societies is even more reprehensible, for such activities 
give public approval by the medical profession to a system of healing 
known to the profession to be substandard, incorrect and harmful to the 
people because of its deficiencies”; and 

Whereas, Members of the American Medical Association, are now serv- 
ing on the faculties of schools of chiropody; therefore be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation deems such practice unethical. 

Resolutions on Services of Section Delegates 
Dr. Charles W. Roberts, Georgia, presented the following 
resolutions, which were referred to the Reference Committee 
on Miscellaneous Business ; 

Whereas, There are multiplying evidences of the zeal exemplified by 
the delegates from the sections in preserving and interpreting to the various 
special societies in which they -hold membership the policies and principles 
of the House of Delegates of the American ^ledical Association; and 
Whereas, There is need in this critical period for wide recognition of 
the fact that the House of Delegates of the American Medical Association 
is the only body In this country entitled by election on a democratic basis 
to speak in the name of American medicine on the questions of sociah 
economic, ethical and clinical relations of the doctor to the delivery of 
medical care; and 

Whereas, These noteworthy activities of the delegates for the sections 
in the aforementioned fields are worthy of emulation by all delegates in 
their relations to medical societies composed of but not sponsored by 
organized medicine; therefore be it 

That the House of Delegates express to the delegates from the 
sections its appreciation of their constructive services to the Association; 
and be it further 

Resolved, That they and all other delegates be encouraged to continue 
their efforts to the end that the quality of medical service to the American 
people may be preserved. 

Resolution Dealing with Alcoholic Intoxication 
Dr. Thomas F. Thornton, Iowa, presented the following 
resolution, which was referred to the Reference Committee on 
Miscellaneous Business : 

Whereas, The medical and legal professions, the courts and the public 
have been repeatedly unable to determine legally the sobriety or the degree 
of intoxication of individuals accused of violating the established rules and 
laws of safety; and 

Whereas, Such inefficient methods of clinical and laboratory diagnosis 
and legal procedures are unscientific and a direct cause of much unneces- 
sary expense, litigation and suffering and directly encourage minor verdicts 
for major offenses; therefore be it 

Resolved, That the executive council of the Iowa State ^ledical Society 
ask the cooperation of the American hledical Association in a study looking 
toward the determination of definite, legally acceptable, scientific clinical 
and laboratory tests for alcoholic intoxication by 

1. Studying and recommending such clinical and laboratory tests as 
have proved successful in Europe and in this country; 

2. Prescribing a standard of qualifications of the persons, laboratories 
and hospitals taking and making these tests; 

3. Suggesting such legislation as may be necessary- to establish these 
clinical and laboratory tests; 

4. Coordinating the medical and legal profession with the various police 
agencies and safety councils in this activity; and 

- 5. Suggesting adequate financial support from such -funds as may be 
available from the liquor license tax or elsewhere to supply equipment 
necessarj' to taking and making such tests. 

Resolution Approving in Principle the Indiana Plan of 
Health Education and Preventive Medicine 
Dr. H. G. Hamer, Indiana, presented the following resolu- 
tion, which was referred to the Reference Committee on Medi- 
cal Education : 

tViiERE.. .*,* A pressinB need exists for the development of a national 
policy on the part of orBaniied medicine to hring the benefits of prevcntu'c 
medicine to all the people; and 

Whereas, The medical profession, through its local county- and- state 
medical societies, already has made tremendous progress in developing 
programs local in scope; and 


Whereas, A program of professional and lay health education is now 
functioning successfully in Indiana; and 

Whereas, The profession in controlling tuberculosis, malaria, typhoid, 
diarrhea, yellow fever, puerperal sepsis and other infectious diseases has 
been largely responsible for the present favorable morbidity and mortality 
rates; and 

Whereas, It is essential to make preventive medicine an integral part 
of organized medicine and individual private practice; and 

Whereas, In order to put into immediate action at this session of the 
House a suggestion so ably stated on numerous occasions that “the atten- 
tion of state and county societies should be drawn to the opportunity of 
assuming a definite leadership in the respective states and counties and 
directed with the best ideals of medicine and the best interests of the 
public”; therefore be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation approves in principle the Indiana plan, a copy of which follows, 
of health education and preventive medicine and directs the Bureau of 
Health Education of the Ame'rican Medical Association to bring this plan 
to the attention of the medical profession and the lay public through all 
available channels. 

TWO BIRDS WITH ONE STONE 

(the two birds “disease” and “socialized medicine”) 

INDIANA SUGGESTS A 
WORKABLE PLAN 

TO PROTECT THE HEALTH OF THE 
PEOPLE OF THE UNITED STATES 

An Antidote for State Medicine 

Frequently today the physician finds articles in the press 
questioning his efficiency and his methods of practice. Such 
articles accuse him of ignoring preventive medicine in his daily 
work. He is bewildered and defensive in his attitude, for he 
feels that he is doing his job well. Even superficial observa- 
tion will disclose the marked drop in death rate as a result of 
measures instituted by the medical profession in controlling 
tuberculosis, malaria, typhoid, diarrhea, yellow fever, puerperal 
sepsis and' other infectious diseases. Preventive medicine is 
now being practiced by all physicians as private practitioners 
to some degree. In many parts of the state, county medical 
units have a definite program. The time is ripe to correlate 
these scattered activities, survey our local situations, and 
acquaint the public with the extent of this phase of our work. 

Many phases of preventive medicine have advanced by stimu- 
lation from outside groups. Drives have been sponsored with 
much misunderstanding. Preventive medicine has now reached 
its maturity and should be utilized to the fullest by organized 
medicine and by the individual doctor. It is futile for one 
county or state to try to promote this alone. Disease and dis- 
aster are not aware- of state borders. A national policy on the 
part of organized medicine is needed now. 

Too long have we kept our light under a bushel. It is time 
to take the offensive. The amount of preventive medicine can 
be increased by the private practitioner with definite benefit 
to his community and to himself, and the public will be made 
to realize that American Medicine is pliable enough to con- 
tinue as an individualistic enterprise. 

Throughout the ages, medicine has adapted itself to social 
changes. We are now in one of those states of changing social 
customs and aspirations. The American public looks to organ- 
ized medicine for leadership. Prevention of disease, early 
recognition of defects and diseases, reduction of hazards and 
prolongation of life are the important functions of a physician. 

In Indiana we have visualized preventive medicine as a wheel 
with each spoke representing some important phase. Each 
phase is featured as a ‘Topic of the Month” in the Journal 
of the Indiana Slate Medical Association and is announced or 
discussed in each county medical society the month the subject 
is featured. The topic of the month is given support in the 
press and is discussed by speakers before medical and lay groups. 

Topics of the Month 

January — Formulation of Plan. 

February — Syphilis. 

March — Pneumonia. 

April — Diphtheria. 

May — Maternal and Child Health. 

June — Crippled Qiildrcn. 

July — Highway Accidents. 

. August— Occupational Diseases. 

September— Annual Physical' Examinatioris-and Heart Dis- 
ease. 
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October — Conservation of Eyesight. 
November—Tuberculosis. 

December — Smallpox, 


Purpose 

To promote aggressive leadership by Organized Medicine in 
Prevention of Disease and early detection of defects. 

To incorporate preventive medicine as an important phase 
01 private practice and of county medical activity. 

To promote a National Health Program with emphasis on 
Prevention of Disease sponsored by the American Medical Asso- 
ciation with due regard for local situations. 

Our modern age demands cooperative efforts by organized 
medicine to distribute modern medicine. 


Dividends or Results 

1. Create good will and public approval. 

2. Raise general standard of medical practice. 

3. Prevent many deaths and much suffering. 

4. Give a better ordered life for the doctor. 

5. Give a steadier income for the doctor. 

6. Intelligent defense against disease is our best defense 
against government encroachment. 


Alternative 

Noisy and aggressive lay groups will seize leadership and 
we will trail behind, cloaked with heavy governmental super- 
vision. 


Joint. A. M. A. 
Juiy 2, 19SS 


11.^ Usual well established 
addition to serum treatment. 


supportive treatment indicated in 


12. Teach the physicians generally the 
typing of every suspected pneumonia. 


importance of early 


Diphtheria 

2 . Accomplished by following plan : 

When child is 1 year of age local health officer sends 
a double postcard to the parents stating that it is the judg- 
ment of org-anized medicine and health authorities that 
now is the time to immunize the child against diphtheria 
and to see the family doctor at once. When the injections 
have been completed the doctor returns the second half 
of the card to the healtli officer. 

If irnmunization of the child is unpractical from the 
standpoint of (1) finances, (2) moved away, (3) death 
of child, (4) religious objection of parents, the parents 
are asked to check and return. The medically indigent 
are handled according to the customs of the community. 

3, When child enters school he receives a Schick test or 
another injection of toxoid. 

No Drives — No Misunderstandings — Constant Pressure 


Maternal and Child-Health 
“Safe Maternity — Healthy Children’’ 


Syphilis 

“No Baby Born with Syphilis in Indiana by 1940” 

Can be controlled by: 

1. Premarital examination including blood test, 

2. Blood test early in eveiy pregnancy. 

3. Making good treatment available to all. 

4. Good laboratory service available to alt. 

5. Reporting of new cases by name or number to health 
department. 

6. Tracing contacts by trained social investigators. 

7. Free distribution of drugs for medically indigent patients. 

8. Isolation of infectious, noncooperative cases. 

9. Making provision for infectious transient or itinerant. 

10. Cooperation of private physicians and public clinics. 

11. Developing and popularizing a minimum standard of 
treatment for early syphilis. 

12. Continuing the' educational program among medical and 
lay groups. 

13. Helping the Negro solve his syphilis problem. 

14. Spinal puncture on every treated case. 

15. Spending the syphilis dollar where it counts. 

Pneumonia 

1. Leadership by the medical profession in developing a 
complete pneumonia program for all the people. 

2. Recognition by the physician of the importance of early 
diagnosis and early treatment of pneumonia and the use of 
life-saving types of serum. 

3. Development of facilities so that tj'ping may be done 
within four to six hours. 

4. Appointment of committees by state and county medical 
societies for special studies in pneumonia. 

5. Adequate nursing care for home cases. 

6. Development of adequate hospital facilities. 

7 Education of the public as to the gravity of the whole 
pneumonia problem, and the fact that the common cold often 
is an antecedent for pneumonia. 

S. Education of the public as to what may be e-xpected if 
pneumonia is properly handled. 

9. Formation of serum “banks” in order to supply serum 
immediately and free to the indigent or on proper credit to 
those who are solvent but incapacitated. 

10. Try to lower the cost of present forms of treatment 


1. Good antepartum care available to all. 

2. Nursing assistance at home deliveries, 

3. Continued study of the causes of maternal and infant 
mortality by organized medicine. 

4. Inquiry as to cause of each individual death by the state 
committee and hospital staff. 

5. Immunization program for all children. 

6. School health programs— physical health education — dis- 
tribution of literature on health. 

7. County public health nursing program under medical 
advisory committees of local counties. 

8. Mental hygiene program for children. 

9. Dental educational and reconstruction program. 

10. Postgraduate work for physicians, dentists and nurses. 

Cripfled Children 
“Correct Remedial Defects Early" 

1. Include in birth certificates the presence or absence of 
congenital defects. 

2. Cooperation of state medical association through advisory 
committee. 

3. Nurses contact physicians, who report cases. 

4. Early consultation made available to all, 

5. Children treated in approved hospital near home if 
possible. 

6. Schools for crippled children in the larger cities. 

7. Reciprocal arrangements between states for transient 
crippled child, 

8. Find and offer aid to the older crippled child. 

Highway Accidents 

1. A study by organized medicine of the causes of death 
from highway accidents. 

2. Assist the law enforcement agencies in reducing the 
hazards of the careless and drinking driver. 

3. Aptitude test on the repeating offenders. 

4. Probationary period for young drivers. 

5. Cooperate with the American Red Cross in first aid 

instruction. _ ... 

6. Filling station attendants to be given instruction in first 

aid. . , 

7. Develop protection for the doctors and hospitals irom 

irresponsible injured. 
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Occupational Diseases 

Occupational diseases form approximately 2 per cent of the 
total disability from industrial causes. 

1. Assist employers to cope with employees’ health problems 
with cooperative attitude on the part of the medical profession. 

2. Preemployment thorough physical examination. 

3. Periodic health examination. (If routine blood tests are 
made on the employees, treat — don’t fire.) 

4. Majority of occupational diseases are skin infections, 
many of which are preventable. 

5. Patch testing of employees in occupations producing 
dermatitis will greatly decrease illness. 

6. Teamwork of industrial physician and general practitioner 
is very desirable. 

7 '. Industrial physician should direct patients with diseases 
other than those resulting from employment into the channels 
of ordinary practice. 

8. Find the job that best fits the employee physically. 

9. Use existing hospital facilities as much as possible. 

Annual Physical Examination and Heart Disease 

1. Educate physicians in better recognition of heart disease. 

2. Teach the newer methods of studying functional capacity 
of the heart. 

3. Teach the seriousness of “mild” infections as a back- 
ground for heart crippling. 

4. Teach the role of weight, heredity and environment in the 
production of hypertension. 

5. Educate the physician and layman as to the seriousness 
of rheumatic infections. 

6. Continue to emphasize the role played by syphilis in the 
problem of heart disease. 

7. Train heart cripples of all ages in pursuits that permit 
them to accommodate their defects. 

•8. Educate physicians and the public in the importance o> 
periodic examinations. 

9. Urge the need for careful periodic examinations after 
middle life. 

10. Stress the need for , certain laboratory and x-ray studies 
at regular intervals : urinalysis, serologic, electrocardiographic 
and similar laboratory procedures. 

Conservation of Eyesight 

1. Ophthalmia Neonatorum. Prevent by prompt instillation 
of silver nitrate, 1 per cent or 2 per cent solution, into the eyes 
of the newborn. 

2. Squint or crossed eyes. Begin treatment not later than 
age 2. 

3. Discourage the use of high explosive fireworks in the 
hands of children. Reduce fourth of July eye injuries. 

4. Examination of school children for visual defects. 

5. Avoid eyestrain. A. Correct visual defects. B. Prevent 
and treat diseases of the eye. C. Install proper lighting. D. 
Reasonable use of the eyes according to effects of use. 

6. Help reduce hazards from industrial accidents. 

7. Early detection and treatment of syphilis will reduce 
blindness. 

8. Wipe out trachoma in Indiana. 

Tuberculosis 

1. Physical examination of every child at age 16, including 
tuberculin test. 

2. Thorough physical examination on entering college or 
industry. 

3. Examination of all nurses on entering training and 
rechcck at regular inter\-als. 

4. X-ray available for positive reactors. 

5. Trace contacts and examine. 

6. Protect the community from infectious cases by adequate 
number of hospital beds. 


7. Concentration on detection of early cases. 

8. Cooperation with antituberculosis association and public 
health nursing organizations. 

9. Continue educational program in high schools. 

10. Use collapse therapy when indicated. 

11. Rehabilitation program. 

Smallpox 

1. Vaccinate every child at age of 1 year after completion 
of diptheria immunization. 

2. Vaccinate again on entering grade school and thereafter 
at regular intervals by the family doctor. 

Extend the scope of preventive medicine to include other 
infectious diseases and metabolic disturbances as methods are 
proved to control them. 


The Individual’s Medical Service Chart Through Life 


Measurement ol pelvis 
Blood pressure — urine 
Wassermann test 


-Three Months Pregnant- 


Silver nitrate in baby’s 
eyes 


Correct infant feeding 


Immunization and vac- 
cination 


Annual check-up by the 
family physician 


Physical examination 
tvith special attention 
to lungs 


Premarital examination 


Annual physical exam- 
ination 


-At Birth- 


Physieal examination of 
baby 


-Pirst Week- 

-Pirst Tear- 


Eeduction in maternal 
mortality 

Prevention of congenital 
syphilis 


Prevention of blindness 
(ophthalmia neona- 
torum) 


Recognition and correc- 
tion of remedial defects 


Prevention of diarrhea- 
rickets and scurvy 


-One Year of Age- 
— Ttvo to Pifteen — 

— Sixteen Yeats — 


Prevention of diphtheria 
and smallpox 


Individual health educa- 
tion 


Prevention and early 
recognition of tubercu- 
losis 


-Before Marriage- 
Adult Life 


Recognition of venereal 
diseases 


Prevention of heart dis- 
ease 


-Reduction in Hnzards- 


1. Venereal disease 3. Highivay accidents 

2. Pneumonia control 4, Typhoid 

5. Nervous disorders 


B. Occupational disease 
7. Cancer 


Bureau of Publicity 
Indiana State Medical Association 
1021 Hume-Mansur Building 
Indianapolis, Indiana 

Resolution Requesting that Editor of 'The Journal 
Be Instructed to Confine His Writings to 
Official Publications of American 
Medical Association 

Dr. Spencer T. Snedecor, New Jersey, presented the follow- 
ing resolution, which was referred to the Reference Committee 
on Executive Session : 

Whereas, The Editor of The Journal or the American Medical 
Association is accepted and referred to by the press of the nation as 
the spokesman of organized medicine; and 

^YHEREAS, The said Editor conducts a column in the daily press that 
advises as to health; and 

Whereas, The said Editor has edited a “Modern Home Medical 
Adviser,” the newspaper advertisement of which claims “money could not 
buy better health guidance”; and 

^ Whereas, The said Editor has admitted he has control over the adver* 
tising of this book; therefore be it 

Resolved, That the Delegates from New Jersey to the American Medical 
Association are hereby instructed to intro<lucc a motion into ihe Jlouse of 
Delegates of the American Medical Association requesting the Hoard of 
Trustees of the American Medical Association to instruct said Editor to 
confine his writings to the official publications of the American Medical 
Association. 

Greetings • from Organizations 

The Secretary announced that a number oi greetings bad 
been, received, only two of which were in the form of formal 
presentaU’on. The Secrctan’ read the two formal messages, 
the first a telegram from the North American Record Librarians 
and the second a letter from the president of the Judiciary 
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Board of the California State Conference of the Bricklayers 
Masons and Plasterers of the International Union of America 
as follows : ’ 

1. North American Record Librarians send heartiest greetings for suc- 
cessful convention. Jennie C. Jones, President. 

and visit to San Francisco and California 
w.ill be of great benefit to mankind, as well as a satisfaction and pleasure 
to yourselves. Sincerely, L. C. (HAEsy) Beum, 

Attendance at Executive Session 


-fV OttLilUN Joua. A.M.A. 

Jury 2, 1938 

Association and bid him godspeed in going forward in the 
splendid work he is doing. 

_ The Committee of the Whole. recommends that the resolution 
introduced from New Jersey relative to' the Editor of The 
Journal be defeated. 

Dr. Sondern moved that the first recommendation of the 
Committee of the Whole, e.\pressing confidence in and respect 
for the Editor, be adopted, and the motion was seconded and 
carried unanimously. 


The Speaker announced that when the House reconvenes it 
will do so in Executive Session and that no one will be 
admitted except the members of the House and, unless there 
be objection, the presidents and secretaries of constituent state 
medical associations and the executive secretaries and emploj'ees 
of the headquarters staff. 

On motion of Dr. John Z. Brown Sr., Utah, seconded by 
Dr. George W. Kosmak, New York, and carried. Dr. Horace 
Reed, alternate delegate from Oklahoma, was invited to attend 
the Executive Session. 

It was moved by Dr. George W. Kosmak, New York, 
seconded by Dr. John Z. Brown Sr., Utah, and carried, that 
when the House recess it do so to meet at 2 p. m. 

Dr. Arthur J. Bedell, Section on Ophthalmology, moved that 
the representative of the Canadian Medical Association and the 
representative of the New Zealand Branch of the British Medi- 
cal Association appear on Thursday, June 16, to present greet- 
ings. The motion was seconded by Dr. H. B. Everett, 
Tennessee, and carried. 

The House recessed at 12 : 15 p. m. to reconvene in Executive 
Session at 2 p. m. 


On motion of Dr. Sondern, seconded by Dr. A. T. McCor- 
mack, Kentucky, and carried by a rising vote which was 
unanimous, the House approved the second section of the report 
of the Committee of the Whole rejecting the resolution intro- 
duced from New Jersey. 

Special Committee on Publicity 
The Speaker appointed the following delegates as a Special 
Committee on Publicity to censor the publicity emerging from 
the discussions of the afternoon meeting of the House: Dr. 
W. H. Seemann, Louisiana, Chairman; Dr. Lewis B. Bates, 
Isthmian Canal Zone, and Dr. Edgar A. Hines, South Carolina. 

Address Prepared by Miss Josephine Roche 
Dr. Olin West, Secretary, stated that Miss Josephine Roche, 
Chairman of the Interdepartmental Committee to Co-ordinate 
.Health and Welfare Activities of the Federal Government, had 
accepted an invitation forwarded to her on instructions from 
the Board of Trustees' to discuss 'the work and plans of the 
committee of which she is chairman, but stated that there was 
a possibility that she could not attend, and later the following 
telegram was received: 


Executive Session — Tuesday Afternoon, June 14 

The House of Delegates was called to order by the Speaker, 
Dr. N. B. 'Van Etten. 

The Sergeants-at-Arms polled the House, after which the 
House went into Executive Session at 2:20 p. m. 

Action of Committee of the Whole on Resolution 
Relative to Editor’s Writings 

Dr. Frederic E. Sondern, New York, asked whether the 
Reference Committee on Executive Session was ready to report 
on the resolution introduced from New Jersey relative to the 
Editor of The Journal and was informed by Dr. J. D. Brook, 
Chairman of the Reference Committee on Executive Session, 
that that committee had had no opportunity to consider the 
resolution nor to grant a hearing to the New Jersey delegation, 
which had been requested, and could not therefore report at the 
present time. 

Dr. Sondern then moved that the resolution be considered 
by the House at once because of the importance and urgency 
of the matter, and that it be considered by the House as a 
Committee of the Whole. The motion was seconded by Dr. 
Charles W. Roberts, Georgia, and Dr. Arthur J. Bedell, Section 
on Ophthalmologj', and carried after discussion by Drs. Spencer 
T. Snedecor, New Jersey; Charles Gordon Heyd, Council on 
kledical Education and Hospitals, and Morris Fishbein, Editor 
of The Journal. 

Dr. Sondern then moved that this matter be withdrawn from 
the Reference Committee on Executive Session so that it 
could be considered by the House, and the motion was seconded 
by Dr. George W. Kosmak, New York, and carried. 

Dr. Sondern further moved that the House of Delegates 
resolve itself into a Committee of the Whole for greater freedom 
of debate. Dr. James E. Paullin, Section on Practice of 
Medicine, seconded the motion and it was carried. 

The House of Delegates resolved itself into a Committee 
of the Whole at 2:28 p. m., with Dr. Frederic E. Sondern, New 
York, presiding. 

The House reconvened in Executive Session at 3 : 10 p. m., 
with the Speaker, Dr. N. B. Van Etten, in the Chair, 

Dr, Frederic E. Sondern, Chairman, presented the following 
report • 

The Committee of the Whole recommends that the House 
of Delegates express its complete confidence in and respect for 
the Edttor of The Journal of the Asierican Mediclal 


I deeply regret commitments mentioned in my letter of June 4 make it 
impossible to be with you to address the House of Delegates on Tuesday, • 
June 14. No other member Interdepartmental Committee available. 

The Secretary stated further that he had since received the 
following message from Miss Roche; 

I have talked with the Surgeon General of the United States Public 
Health Service and he is asking Dr, Warren F. Draper (a member of this 
House of Delegates) to be ready to read my paper on the work of the 
Interdepartmental Committee if your Board of Trustees wishes this done. 

I cannot teli you how disappointed I am not to meet with you and how 
very much your courtesy is and will continue to be appreciated. 

Dr. Warren F. Draper, United States Public Health Service, 
read the following address submitted by Miss Josephine Roche, 
which was referred to the Reference Committee on Executive 
Session, which was asked to retire at once and if possible bring 
back a report so that it might be considered immediately: 

The Interdepartmental Committee was created in August 
1935, following the passage of the Social Security Act, in order 
that the full benefits of the varied federal program under the 
act’s provisions might reach with minimum delay and maximum 
effectiveness the individual men, women and children for 
whose aid and service the program was brought into existence. 
Obviously, duplication of work and effort, conflict in policy or 
procedure among federal agencies had to be prevented, and 
common understanding and action developed if the values of the 
program were to be translated quickly into realities. 

As members of this committee, the President designated four 
assistant secretaries of government departments — the Treasury, 
Interior, Agriculture and Labor— and the chairman of the 
Social Security Board. 

The committee’s first task was the setting up of technical 
committees to work out immediately cooperative agreements 
between federal agencies functioning together in the states. 

Two may be used as illustrations; the agreement between the 
United States Public Health Service and the Cliildrcn’s Bureau 
on public health nursing, and the agreement between the 
United States Public Health Service and the Division of 
Labor Standards, on industrial hygiene. 

The technical committee of Children's Bureau and United 
States Public Health Service representatives worked out an 
agreement defining the objectives, setting standards of service, 
and committing both the Children’s Bureau and the Public 
Health Service to a joint approach to the various state health 
departments, so that efforts of the two agencies should not lie 
retarded by any duplication of effort or multiplicity of super- 
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vising units, with the inevitable misunderstandings and con- 
fusion in the held which would result. 

The industrial hygiene agreement was the result of a desire 
on the part of the Department of Labor and the Public Health 
Service to promote in the states the establishment of indukrial 
hygiene units in the state health departments which would 
cooperate with the state labor agencies in the pursuance of the 
common objective — ^protection of the working population from 
industrial health hazards. 

Other technical committees working out similar interdepart- 
mental agreements for administrative coordination are those on 
crippled children and the needy blind. 

While there has not been, of course, 100 per cent success in 
eliminating duplication of effort and competition between inter- 
ested agencies in the states, we are convinced that the three 
years experience has "evolved a useful and unique mechanism 
for coordinated procedure: useful in that technical groups may 
meet together and, through conference and interchange of expe- 
rience, approach mutual understanding and agreement based 
on a solid foundation of fact; unique in its simple combination 
of facilities to provide direct administrative action when technical 
groups have determined the procedures through which harmony 
of action may be achieved. 

Working under the instruction of the executive order “to 
study and make recommendations concerning specific aspects of 
the health and welfare activities of the government” are the 
technical committees on recreation, nutrition, crime prevention 
and parole, and medical care. 

In the work of the last-named committee you have, of course, 
a special interest, and our interdepartmental committee is deeply 
grateful and encouraged to know that a number of you, includ- 
ing some of the officers of the American Medical Association, 
are to be with us at our national health conference July 18, 19 
and 20, when the full report of this technical committee will be 
submitted and discussed. 

At the time the Technical Committee on Medical Care was 
formed the national health survey of the Public Health Service 
was nearing completion. You are familiar with the results of 
that survey, covering, as it did, some 800,000 families, including 
2,800,000 persons, and supplemented by reports from physicians, 
health officers, and institutions providing medical ser\’ices. This 
survey made it possible to measure health needs quantitatively 
and to determine the degree of correlation among all the factors 
involved. It provided an index not only to the prevalence of 
disabling illness for the population as a whole but according to 
age, sex, occupation, family income, living standard and size of 
community. It made it possible to weigh these factors in 
relation to mortality figures as well as to medical and nursing 
care received and to the availability of hospital facilities. 

The overwhelming central fact established by the national 
health survey is this: that with poverty goes not only a higher 
rate of sickness but a deficiency of medical care. These corre- 
lations were proved not only for the relief group but for 
struggling families above the level of relief. Many may have 
considered these facts too obvious to require proof, and certainly 
they had been supported by innumerable smaller studies. But 
never before had such a mountain of evidence been assembled 
to sustain the conclusion that among the poor there is an excess 
of sickness and death which requires preventive ser\-ices and 
medical care proportionately greater than are required in the 
higher income groups. And never before had it been so con- 
vincingly shown that in many areas and localities those economic 
groups which are most in need of preventive serWees and 
medical care are receiving far less of both than arc families with 
larger individual financial resources. 

The national health sun'ey irresistibly drew the attention of 
the interdepartmental committee to the national problems of 
health and medical care. The Technical Committee on Medical 
Care was directed to study the results of the national health 
sur\-cy and to correlate with them all other available data on 
the subject. After more than a year of work tlie Technical 
Committee' produced a report on “The Need for a National 
Health Program,” which was transmitted to the President last 
February. Already a part of this report, in which the health 
needs of the country are stated comprehensively, j-et concisely, 
has been made public; with facts and conditions such as it sets 


forth yoii have long been familiar, through the years of gener- 
ously contributing your skill and services to the destitute and 
broken men, women and children w'ho have turned to you for 
aid in illness and suffering. It is to be hoped we may have 
graphically given to us by your own survey tlie full e.xtent of 
the free, services of the medical profession. It would be a good 
thing for every citizen to realize more clearly the immensity 
of the philanthropic burden which the members of the medical 
profession voluntarily assume. 

We have the information as to health and medical needs in 
broad national terms. Your sun-ey should be of great ralue 
in amplifjdng existing data regarding many specific localities 
and in presenting needs as they are seen in the field by prac- 
ticing physicians. In this, as in all other fields, it is necessary 
always to keep in mind the difference between active demand 
and actual need. Our present picture of the total need may 
be amplified or modified in detail as further special studies are 
made. But the report of the Technical Committee on Medical 
Care, based on all available data — including direct contacts wdth 
large numbers of individual citizens as well as with professional 
groups and agencies — establishes conclusively the existence of 
grave and far-reaching needs. 

Together with you, those of us who have been battling on the 
economic front against unemployment, stairation w'ages, inde- 
cent housing and utterly inadequate food find nothing new', but 
only shocking confirmation of the extent to which human and 
economic waste has been permitted to go on, when we read 
from the Technical Committee’s report on The Need for a 
National Health Program such facts as the follow'ing: On an 
average day of the year, there are four million or more persons 
disabled by illness. Every year seventy million sick persons 
lose over one billion days from work or customary activities. 
In 1936, nearly a quarter of a million women did not have the 
advantage of a physician’s care at delivery; 15,000 of these tvere 
delivered by neighbors or relatives; 223,000 were delivered by 
midwives, most of whom are untrained and ignorant. 

In 1937, of forty-m’ne state health officers responding to a 
questionnaire, only two reported the facilities for maternal care 
in their states as adequate. In large areas and groups of the 
population the death rates between the second and the twelfth 
month of infancy are as high as they were for the w'hole country 
twenty years ago. Community measures for the control of 
communicable disease, so necessary in checking the acute infec- 
tious diseases of childhood, are inadequate in the greater pro- 
portion of rural counties throughout the country. 

Each year, 40,000 young adults between the ages of 15 and 
45 die from the ravages of tuberculosis. The deaths among 
these young adults represent about three fifths of all deaths 
from this cause. 

Preliminary results from the national health survey indicate 
that disabling illness in the relief population occurred in 1935 
at an annual rate 47 per cent higher for acute illness and 87 per 
cent higher for chronic illness than the corresponding rates for 
families with incomes of $3,000 and over. The annual days of 
disability per capita in the relief group were found to be three 
times as great as among upper income families; the nonrelief 
population with an income under $1,000 showed a rate of dis- 
ability over twice that of the highest income group. One in 
every twenty family heads in the relief population was unable 
to work because of chronic disability, as contrasted with only 
one in 250 heads of families with incomes of $3,000 and over. 
Children of relief families experienced 30 per cent greater loss 
of time from school and usual actiwties because of illness than 
did children in families in moderate and comfortable circum- 
stances. Only 70 per cent of the cases of disabling illness 
among relief persons received medical attendance exclusive of 
hospital care, compared with a figure of 83 per cent for those 
with a famil 3 * income of $3,000 and over. The average medical 
services per case of disabling illness were about 50 per cent 
higher in the highest income group than among persons on relief. 
Bedside nursing care in the home was given to less than 1 per 
cent of the disabling illnesses among persons on relief; the 
proportion so attended in the group with family income of 
$3,000 and over vas 10 per cent. 

These are only a few examples — plucked more or less at 
random — from the data which we liavc about the low income 
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poups of our people. We must keep constantly in mind the 
fact that approximately fifty million of our population are in 
families with an annual income of less than $1,000 a year. 

When facts of denial and destruction of human values, such 
as these I have mentioned, are discussed in terms of the size of 
the population involved— the tens of millions of men women 
and children who are their victims— the problem of providing 
adequate health and medical services obviously demands con- 
certed public action for its satisfactory solution. 

In calling the National Health Conference, the Interdepart- 
mental Committee is carrsdng out the suggestion of the Presi- 
dent that it invite representatives of the interested public and 
of the medical and other professions to examine the health 
problems in all their major aspects and to discuss was's and 
means of dealing with these problems. 

The National Health Conference is planned as a working 
conference. To provide the best opportunity for frank dis- 
cussion, it is necessary to limit the number of participants, but 
the Interdepartmental Committee hopes that they will be truly 
representative of both the professional groups, who have the 
technical knowledge, and of the general public, which is vitally 
interested in the distribution and application of this knowledge. 

It is hoped that the conference will contribute to two ends: 
First, a better understanding of national needs in the field of 
health and medical care. Second, the formulation of policies 
which will enable the medical and other professions, private 
organizations, federal, state and local agencies, and individual 
citizens, to cooperate in efforts to meet these needs. 

The Technical Committee on Medical Care will submit to 
this conference not only its analysis of needs but certain 
tentative recommendations as to means of meeting them. These 
recommendations have been submitted to the President, and it 
is at his suggestion that they will be submitted to the con- 


Jour. A. M. A. 
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can doubt. In this great democracy with its unsurpassed 
resources and potentialities for human progress, one third of 
our people are not going indefinitely to remain ill fed, ill 
housed, ill cared for m sickness. Already they are on the 
march, and the only question which remains is whether highly 
specialized groups, experienced and trained in ways and means 
of mating human needs, are going courageously and quickly 
r constructive and progressive 

o? today^ ^ meeting of the vast human problems 

You have your instruments of precision for diagnosis and 
treatment; your technics for prevention and cure are among 
the wonders of the modern world. How can we help to bring 
them to all our people who need them? That is the question 
which we submit to you today, the question we shall ask at 
our conference, must go on asking until we find the answer. 

Report of Advisory Committee on Supply of 
Medical Care 

Dr. W. F. Braasch, Chairman, presented the following report 
of the Advisory Committee on Supply of Medical Care, which 
was adopted on motion of Dr. Braasch, seconded by Dr. 
George W. Kosmak, New York, and carried: 

Widely publicized statements have been made by so-called 
leaders of medical science, social reformers and welfare poli- 
ticians to the effect that the need for medical reform was 
urgent and that immediate radical changes were essentia! in 
order .to give adequate medical care to countless hundreds who 
were now being neglected. Estimates of widespread inade- 
quacy of medical care, rated as high as 50 per cent in the 
indigent groups, made some of us gasp. These claims have 
gone practically unchallenged except by the organized profes- 
sion and are still being widely quoted and Accepted by press 


sideration of the National Health Conference. The report 
deals with several broad problems; First, the need for more 
comprehensive public health services to combat specific diseases 
or groups of diseases, such as tuberculosis, the venereal diseases, 
pneumonia, malaria, cancer and other chronic diseases of middle 
and old age, mental disease and deficiency, and industrial 
hazards. 

Secondly, the need for e-xpansion of maternal and child health 
services; the Technical Committee estimates that half the infant 
deaths and half the maternal deaths could be prevented by 
the application of the knowledge and skill which your profession 
now has. 

Thirdly, the shortage or unequal geographic distribution of 
hospitals, clinics, doctors, dentists, nurses and other agencies 
and trained experts in the field of health and medical care. 

Fourthly, means of providing more adequate medical care 
for recipients of public assistance and other persons of very 
low income. 

Finally, methods of financing the sickness costs of self- 
supporting persons of limited means. 

We do not intend to ask the National Health Conference 
to take formal action on any part of this report. ^ We hope 
that none of the groups or individuals participating in the 
conference will attempt to make premature judgments or urge 
others to do so. Our purpose is to obtain the frankest dis- 
cussion of tvays and means of dealing with these immense and 
complex problems. We hope that the participants in the con- 
ference and, subsequently, other groups and individuals through- 
out the country, will give us the full benefit of their knowledge, 
experiences and ideas. 

No one formula or program can possibly be found adequate 
to meet the varied needs, but a composite of many efforts and 
plans, some already tested, some in experimental stages, some 
not yet under way, can and must be found. We believe that, 
by providing an opportunity for an interchange of views 
between representatives of the medical and other professions, 
of rarious agencies and of the general public, the National 
Health Conference will dissipate misunderstandings and work 
toward a meeting of minds on the beginning of a coordinated 
national health program. 

That there will be concerted public action eventually lor 
such a program no one measuring the human needs and dentals 


and public. Information concerning the distribution of medi- 
cal service which has been quietly accumulated in recent years 
at the headquarters of the American Medical Association was 
quite contrary to statements emanating from sociologic and 
welfare groups and from surveys inspired by governmental 
agencies. The desirability of more accurate data became very 
evident and, when voiced by the American Public Health Asso- 
ciation, the trustees and officers of the American Medical Asso- 
ciation lost no time in starting a nationwide survey of the 
actual supply of medical care. In contrast to previous health 
surveys made by laymen untrained and ignorant of the intri- 
cacies involved, this survey was to be made by the doctor 
himself. 

After thorough preliminary study by the Bureau of Medical 
Economics and the officers of the Association, it was decided 
to use the county medical society as the basic unit of the sur- 
vey. It was not a case of “passing the buck” as was claimed, 
but it is the only way in which the medica! conditions existing 
in different sections of the country could be determined. It was 
also decided to include every phase of activity related to medi- 
cal service, so as to make the survey as complete as possible. 
For this purpose forms w'ere compiled which, when filled out, 
should give an exhaustive survey of the entire medical field. 
Authoritative data concerning the need and supply of mcdiial 
care will at last be available and sve shall now be able to dis- 
cuss intelligently any inadequacy which may exist. 

It is evident that this survej- will furnish us not only a great 
variety of valuable data related to medical care but many 
by-products of importance as weil. We should be able to 
determine, for example, the following data concerning an> 
deficiency in supply of medical service; its geographic distri- 
bution; the type of community, and the social status of the 
patient involved. We should also discover why these conditions 
exist, whether public officials or institutions are derelict, and 
in what respect. It would be most disappointing if from the 
great mass of data accumulated no suggestions developed to 
improve the present distribution of medical service. Not fne 
least important will be the effect of 'the survey on public 
opinion and incidentally the sympathetic reaction on the part 
of lavmen who have participated in the accumulation of data. 
Finaliy, and possibly of greatest importance, this survey should 
draw the component parts of our Association into closer rc a- 
tionship with actirities centered in the Association headquarters. 
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Every effort has been made by the officers of your Associa- 
tion to publicize and arouse interest in the survey by means of 
articles in the Organization Section of The Journal, printed' 
information sent to state organizations for distribution, and by 
individual efforts of the officers and members of the Board of 
Trustees. Dr. R. G. Leland, Director of the Bureau of Medical 
Economics, has responded to the requests of numerous state 
and county societies and in recent months has devoted much 
time and energy to giving personal aid to its expedition. 

An advisory committee was appointed by the Board of Trus- 
tees, composed of men from various parts of the country who 
have been interested in economic affairs. At our initial meet- 
ing many of the problems involved were discussed. The 
members of the committee were unanimous in recognizing the 
importance of the survey and urged that it be carried out 
as thoroughly as possible. As might be expected, opinions 
as to the method of conducting the survey in the various parts 
of the country were quite different. It was felt that instruc- 
tions in conducting the survey and in filling out the different 
forms should not be too didactic. It seemed desirable to let 
the various sections of the country devise their own methods 
of procedure. Each member of the Advisory Committee agreed 
to take an active part in the survey of his own state and also, 
so far as possible, to lend his efforts in an advisory capacity 
to the activities in the adjacent states. It was felt that this 
great attempt to make an inventory of national medical supply 
should by no means be final and that in some of its phases 
these efforts should be continuous. 

What progress has been made so far? Although the survey 
has been carried on with enthusiasm in some states, we regret 
to say that the response in some parts of the country has been 
lukewarm and in several states very disappointing. There are 
scattered reports of open hostility and back-sniping on the part 
of individual members, insinuations that the survey will be 
worthless and will lay us open to criticism. The latter can 
happen only if we do not take the survey seriously and cooperate 
in every way possible. 

It has been observed that those states were most successful 
which had first established a good, working, preliminary organi- 
zation. The exact form of the organization varied in the 
different states. In most cases the activities were centralized in 
the office of the secretary of the state association. In several 
states general supervision was left to the committee on medical 
economics, and detailed supervision in the various counties 
or districts of the state was subdivided among the members 
of the council or the board of trustees representing these dis- 
tricts. In most counties the details of the survey were in charge 
of a special committee appointed for this purpose. Contact 
was made with the county secretaries either by means of bul- 
letins, notices in state medical journals, or personal visits from 
members of the economics committee, the council or the state 
secretary. The survey went over best in counties in which a 
preliminary informatorj' gathering had preceded distribution 
of the blanks. Meetings were held in the larger communities 
of the county, in which a representative group was given per- 
sonal instruction by officials of the state organization or by the 
county secretarj'. In some states statewide and district meetings 
of county representatives were held and at the gatherings state 
and national officers, including Dr. Leland himself, gave indi- 
vidual advice. Field work to facilitate the survey throughout 
the state was carried on by the secretarj- or other officer of 
the state association in some areas. In others it was done in 
conjunction with the chairmen and members of the economics 
committee or of the council. In one state a group of senior 
medical students was emploj-ed to facilitate the survej-. 

In order to demonstrate the different methods of organization 
and the means employed in various states, we suggested that the 
Bureau of Medical Economics prepare an exhibit in the Ameri- 
can Medical Association section of exhibits. We trust that man}- 
officers of county and state societies, as well as members of 
the Association, will avail themselves of this opportunitj- to 
profit from experience already had. In addition, the members 
of the Advisors- Committee will be as-ailable during the meeting 
in order to discuss problems in the conduct of die sur\-ey which 
may have appeared in anj- state or counlj- organization. 


The cost of conducting the surs-ey varies widely in different 
localities. It has been found necessary to devote comparatively 
little money to it in most of the state associations, averaging 
only a few hundred dollars. The cost of the survey in the 
larger communities has been borne by the local county societies, 
with the assistance of the state medical societies in some 
instances, and has caused no excessive burden. The expense 
involved in accumulating and evaluating the various data assem- 
bled in the Association headquarters will not be excessive and 
has already been taken care of by the Board of Trustees. The 
total expenditure entailed should not be a- serious problem and 
promises to be insignificant in comparison with the value 
received. 

With regard to the various forms, as might be expected, 
form 1, which deals directly with the physician himself, is 
criticized most. Confusion arose in the minds of some as to 
how to answer questions 1, 2 and 3 of this form. Since many 
physicians did not keep a close record of indigent patients, it 
was difficult to give an exact answer to these questions. How- 
ever, it was held by Dr. Leland and others that an approximate 
estimate of the number of patients treated, would suffice. In 
some places physicians are keeping records for a month or more 
to get dependable estimates. 

It is generally recognized that no large survey can be 100 
per cent accurate. Even life insurance companies are unable 
to make an exact survey. The most we can expect to get will 
be a pattern or sampling of the medical situation in each county 
and state. Although it is important that the sampling should 
be as accurate as possible, it is of equal importance that every 
physician should do the best he can in filling out the blanks. 

In order to increase the accuracj- of data from several ques- 
tions in form 1, it was thought advisable to make a separate 
spot survey over short periods of time. Accordinglj-, the Bureau 
of Economics is sending out record forms to cover these differ- 
ent periods, in July, October and Januarj-. These blanks, form 
1 F, will permit the keeping of an accurate record of patients 
during those periods. 

The importance of answering questions 7 and 9 in form 1 
cannot be overemphasized. In fact, the actual value of form 1 
would be comparatively little unless these questions were fully 
considered. We are particularly interested in knowing what the 
physician’s reaction is toward the problems of medical care 
and what remedies he can suggest for their improvement under 
the present circumstances. 

In large and highly industrialized communities, considerable 
difficulty arose in filling out form 8. In order to facilitate and 
simplify the gathering of information, special blanks were pre- 
pared by the surv-ey committee in Pennsylvania and in other 
states. The Bureau of Medical Economics has repeatedly 
advised the use of additional questions or forms when necessary 
to acquire a complete understanding of the problem of medical 
•demand and supply. We understand that the blanks sent out 
to the various institutions and social agencies have been filled 
out much more promptly and completely than those sent to the 
phj-sicians themselves. . It would be most unfortunate for the 
success of the surv-ey if this discrepancy should continue. 

It cannot be made too emphatic that this is primarily a sur\-ey 
of the practitioners of this countrj-. We are interested in find- 
ing out the direct results of their observations and their con- 
clusions as to the supply of medical service. We are not inter- 
ested so much in the theoretic reforms of many of the so-called 
leaders of medicine, which in most cases are products of the 
noble thought and the library- table. It is not of great impor- 
tance to find out what those who are engaged in teaching or 
cloistered specialists and institutional doctors think about med- 
ical care, and we already- know what governmental officials and 
social workers think. The facts of the situation must come from 
tliosc who are in direct contact with the actual practice of medi- 
cine. We must find out from them to what extent reform in 
medical care is needed and get their opinions as to how it can 
best be accomplished. 

If there ever can be a mandate from the American Medical 
Association to its members, this survey should be so considered. 
Now that we arc definitely committed to the surv-cj-, it is up 
to us to make good; if we do not, the situation will be most 
disastrous. 
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The best advice the advisoty committee can give is that each 
member of the House of Delegates shall individually take on 
himself the responsibility of the success of the survey in the 
district that he represents. If you find that the survey is 
lagging in your district, get after the officers of the backward 
state or county society and convince them of the great impor- 
tance of its completion. See to it that effective organization is 
established at once. Ask the member of the advisory committee 
or the Board of Trustees in your part of the country, ask Dr. 
Leland and the officers of the American Medical Associationj 
for their active cooperation, and it will be forthcoming. How 
many of the members of this House have filled out form I? 
If you have not, you should do so immediately. Every one of 
you should see to it that your county society sends in a return 
as complete and as quickly as possible. 

Gentlemen, this is your survey, not that of any bureau, com- 
mittee or officer of the Association, It is squarely up to you 
and your constituents to carry it through successfully. It is no 
exaggeration to state that this survey may have a profound 
influence on the future course of American medicine. 

Report of Reference Committee on Sections and 
Section Work 

Dr. Robert A, Peers, Chairman, presented the following 
report, which was adopted on motion of Dr. Peers, seconded 
by Dr, John Z. Brown Sr., Utah, and carried: 

Your Reference Committee on Sections and Section Work 
has reviewed the program and heartily commends the many 
practical, authoritative and up-to-date presentations, which 
cover a wide variety of subjects. It comments especially on 
the inclusion of some of the diseases peculiar to the Orient, 
which are of increasing importance because of the rapid 
methods . of travel. , .This, transmission of disease is a medical 
problem which the members of the Council on Scientific Assem- 
bly and the section officers anticipated and, by their foresight, 
made the members of the Association conscious of these new 
dangers. 

The subjects presented, covering as they do new drugs, 
recent operations, modern therapeutic measures, glandular 
therapy, allergic reactions, blood dyscrasias and the excellent 
symposiums on cancer, syphilis and radiology, emphasize many 
of the advances made in the past year in clinical medicine. 

The report of the Council on Scientific Assembly has been 
reviewed and your reference committee particularly commends 
the suggestion of the Council that scientific sections of the 
Association may combine their sessions when the subjects 
presented are of mutual interest. To further the attendance 
at the general scientific meetings and sectional programs, your 
reference committee would be happy to endorse any activity 
of the Council on Scientific Assembly that would discourage 
independent societies from holding their meetings during the 
sessions of the American Medical Association. 

The scientific exhibits maintain the high standards set in 
previous j'cars and continue to offer to the alert physician 
the finest and most comprehensive postgraduate instruction 
obtainable. The individual e.xhibits are worthy of praise and 
the subsidized research projects, such as those on fractures 
and anesthesia, continue to attract a great number of ^our 
members. Your committee recommends that these subsidized 
exhibits of fractures seek the cooperation of other sectional 
interests. The experimental problems in medicine and surgery 
as presented in the Scientific Exhibit should have special 
commendation. 

Your reference committee records its appreciation of the 
work done by this very active Council on Scientific Assembly, 
the section officers and those officialh' concerned with the 
Scientific Exhibit. 

Respectfully submitted. Rokekt A. Peers, 

Chairman. 

Arthur J. Bedell. 

Burt R. Shukly. 

E. H. Skixxer. 

Tom B. Throckmortox. 


Jour. A. M. A. 

z": . ^ ... July 2. 193S 

Report of Reference Committee on Medical Education 
Dr William D. Johnson, Chairman, presented the following 
rep^t, which was adopted on motion of Dr. Johnson, seconded 
by Ur. J. Newton Hunsberger, Pennsylvania, and carried after 
discussion : 

Your reference committee, having studied the Resolution 
Approving in Principle the Indiana Plan of Health Education 
and Preventive Medicine, offered by Dr. H. G: Hamer at the 
morning session, commends the resolution and moves its adop- 
tion. 

Respectfully submitted. 

William D. Johxsox, Chairman. 

Report of Reference Committee on 
Executive Session 

Dr. J. D. Brook, Chairman, presented the following amended 
report of the Reference Committee on Executive Session and 
stated that credit for the preparation of that part of the report 
referring to the address prepared by Miss Roche was due Dr. 
W. F. Braasch, Minnesota : 

1. The resolution concerning the movie film entitled “The 
Birth of a Baby” presented by Charles W. Roberts, Georgia, 
suggests three points : (a) its educational value ; (b) age limit 
for showing, and (c) the policy of the House of Delegates on 
the_ showing of the film. 

To the first question your committee replies by saying that 
it believes that the film has a definite educational value and 
that maternal and child welfare endeavors would be enhanced 
by its release. 

To the second question your committee replies by recommend- 
ing that, as children would obviously fail to comprehend the 
import of the film, its showing be limited to adults. 

In reply to the third question concerning the policy of this 
House, your committee submits the following: Because the 
original contract with the producers was such that the film 
should not be shown except by consent of the county medical 
society and because of our inalienable belief in “states’ rights,” 
j'our committee labels the question of showing the film a 
problem of the various state societies and their component 
county organizations and recommends that it be so handled. 

2. Contraception and Venereal Disease Prophylactics: In the 
report of the Board of Trustees on page 97 of the Handbook 
appears a statement of fact regarding the passage of laws by 
four states controlling to some degree the sale or distribution 
of appliances, drugs and medicinal preparations intended or 
having special utility for the prevention of conception and 
venereal diseases. We believe the enactment of these laws 
is a step in the right direction, as it limits the sale and 
distribution of contraceptive materials to responsible persons; 
namely, the physician and the pharmacist. 

On pages 142 and 143 of the Handbook is found the Report 
of the Committee to Study Contraceptive Practices and Related 
Problems as presented to the Board of Trustees. The com- 
mittee asks the acceptance of the following statement by the 
House of Delegates : 

It is not the function of the American Medical Association to tell phy- 
sicians what therapeutic advice they shall offer patients. However, it has 
been its policy to investigate various procedures, devices and drugs, and 
to publish the results of such studies in its official puhlicafions for the 
information of the profession. 

The instructions to the Council on Pharmacy and Chemistry and the 
Council on Physical Therapy to investigate further the materials, deiices 
and procedures used for the purpose of contraception do not indicate any 
change in the usual policy of the Association, nor do they constitute an 
endorsement fay the Association of contraceptive practices. 

While there are still some phases of the subject which have 
not been clarified, particularly as to methods and devices used 
for contraceptives, your committee endorses the committee’s 
statement and desires to reiterate the stand taken by this 
house in 1937 that the problem is essentially a medical proposi- 
tion. 

• 3. Address prepared by Miss Josephine Roche; Your com- 
mittee believes that it expresses the sentiment of the House of 
Delegates in saying that it is glad to have received a communi- 
cation from the chairman of the Interdepartmental Committee, 

Miss Josephine Roche. It is particularly welcome 5 in« it is 
the first offidal communication that the -American ilcdica 
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Association has received from this important governmental com- 
mittee. 

Your committee notes with interest that the studies have 
resulted in the coordination of health activities involved in the 
Public Health. Service, in the Department of Labor and in 
the Children’s Bureau. It trusts that' future results will bear 
out. the promise, of increased efficiency. 

Possibly the most, interesting data quoted are those which 
would indicate a much higher rate of sickness in the subeco- 
nomic groups. This raises the question whether the economic 
factor involved is not of greater importance than is the lack 
of medical care in the cause of illness. 

The address contains many interesting statements regarding 
medical care, some of which are at variance with data accumu- 
lated in the files of the Bureau of Medical Economics. 

Although your committee agrees in principle with many of 
the objectives which the Interdepartmental Committee has in 
view, nevertheless there may be some danger involved in their 
execution. Your committee has in mind, for example, the devo- 
tion of huge sums of money to the care of certain specified 
diseases. Experience has already shown that such action may 
produce a lack of balance in the entire program for medical 
care which can retard rather than expedite progress. 

Your committee emphatically agrees with the statement in 
the address which reads as follows ; “No one formula or pro- 
gram can possibly be found adequate to meet the varied needs 
of medical care.” 

Your committee notes with satisfaction that a group of phy- 
sicians has been invited to take part in the discussions of the 
forthcoming national health conference and that it includes 
officers and leaders of the American Medical Association. This 
will make available a vast amount of information concerning 
the subjects involved which has been accumulated by the 
American Medical Association over a period of years, including 
the results of our national survey of medical service. Your, 
committee is confident that the official representatives will be 
guided by the principles and opinions which have been repeat- 
edly expressed by the House of Delegates. 

Respectfully' submitted. 

J. D. Brook, Chairman. 

"W. F. Braasch. 

William R. Brooksher. 

Don F. Cameron. 

Meredith Mallory. 

On motions of Dr. Brook, duly seconded and carried after 
discussion, the report of the Reference Committee on Executive 
Session was adopted as amended section by section and as a 
whole. 

Report of Board of Trustees 
Dr. Arthur W. Booth, Chairman, Board of Trustees, stated 
that the Deputy Commissioner of Internal Revenue had recently 
reversed the decision of a previous commissioner and held that 
the American Medical Association is not a scientific or educa- 
tional corporation within the meaning of section 101 of the 
Revenue Act of 1936 and corresponding sections of prior revenue 
acts, but rather a business league and, therefore, not exempt 
from tax under the Social Security Act. 

On receipt of that decision the Board of Trustees instructed 
the Secretary and General Manager to collect a tax from the 
employees, to make payments and, in the meantime, to take 
the matter up with a competent tax counsel. This was done 
and an opinion has been secured from the tax counsel. The 
Board yesterday voted to ask the Bureau of Internal Revenue 
for reconsideration. The recent decision of the Commissioner 
of Internal Revenue will involve large expenditures for the 
current year. No opportunity has been given the Association 
to provide the money for this tax. The Board is therefore 
in the position of having to find §55,000 and possibly §100,000 
for the current year alone. 

The Speaker announced that this report was read for the 
information of the House. 

Dr. Austin A. Hayden, Secretary, Board of Trustees, made 
an announcement concerning the Opening General Meeting, 
after which the Speaker declared that tlie House would recess 
until 1 p. m. Thursday, June 16. 

The House recessed at 4:30 p. m. to reconvene on Thursday, 
June 16, at 1 p. m. 


Third Meeting — Thursdag Afternoon, June 16 

The House of Delegates was called to order at 1 :15 p. m. by 
the Speaker, Dr. N. B. 'Van Etten. 

Report of Reference Committee on Credentials 

Dr.-Deering G. Smith, Chairman, reported that there was a 
total registration of 170,,- which was only four below the pos- 
sible number that could be registered. 

' Roll Call 

The Secretary called the roll and announced that more than a 
quorum had responded. 

Presentation of the Minutes 

It was moved by Dr. Arthur C. Morgan, Pennsylvania, sec- 
onded by Dr. H. B. Everett, Tennessee, and carried, that the 
House dispense with the reading of the minutes. 

Address of Dr. Carl H. 'Vrooman 

The Speaker presented Dr. Carl H. Vroo'man, "Vancouver, 
B. C., Canada, delegate from the Canadian Medical Association, 
who addressed the House as follows : 

. C - 

Mr. Speaker, Members .of the House of Delegates of the Ameri- 

ean Medical Association: 

In' presenting the greetings of the Canadian Medical Asso- 
ciation to the members of the American Medical Association 
I wish to express the great pleasure it gives a Canadian to be 
present at these meetings or to welcome members of the Amer- 
ican Medical Association' at our own meetings.' 

I have been particularly impressed in listening to your pro- 
ceedings by the similarity of our, problems and the democratic 
methods used in solving them. Socialization of medicine looms 
large in your discussions and has the same lively interest with 
us, particularly so in my own province of British Columbia, 
as some of you may know. You have no monopoly on diversity 
of opinion in the maze of plans, legislative and otherwise, that 
are proposed for the care of the sick. It is a pleasure to hear 
your leaders emphasize that the care of the sick is the business 
of the physician. Ours are not the mild concerns of life, but 
we are entrusted by the people with their most valuable asset; 
namely, health. Sometimes I think we doubt that this trust 
imposed on us as individuals is transferred to the democratic 
organizations representing us whose duty it is to solve these 
medicosocial problems. 

Our experience in Canada and particularly in British Columbia 
has been that the people trust organizations such as yours, 
or organized medicine, more than we sometimes think, and 
that the ill considered and amateurish solutions so often 
loudly presented do not carry the weight they seem to with 
the general public. People in your country and mine still trust 
democratic government and as long as your association and 
ours continue to be the democratic forum of the medical pro- 
fession that trust will continue. 

I have to read the official letter of Dr. Routlcy conveying the 
official greetings. Tliis is to the President, Officers and Mem- 
bers of the American Medical Association. 

Dr. Vrooman read the following letter of greetings from 
the Canadian Medical Association : 

The Canadian Medical Association desires to take this opportunity of 
presentinK, through its official fraternal delegate, Dr. C. H. 'Vrooman of 
Vancouver, most cordial good wishes for the success of the annual meeting 
of the American Medical Association being held in the city of San 
Francisco. 

The Canadian Medical Association is deeply sensible of the spirit of 
good will which prevails in eaeh association toward the other. You have 
always extended the hand of fellowship to members of the Canadian Medi- 
cal Association who have been privileged .to attend your meetings. \Vc, 
in turn, would like to think that Fellows of the American Medical Associa- 
tion are conscious of the fact that they arc always welcome guests on 
Canadian soil and at meetings of the Canadian Medical Association. 

On behalf of the President. Officers and Jfembers of the Canadian 
Medical Association, I beg to remain. 

Fraternally yours, 

T. C. RouTLr.y, M.D., 

General Secretary. 
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Report of Judicial Council 

Dr. George Edward FoIIansbee, Chairman, presented the 
following report of the Judicial Council acting as a reference 
committee, which was adopted on motion of Dr. A. T. McCor- 
mack, Kentucky, seconded by Dr. G. Henry Mundt, Illinois, 
and carried ; 

Your committee has in several meetings given prolonged 
consideration to the Resolution on Teaching in Schools of 
Chirppody introduced by Dr. G. Henry Mundt, Illinois. The 
sponsor of the resolution and several of the delegates have 
appeared before the committee; arguments both pro and con 
have been heard. The more the matter has been studied, the 
more^ complicated it becomes. The committee, being the 
Judicial Council, is unwilling to make recommendation to this 
House unless it feels assured that its recommendation is correct 
and sound. Further information and further investigation, more 
than can be accomplished in the limited time available at this 
session of the House, is needed. The resolution does not pertain 
to an acute situation. 

For these reasons your committee recommends that the reso- 
lution be laid on the table, with the expectation that, if a like 
resolution is presented at the next annual session of the House, 
the Judicial Council will be prepared to give recommendation 
based on adequate knowledge and sound judgment, if so 
requested and if a similar resolution is introduced. 

George Edward Follansbee, Chairman. 

John H. O’Shea. 

Walter F. Donaldson. 

John W. Burns. 

E. R. Cunniffe. 


JoBB. A. M. A. 

July 2, 1938 

Resolutions from the Section- on Nervous and Mental 
Diseases Recommending Alteration 'of Existing 
Laws Relative to Contraceptive Information 

Dr. Tom B. Throckmorton, Section on Nervous and Mental 
Diseases, presented the following resolutions, presented to the 
Section on Nervous and Mental Diseases by Dr. Foster Ken- 
nedy, New York, which were referred to the Board of Trus- 
tees on motion of Dr. Throckmorton, seconded by Dr. Arthur 
C. Morgan, Pennsylvania, and carried: 

Whereas, State and federal legislation governing the control of repro- 
duction is conflicting and renders certain phases of medical practice 
illegai, it is important that the profession of medicine as a whole should 
clarify and lead in these questions involving medical practice and pro- 
cedures. The importance of such control in medical practice where such 
control constitutes a therapeutic measure is obvious to enlightened lay 
opinion throughout the civilized world and should be obvious to all medical 
men not medievally minded; therefore be it 

Resolved, That we hereby recommend the alteration of existing laws 
wherever necessary, so that physicians may legally give contraceptive 
information to their patients; and be it- further 

Resolved, That we recommend an amendment to sections 211, 245, 311 
and 312 of the Federal Penal Code as follows: ^‘Standard medical and 
scientific journals and reprints therefrom and standard medical works 
which contain information regarding the prevention of conception are tint 
nonmailable under this section’*; and be it further 

Resolved, That a full and frank discussion be given in regard to these 
subjects by the proper deliberative council of the American hfedical 
Association. 

Report of Reference Committee on Legislation and 
Public Relations 

Dr. Terry M. Townsend, Chairman, presented the following 
report : 


ORGANIZATION SECTION 


Resolution on Visual Standards for Operating Motor 
Vehicles, from the Section on Ophthalmology 
Dr, Arthur J. Bedell, Section on Ophthalmology, presented 
the following resolution, which was adopted on motion of 
Dr. Bedell, seconded by Dr. Charles H. Goodrich, New York, 
and carried after discussion: 


Wheheas, For many years state licensing; boards bave asked for official 
visual standards for operating motor vehicles; and 

Whereas, A committee of the Section on Ophthalmology of the Ameri- 
can Medical Association has had this problem under serious consideration 
for many years and has made Its report; and 
Whereas, This report was accepted by the Section on Ophthalmology 
of this Association; and 

• Whereas, The delegate of the section was directed to present this 
report to the House of Delegates; be it 

Resolved, ‘That the following be accepted as the approved American 
Medical Association standards: 


A. For an Unlimited License; 

1. Visual acuity with or without glasses of 20/40 Sn. in one eye 

and 20/100 Sn- in the other. 

2. A form field of not less than 45 degrees in all meridians from 

the point of fijeation. 

3. The presence of binocular single vision. 

4. Ability to distinguish red, green and yellow. 

5. Night blindness not to be present. 

6. Glasses when required be \vom while driving and those 

employed in public transportation be provided -with an extra 
pair. 

B. Visual Standards for Limited License: 

1. Visual acuity of not less than 20/65 Sn. in the better eye. 

2. Field vision o£ not less than 60 degrees horucmlaHy and 50 

degrees vertically from point of fixation in one eje. 


3. Diplopia not to be present. 

4. Glasses to be -worn when prescribed. 

5. Coordination of eye, mind and muscle to be fully adequate to 

meet the practical ^’isual road tests. 

6. A limited license not to be issued to those employed in public 

transportation. 

C. Kencwals, Retesting and Bce.xaminalions; 

1. Renewals of license to be issued at least eiery third 3 ear. 

The applicant shall with each renewal make a declYot'on 
that he knows of no visual defect which has developed during 
the past year. 

2. Retesting of acuity to be made at least every six years. 

3 If any visual defects bave developed, an e-xaminalion by an 
ophthalmologist ond the report thereof, to be required before 
reissuing the license. 

4 . License to slate thereon the specific limitation for driving. 


Report of Bureau of Legal Medicine and Legislation and 
Resolution on Recognition of Acting Assistant Surgeons of 
the Spanish- American War; A survey of the report of the 
Bureau of Legal Medicine and Legislation discloses the vast 
amount of work done. It recites legislation proposed by 
gentlemen tvho are not fully familiar with the economics of 
medicine and their effect on the public. It narrates the large 
subsidies proposed for federal health activities in the preven- 
tion and treatment of cancer, venereal diseases, tuberculosis, 
infantile paralysis, blindness, deafness, silicosis, medical care 
for transients, and hospitals for the medically needy. Much 
of this legislation died in committee or failed to pass. 

During the Spanish-American War many physicians volun- 
teered their services in the capacity of Contract or Acting 
Assistant Surgeons. They rendered the same service, tolerated 
the same living conditions and took the same risks as com- 
missioned medical officers, but they could not be given com- 
missions as the then existing laws made no provision for such 
commissions. It is only the lack of these commissions that 
now stands between these physicians and their old age ser- 
\dce pensions. Nurses who served in the same status in the 
same war have long since received their pensions. The same 
thought is embodied in the resolutions introduced by Dr. 
Elbridge J. Best, California. Your reference committee 
endorses these resolutions and recommends that this House of 
Delegates commit itself to continue supjjort of legislation to 
provide pensions for Contract and Acting Assistant Surgeons 
who served in the Spanish-American War, the Philippine Insur- 
rection and the Boxer Uprising. 

Among the several bills introduced in Congress proposing 
reorganization of the executive branch of the federal govern- 
ment, all propose the establishment of a Department of Wel- 
fare and none suggest the creation of a Department of Health. 
Since the health of the people is of such importance to the 
government, your committee fecommends that this House of 
Delegates reiterate its demand for a federal executive depart- 
ment to be designated as the Department of Health, v.ith a 
Doctor of kfedicinc at its head who shall have general super- 
vision and direction of the affairs of the federal government 
pertaining to the health of the people. 

Workmen’s compensation legislation is expanding its scope 
to provide compensation for disability' resulting from any occu- 
pational disease arising out of and in the course of employ- 
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ment. To safeguard the injured workman, the carrier and 
the physician, • there should be medical membership on each 
compensation commission or industrial board. Only com- 
petent doctors of medicine can evaluate and determine the 
worth of medical evidence, which constitutes the crux of, each 
decision on each claim presented to the commission or board. 
Your committee recommends that the constituent state medical 
associations be advised to take such action as may be necessary 
to procure medical memberships on compensation commissions 
and industrial boards. 

Your committee congratulates and compliments the Medical 
Society of the District of Columbia on its successful efforts 
in preventing prohibitive legislation on animal experimenta- 
tion. 

Report of Bureau of Medical Economics: That portion of 
the report of the Board of Trustees devoted to the Bureau of 
Medical Economics deserves your commendation. Especially 
does your committee recommend your commendation of the 
statements pertaining to the study of medical care, group hos- 
pitalization and the expansion of hospital functions into the 
field of medical practice. The developments in these fields are, 
in the opinion of your committee, clearly and fairly set forth. 
Your committee recommends that the Association’s activities 
in these fields be in the same careful manner that has char- 
acterized its work up to the present time. 

Your reference committee has studied carefully the objectives 
of the study of medical care called for in the resolutions passed 
by the Board of Trustees in December 1937. This project is 
but a furtherance and extension of the encouragement which 
the American Medical Association has previously given to state 
and county medical societies to develop means by which all 
persons might readily obtain medical care at fees commensurate 
with their ability to pay; it is consistent with the repeatedly 
expressed position of this Association that the medical and 
preventive medical services and facilities can be supplied satis- 
factorily and efficiently only when the needs are known and 
then the procedures for supplying these needs must vary 
according to local conditions. 

Your committee is unanimously of the opinion that state 
and county medical societies cannot afford not to develop for 
their respective jurisdictions the most accurate and complete 
information that will enable them, with the assistance of the 
correlated professions and other agencies concerned with medi- 
cal and preventive medical services and facilities, to maintain 
continuously medical care that is sufficient in amount and 
satisfactory in quality. 

Since it is contemplated in the resolutions passed by the 
Board of Trustees that some state and county medical societies 
may find it necessary to develop preferable procedures for 
supplying the needs where medical services are insufficient or 
unavailable, it is urged that these medical societies be guided 
in the development of these procedures by the ten principles 
adopted by the House of Delegates in 1934. The application of 
these ten principles to specific suggestions or proposals for the 
organization of medical services may be facilitated by utilizing 
the method of direct cash payments to individual members. 
Your committee unanimously concurs in the suggestion and 
recommends that the American Medical Association adopt the 
principle that in any place or arrangement for the provision 
of medical services the benefits shall be paid in cash directly 
to the individual member. Thus, the direct control of medical 
services may be avoided. Cash benefits only will not disturb 
or alter the relations of patients, physicians and hospitals. 

Your committee has considered in detail that portion of 
the report of the Board of Trustees devoted to the Bureau 
of Medical Economics under the heading “Group Hospital- 
ization” and also the separate statement of the Bureau of 
Medical Economics entitled “Group Hospitalization Insurance.” 
Your committee commends tlie clarity and forcefulness of these 
statements and recommends that the ten principles adopted 
in 1937 as the policy of the American Medical Assodation 
be amplified by the addition of the following statement to 
Principle 4: 


If for any reason it is found desirable or necessary to include special 
medical services such as anesthesia, radiology, pathology or medical 
services provided by outpatient departments, these services may be 
included only on the condition that specified cash payments be made 
by the hospitalization organization directly to the subscribers for the 
cost of the services. 

Disapproval of the inclusion of special medical services on 
a service basis in hospitalization insurance contracts will then 
be explicit but a constructive alternative arrangement will be 
possible. 

Report of Committee on Legislative Activities : The report 
of the Committee on Legislative Activities indicates the large 
amount of work done and the many hours spent in the interest 
of organized medicine. The last paragraph reiterates the 
advice to members of county societies to scale their charges 
for professional services in accordance with local economic 
conditions. Your committee commends the industry of the 
Committee on Legislative Activities. 

Resolutions on Program of Public Relations : The reso- 
lutions submitted by Dr. Lyell C. Kinney, California, were 
considered in joint session with the Reference Committee on 
Amendments to the Constitution and By-Laws. The result of 
the joint consideration will be reported by the Chairman of the 
Reference Committee on Amendments to the Constitution and 
By-Laws. 

Respectfully submitted. 

Terry M. Townsend,- Chairman. 

W. Albert Cook. 

Charles A. Dukes. 

Henry C. Macatee. 

Walter B. Martin. 

On motions of -Dr. Townsend, duly seconded and carried, the 
report of the Reference Committee on Legislation and Public 
Relations was adopted section by section and as a whole. 

Report of Reference Committee on Hygiene and 

Public Health 

Dr. Charles H. Goodrich, New York, acting for Dr. H. B. 
Everett, Chairman, presented the following report: 

Your reference committee recommends that the Resolutions 
on Controlled Animal Experimentation, which had been intro- 
duced by Dr. Elbridge J. Best, California, be adopted after 
being amended to read as follows, and that the Board of 
Trustees be requested to undertake such measures as will make 
them most effective: 

Whereas, The knowledge, possessed by modern medicine and the 
remedial measures made available for the prevention, diagnosis and 
treatment of disease in human beings, live stock and other domestic 
animals has been made possible only by controlled, humane, scientific 
animal experimentation, controlled by medical men, research workers 
and laboratories; and 

Whereas, Controlled animal experimentation has uncovered the causes 
of contamination or blighting of many foods (fruits, vegetables, milk) 
which makes them dangerous for human and animal consumption; and 

Whereas, 'Continuous research, study and investigation of causes and 
prevention of many human diseases, animal infections and causes for 
food deterioration are dependent on a continuation of controlled animal 
experimentation in order that human health and lives, as well as live 
stock and foodstuffs, may be saved and financial losses be prevented; 
and 

Whereas, There are many poorly informed individuals now active 
in an endeavor to enact legislation that would cripple legitimately and 
humanely controlled animal experimentation, so vitally necessary to those 
scientific men who arc seeking the etiology and prevention of conditions 
that still cause human suffering, kill fowl, other bird life and animals 
and affect the raising of foodstuffs; and 

Whereas, These individuals, commonly known as antivivisectionists, 
wilfully repudiate, ignore and misrepresent the proved facts that have 
been established by scientific research and study and persist in their efforts 
to mislead people in their endeavor to secure the enactment of laws 
prohibiting animal experimentation, which laws and prohibition would 
cause much human suffering, loss of lives and destruction of animals and 
foodstuffs and would also terminate the studies of scientists and lalwra- 
tory research workers; therefore, be it 

Resolved^ By the American Medical Association: 1. That scientifically 
controlled animal cxpcrimenUilion is of supreme importance in the study 
and investigations seeking tlie cause and cure of factors and conditions 
that affect the health of and cause the death of human beings, animals, 
dogs, fowls, birds and live slock. 
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2. That any and all efforts to restrict or prohibit humanely controlled 
animal experimentation will cause untold suffering, loss of lives of human 
beings, animals and live stock and produce an incalculable financial loss 
to every community, industry and the commonwealth; and further be it 

Resolved, That the American Jledical Association condemns the efforts 
of all who endeavor to cripple scientific research by seeking to obtain 
the enactment of laws hampering or prohibiting the use of animals in 
research investigation; and further be ’it 

Resolved, That the House of Delegates recommends that each unit 
of this Association be urged (1) to undertake immediately the education 
of the public on the need and value of competent animal experimenta- 
tions and (2) to expose the unjustifiable and insupportable claims and 
allegations of those who seek to obtain laws that may hamper or prohibit 
the humane use of animals in research studies. 

Respectfully submitted. 

H. B. Everett, Chairman. 

Charles H. Goodrich. 

J. F. Hassic. 

Charles S. Skaggs, 

Joseph F. Smith. 

On motion of Dr. Goodrich, seconded by Dr. Robert A, Peers, 
California,- and carried after discussion, the report of the Ref- 
erence Committee on Hygiene and Public Health was adopted. 

Report of the Reference Committee on 
Miscellaneous Business 

Dr, Fred Moore, Chairman, presented the following report; 

1. Resolution Dealing with Alcoholic Intoxication: Your 
committee sees much merit in the request as expressed in this 
resolution and recommends that it be transmitted to the Board 
of Trustees with the recommendation that the American Medical 
Association initiate studies for determination of definite, legally 
acceptable, scientific, clinical and laboratory tests for alcoholic 
intoxication. It further recommends that a report of said studies 
be presented to the House of Delegates at its next annual 
session. 

2. Resolutions on Services of Section Delegates; Your ref- 
erence committee was fortunate in having some of the section 
delegates meet with it for consideration of this resolution. 

This petition is based on the following facts; 1. The exist- 
ence of numerous societies of specialists wholly independent of 
the American Jledical Association. 2. Occurrence of discussions 
and procedures in those societies which sometimes indicate a 
lack of understanding of the policies and procedures of this 
House. 3. A desire by sponsors of this resolution to correct 
these misunderstandings and substitute intelligent cooperation 
therefor. 

Your committee is in complete accord with the desirable 
objectives of these resolutions and offers the following recom- 
mendations ; 

(a) That this House request delegates from the several sec- 
tions to act as liaison between the House and those special 
societies whose scientific interests are included in the respective 
scientific sections of the American Medical Association whic 
the delegates represent. 

(&) That the Secretary of this House shall each year com- 
municate with presidents and secretaries of all such societies as 
his judgment may dictate, for the purpose of identifying 
section delegates and reaffirming to these societies the desire 
of the American Medical Association for sympathetic coopera- 
tion in coordinating all medical interests and activities. 

(c) That the Secretary of this' House shall after each annual 
session communicate with the delegates from each section 
advising them regarding the desire of the House in this 
respect. 

Respectfully submitted. Fred JfooRE, Chairman. 

E. S. Hamiltos. 

Walt P. Co.vaway. 

F, S. Crockett. 

E. L. He.vderso.v. 

On motions of Dr. Moore, duly seconded and carried, the 
rcoort of the Reference Committee on Miscellaneous Business 
was adopted section by section and as a whole after discussion. 


Jour. A. M. A. 
July 2. 1928 

Report of Reference Committee on Amendments to 
the Constitution and By-Laws and Reference 
Committee on Legislation and Public 
Relations as a Joint Committee 

Dr. H. A. Luce, Chairman of the Joint Committee, pre- 
sented the following report, which was adopted on motion of 
Dr. Luce, seconded by Dr. A. A. Ross, Texas, and carried ; 

Your joint committee wishes to state at the outset that in 
its opinion there exists within the House of Delegates, all 
officers of the society and the entire membership of the organi- 
zation complete harmony as to purposes and objectives, said 
purposes and objectives being better trained and better qualified 
physicians to the end that the American people may still con- 
tinue the recipients of the highest quality of service. Further- 
more, any apparent lack of harmony in the ranks of organized 
medicine is not based on truth but is due to attempts to 
discredit that large group who from the time of Aesculapius 
has contributed so much to human life and happiness. 

Your joint committee has given careful and prolonged con- 
sideration to the proposed amendments to the By-Laws, pre- 
sented by the delegation from the state of Afichigan, proposing 
the creation of a committee on public relations, and the cognate 
resolutions presented by Dr. Lyell C, Kinney, California, 
requesting the Board of Trustees to employ professional public 
relations counsel, the proposed amendments and resolutions 
having the object of establishing a, closer relationship between 
the public and organized medicine. 

Delegates from the states of California, Afassachusetts and 
NeiV York spoke in support of the resolutions, and a number 
of other delegates appeared to denote their interest. Your 
committee also received from Dr. Austin A. Hayden, Secre- 
tary of the Board of Trustees, from Dr. Olin West, Secretary, 
from Dr, Morris Fishbein, Editor of The Journal, from 
Dr, W. C. Woodward, Director of the Bureau of Legal Alcdi- 
cine and Legislation, from Dr. W. W. Bauer, Director of the 
Bureau of Health Education, and from Dr. R. G. Leland, 
Director of the Bureau of Afedical Economics, detailed infor- 
mation concerning the contacts and channels through which 
the public is constantly reached through agencies already in 
existence and in active operation. The joint committee ryas 
impressed with the importance of avoiding any innovation 
which might disturb these arrangements, which have been 
built up through the years and depend on many subtle and 
delicate personal relationships. 

Your joint committee also considered the implications of 
the costs involved, together with the tax liabilities that might 
arise from any radical change in the methods of publicity 
maintained by the Association. 

The foregoing considerations have led your committee to 
return the proposed amendments and resolutions without its 
approval. However, the committee feels impelled by reason 
of the sentiment revealed by the presentation of these pro- 
posed amendments and resolutions and the support of them 
from so many diverse quarters, as well as by common knowl- 
edge of the frequent unsatisfactory attitude of the press, to 
ask the House of^ Delegates to impress on the Board of 
Trustees its feeling that careful consideration should be given 
to the operation of our agencies of public information so that, 
on the one hand, the necessary forlilcr in rc may be preserved 
and, on the other, that certain deficiencies of stiavilcr in modo 
may be corrected. 

Respectfully submitted. 

For the Committee on Amendments to the Constitution and 
By-Laws ; 

H. A. Luce, Chairman. 

Herbert L. Bryans. 

George P. Johnsto.v. 

Charles J. Wiiale.v. 

Raymond L. Zecii. 

For the Committee on Legislation and Public Relations: 

Terry M. Townsend, Qiairman. 

W. Albert Cook. 

Charles A. Dukes. . 

- Het.'ky' Cook AIacatee. 

Walter B. Martin. 
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Resolutions on Status and Future of Army Medical 
Library and Museum 

Dr. Roger Brooke, United States Army, asked and received 
the unanimous consent of the House to introduce the following 
resolutions, which were adopted on motion of Dr. Brooke, 
seconded by several and carried: 

Whereas, The Congress of the United States passed an act which was 
approved by the President June IS, 1938, authorizing the construction 
of a new building to house the Army Medical Library and Museum at 
Washington, D. C. ; and 

Whereas, The Army Medical Library, commonly called the Surgeon 
General’s Library, is now housed in an old building .totally inadequate 
for the purpose, thus limiting the use of this most extensive and valuable 
collection of medical books and literature and subjecting it to extreme 
fire hazards; and 

Whereas, This library, established more than a hundred years ago, 
and the museum more than seventy-five years ago, by the Surgeon 
General of the Army, have operated most efficiently under the Army 
Medical Department since their establishment and should so continue 
to operate; be it 

Resolved, That the House of Delegates of the American Medical 
Association express its high appreciation to. the Congress and the Presi- 
dent of the United States for the recent enactment of legislation authoriz- 
ing the construction of a new building for the Army Medical Library 
and Museum; and further be it 

Resolved, That the House of Delegates petition the Congress of the 
United States and the President to make available as soon as practicable 
funds for the construction of a new building for the Army Medical 
Library and Museum. 

Address of Dr. Charles M. Greenslade 
The Speaker presented Dr. Charles M. Greenslade, Dunedin, 
New Zealand, representative of the New Zealand Branch of the 
British Medical Association, who addressed the House as 
follows : 

Mr. Speaker, Members of the House of Delegates of the Ameri- 
can Medical Association: 

Let me say that your welcome overcomes me. I come from 
a very small country. 1 represent the New Zealand branch 
of the British Medical Association and it is my privilege to 
accept your hospitality. We look more and more to the United 
States of America for advances in medicine and in surgery', 
and many of our men nowadays come to the United States to 
help themselves in the furtherance of their work. I deem it 
a great privilege to be here today and I thank you very much 
indeed for the way in which you have received me. 

Remarks of Past President W. D. Haggard 
Mr. Speaker, Gentlemen of the Association: 

It is a very great pleasure to be with you here on this 
auspicious occasion. I am very happy that our colleague who 
speaks the mother tongue that we can almost understand is here 
in the capacity of our guest. We know of New Zealand and 
its contributions and the splendid membership it maintains in 
our profession. I am very happy to acknowledge on your 
behalf the greetings extended to y-ou by our distinguished guest. 

Remarks of Past President James S. McLester 
Just one thing I can say to our British cousin that I said 
on another occasion, that is to tell him how we feel toward the 
British commonwealth of nations. A number of years ago 
right after the World War I was in the Panama Canal Zone 
looking over the fortifications with an army friend and I com- 
mented on the fact that the Pacific side was fortified so much 
better than the Atlantic side. I told him I wondered about that. 
He said, “Well, eventually the Atlantic side is going to be 
fortified just as well, but you must remember that on the 
Atlantic side we shall always have the British fleet.” 

Messages Condemning the Bombing of Hospitals 
and Red Cross Units 

The Secretary read two telegrams, one received from the 
president of the Oiina War Relief Association of America and 
the other from members of the medical staff of the Massa- 
chusetts General Hospital, as follows: 

The Chinese people appeal to your convention to go on record in con- 
demning the bombing of hospitals and Red Cross units in China by the 
Japanese air corps. - The -unwarranted destruction of lives and property 
engaged in discharging errands of mercy is growing every day and we 


urge the medical profession in joining their colleagues in China in pro- 
testing against such atrocities. B. S. Foxo. 

The undersigned members of the medical staff of the Massachusetts 
General Hospital, Boston, request that the Americ.an Medical Association, 
now assembled in convention at San Francisco, send a resolution from 
that body to the President of .the United States to this effect: The 
A. M. A. strongly condemns the ruthless killing of innocent civilians in 
China by Japanese bombs and appeals to you to exert every possible 
pressure to stop not only this inhuman practice but also the continued 
flow of munitions, gasoline and scrap iron to Japan from our country. 


Roy Mintz. 

D. L. SiscoE. 

John W. Cass Jr. 

M. T. Fades. 
Benjamin Tenney Jr. 


R. B. King. 

William Jason Mi.nter. 
Paul Norton. 

Donald S. King. 

Armin Klein. 

George W. Van Gorder. 


It was moved by Dr. Arthur J. Bedell, Section on Ophthal- 
mology, seconded by Dr. John Q. Myers, North Carolina, and 
carried after discussion, that the House of Delegates go on 
record as disapproving the action of any country in bombing 
hospitals, Red Cross units and the helpless public. 


election’ of officers 

Dr. Olin West, Secretary, on request of the Speaker, read 
Sections 1 and 3, Chapter IV, of the By-Laws referring to 
nominations. 

Election of President-Elect 

Dr. Joseph F. Smith, Wisconsin, nominated for President- 
Elect Dr. Rock Sleyster, Wauwatosa, Wis., and the nomina- 
tion was seconded by Dr. W. E. Kittler, Illinois, for the Illinois 
delegation, and Drs. John W. Amesse, Colorado ; H. B. Everett, 
Tennessee; Walter E. Vest, West Virginia; Olin H. Weaver, 
Georgia; Tom B. Throckmorton, Section on Nervous and 
Mental Diseases; Burt R. Shurly, Section on Laryngology', 
Otology and Rhinology; William R. Molony' Sr., California; 
C. W. Waggoner, Ohio; Frederick W. Meyer, Philippine 
Islands; Samuel P. Mengel, Pennsylvania; E. L. Henderson, 
Kentucky; J. W. Burns, Te.xas, and W. Albert Cook, 
Oklahoma. 

Dr. W. H. Seemann, Louisiana, moved that the nominations 
be closed, and the motion was seconded by Dr. W. Albert Cook, 
Oklahoma, and carried unanimously. 

Dr. J. W. Burns, Texas, moved that the Secretary be 
instructed to cast the unanimous ballot of the House for 
Dr. Rock Sleyster as President-Elect. The motion was sec- 
onded by Drs. H. B. Everett, Tennessee; J. Gurney Taydor, 
Wisconsin, and Tom B. Throckmorton, Section on Nervous 
and Mental Diseases, and carried unanimously. 

The Secretary cast the unanimous vote of the House for 
Dr. Rock Sley'ster, Wauwatosa, Wis., for President-Elect of 
the American Medical Association for the ensuing year, and the 
Speaker declared Dr. Sleyster so elected. 


Election of Vice President 

Dr. A. T. McCormack, Kentucky, addressed his remarks 
to the Vice Speaker, placing in nomination for Vice President 
the name of Dr. N. B. Van Etten, New York. The Speaker 
stated that there is a definite by-law which prohibits such a 
nomination. 

Dr. A. A. Walker, Alabama, placed in nomination for Vice 
President the name of Dr. Howard Morrow, San Francisco, 
and the nomination was seconded by Dr. Clyde L. Cummer, 
Section on Dermatology and Sypliilology, and Dr. William R. 
Brooksher, Arkansas. 

On motion of Dr. J. Newton Hunsberger, Pennsylvania, sec- 
onded by Dr. J. E. Paullin, Section on Practice of ^^cdicinc, and 
carried, the nominations were closed. 

It was moved by Dr. E. G. Wood, Tennessee, that the Sec- 
retary be instructed to cast the unanimous ballot of the House 
for Dr. Howard Morrow as X^ce President. The motion was 
seconded by Dr. A. T. McCormack, Kentucky, and carried. 

The Secretary cast the unanimous vote of the House for Dr. 
Howard Morrow, San Francisco, for Vice President of the 
American .^^cdical Association for the ensuing year, and the 
Speaker declared Dr. Morrow so elected. 
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Address of President-Elect Eock Sleyster 

The Speaker presented the President-Elect, who addressed 
the House as follows ; 

Mr. Speaker, Members of the House: 

I am going to ask you to be very charitable. I confess to 
being somewhat emotionally upset, and as you well know this 
great honor has come to me as a complete surprise. We are 
living in a verj' muddled world. One example of it: As we 
are gathered here some seven thousand strong to perfect ivays 
and means of saving human life, a muddled world is spending 
billions and working feverishly in preparation for taking human 
life. It is a muddled world, inhabited by muddled people who 
are often given to muddled thinking, and I am wondering, Mr. 
Speaker, how much this picture may have influenced you in 
deciding to try psychiatric leadership. 

The House of Delegates, representing nearly 110,000 Ameri- 
can physicians, the only body authorized to speak for American 
medicine, formulates and voices the principles and policies which 
are necessary to insure to the American people the highest 
standards of medical care. Your officers and your Board of 
Trustees are charged with the responsibility of carrying out 
these policies in the interim between your deliberations. A 
newly elected executive can do little and say little except to 
affirm again his loyalty to those policies and to pledge you his 
best efforts in their behalf. It is this I promise you. 

It is difficult to find words to express to you my appreciation 
of the great confidence you have placed in me. I am very 
happy, I am very proud, I am very humble in a realization of 
the responsibilities I shall assume a year hence. I pray that I 
may be given strength and courage and wisdom to meet the 
trust you have placed in me. There is so little to say except I 
shall do my best, and thank you. 


^*1 B. Harris, California, nominated for Vice Speaker 
Dr, Edward M. Pallette, Los Angeles, and the nomination was 
seconded by Dr. Robert A. Peers, for the California delegation. 

Moore, Iowa, nominated for Vice Speaker Dr. 
Koy W, Foots, Omaha, and the nomination was seconded by 
Hr, John W, Amesse, Colorado. 

Dr. Richard H. Miller, Massachusetts, nominated for Vice 
Speaker Dr. John M. Birnie, Springfield, Mass., and the nomi- 
nation was seconded by Dr. William A. Ellingwood, Maine. 

On motion of Dr. J. Newton Hunsberger, Pennsylvania, 
seconded by Dr. Arthur J. Bedell, Section on Ophthalmology, 
and carried, the nominations were closed, and the Speaker 
asked the tellers to spread the ballot. 

The Secretary announced that 166 delegates had been recorded 
as present and that 162 votes had been cast, of which Dr, 
Edward M. Pallette received 42, Dr. Roy W. Pouts 95 and 
Dr. John M. Birnie 25. 

On motion of Dr. John M. Birnie, Massachusetts, seconded 
oy Dr. Junius B. Harris, California, and carried, the election 
of Dr. Roy W. Pouts, Omaha, as Vice Speaker of the House 
of Delegates for the ensuing year was made unanimous. 

Appreciation of the Speaker, Dr. N, B, Van Etten 
Dr. Charles H. Goodrich, New York, moved that the House 
of Delegates express its appreciation of the inspiration and 
thought, consideration and poise Dr. Van Etten had given it 
during his term as Speaker. The motion was seconded by Drs. 
W. H. Seemann, Louisiana; H. B. Everett, Tennessee, and 
George M. Fisher, New York, and carried. 

Report of Council on Medical Education and Hospitals 
Dr. Ray Lyman Wilbur, Chairman, presented the following 
report : 


Election of Secretary 

Dr. A. T. McCormack, Kentucky, nominated Dr. Olin West, 
Chicago, to succeed himself as Secretary of the Association, and 
the nomination was seconded by Dr. Charles H. Goodrich, in 
behalf of the delegation from New York. The nominations were 
closed on motion of Dr. Johti Q. Myers, North Carolina, sec- 
onded by several and carried. 

It was moved by Dr. J. D. Brook, Michigan, seconded by 
Dr. H. B. Everett, Tennessee, and carried, that the Speaker cast 
the ballot of the House for Dr. Olin West as Secretary. 

The Speaker cast the ballot of the House for Dr. Olin West, 
Chicago, as Secretary of the American Medical Association, 
which was supported by a unanimous rising vote, and the 
Speaker declared Dr. West elected Secretary for the ensuing 

Election of Treasurer 

Dr. Arthur W. Booth, Chairman of the Board of Trustees, 
stated that the Board of Trustees nominated Dr. Herman L. 
Kretschmer, Chicago, as Treasurer. The nomination was 
approved by the House, and the Speaker declared Dr. Herman 
L. Kretschmer elected Treasurer for the ensuing year. 


Election of Speaker of the House of Delegates 

Dr E. G. Wood, Tennessee, nominated for Speaker Dr. 
Harrison H. Shoulders, Nashville, Tenn. The nomination was 
seconded bv Drs. H. B. Everett, Tennessee; Virgil Simpson, 
Kentuck}'; Charles A. Dukes, California; William H. Myers, 
Georgia; John Q. Myers, North Carolina; J. Gurney Taylor, 
Wisconsin; Howard L. Snyder, Kansas, and James E. Paulhn, 
Section on Practice of Medicine, . . 

Dr - James E. Paullin, Section on Practice o! aledicme, moved 
that tlie nominations be dosed, and the motion was seconded by 
several delegates and carried. 

On motion of Dr. H. B. Everett, Tennessee, seconded by 
Dr. Charles W. Roberts, Georgia, and earned, the Secreta^' 
cast the unanimous vote of the House for Dr. Harrison H. 
Shoulders, Nashville, Tenn.. for Speaker of the House oi 
Delegates for the ensuing year, and Dr. Shoulders was declared 
duly elected Speaker of the House. 


Election of Vice Speaker of the House of Delegates 
The Speaker declared the next order of business to be the 
election of a Vice Speaker of the House of Delegates. 


There seems to be some confusion in the minds of a good 
many of the Delegates and members of the Association as to 
the exact function of the Council on Medical Education and 
Hospitals and various other organizations now in the held 
both of education and of the hospitals. This is important, since 
we are going into a period of considerable experimentation, 
legislative and otherwise. It seemed desirable for you to 
remember that the Council has its power through the Associa- 
tion and that that power is largely a matter of publicity. Our 
relationship to the institutions that teach medical students is 
primarily based on the fact that we publish an approved list 
of those schools. That gives us a position of influence if not of 
power. We cannot tell those institutions what to do. Our 
relationship to the hospitals is largely because we have to do 
with the education of interns and of resident physicians and 
publish a list of approved hospitals for interns and residents, and 
also a list of hospitals on a register. Through The Journal, 
and particularly through the Directory which we publish, we 
have a direct relationship to practically all the physicians in the 
country. 

There has come into the field in recent years the advisoo’ 
board of the 3 ’arious specialties. That advisory board has 
entered on a study of graduate instruction through a commis- 
sion supported by the various foundations. The chairman of 
that commission is Dr. W. C. Rappleye. There are two mem- 
bers of the Council on Medical Education and Hospitals on 
that commission. It is to study the philosophy of graduate 
instruction, not those institutions giving such instruction,^ 

There is also in this field the American Hospital Association 
and the American College of Surgeons, and each hospital is 
apt to bare a relation to these three bodies. 

In connection with the advisory board on specialties we have 
assumed certain powers in regard to them by not joining this 
advisory' board but asking that each board submit to tlie Council 
its constitution and its program for the approval of the Council, 
Some of those who were reluctant to do so found that our 
power largely consisted in our ability' not to list them in the 
directoo'. so that I think we can say now that all of the special 
boards are in a direct relationship to the Council. 

The hospital is becoming the center of experimentation ffi the 
fields of medical care. It is said that there arc some 3m dif- 
ferent propositions in different parts of the country, and wliat 
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goes on in the hospital is of enormous significance to us now as 
we approach this period when there is apt to be more and more 
in the way of legislative experimentation in this field. 

There may be confusion between our Council and the Ameri- 
can Hospital Association and the American College of Surgeons. 
We would like to have your continued support and an under- 
standing with you that we as the representatives of the House 
of Delegates and the American Medical Association are in a 
position to take firm positions regarding certain of these propo- 
sitions as they arise, and to seek the help of the other two 
associations. If you belong to the American College of Sur- 
geons we ask you to help us bring about cooperation and coordi- 
nation. If you are in the American Hospital Association we 
ask the same thing. If the medical profession in its relationship 
to these institutions is not a unit and not united, we are going to 
find ourselves in many difficulties that we can avoid by a well 
understood and well supported approach to these difficult 
questions. 

I have made this statement in the hope that it would clarify 
for you just what is going on and so that it would leave in 
your minds the necessity of helping us represent you as the 
special problems come up, as they will, in connection not only 
with hospitals but with the medical schools. This is of vital 
importance in the field of graduate instruction, since, as I 
suggested the other day, we are now getting support from vari- 
ous sources, including the federal government, in some of these 
graduate courses, and what goes on there will have to go on 
largely through the hospitals and our relationship with those 
hospitals must be not only understood but backed if we are to 
take this common program forward. Thank you very much. 

Dr. Arthur J. Bedell, Section on Ophthalmology, moved that 
the report of the Council on Medical Education and Hospitals 
be approved, and the motion was seconded by Dr. H. B. Everett, 
Tennessee, and carried. 

Election of Trustees 

The Speaker declared the next order of business to be the 
election of two Trustees, each to serve five years, to succeed 
Drs. Austin A. Hayden, Chicago, and Charles B. Wright, 
Minneapolis, whose terms expire this year. 

Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, nominated Dr. Austin A. Hayden to succeed himself 
as a Trustee, and the nomination was seconded by Drs. G. 
Henry Mundt, Illinois; J. W. Burns, Texas; A. A. Walker, 
Alabama; Charles A. Dukes, California, and H. B. Everett, 
Tennessee. 

The nominations were closed on motion of Dr. Arthur J. 
Bedell, Section on Ophthalmology, seconded by Dr. Charles 
H. Goodrich, New York, and carried, and the Secretary was 
instructed to cast the ballot of the House for Dr. Austin A. 
Hayden, Chicago, as Trustee, on motion of Dr. Burt R. Shurly, 
Section on Laryngology, Otology and Rhinology, seconded by 
Dr. John Z. Bro\vn Sr,, Utah, and carried. 

The Secretary cast the unanimous ballot of the House for 
Dr. Austin A. Hayden to succeed himself as a member of the 
Board of Trustees for a term of five years, and the Speaker 
declared Dr. Hayden so elected. 

Dr. W. F. Braasch, Minnesota, nominated Dr. Charles B. 
Wright, Minneapolis, to succeed himself as Trustee, and the 
nomination was seconded by Drs. J, E. Paullin, Section on 
Practice of Medicine; Oiarles W. Roberts, Georgia; J. Gurney 
Taylor, Wisconsin; Walter R. Steiner, Connecticut; E. L. 
Henderson, Kentucky; Felix J. Underwood, Mississippi, and 
J. W. Burns, Texas. 

The nominations were closed on motion of Dr. George W. 
Kosmak, New York, seconded by Dr. W. H. Seeiiiann, Louisi- 
ana, and carried. 

On motion of Dr. J. D. Brook, Michigan, seconded by 
Dr. A. T. McCormack, Kentucky, and carried, the Secretary 
was instructed to cast the vote of the House for Dr. Qiarlcs B. 
Wright, Minneapolis, as Trustee. 

The Secretary cast the unanimous vote of the House for 
Dr. Qiarles B. Wright, Minneapolis, to succeed himself as a 
member of the Board of Trustees for a term of five years, 
and the Speaker declared Dr. Qiarlcs B. Wright so elected. 


Nominations for Standing Committees 

Dr. Irvin Abell, President, submitted the following nomina- 
tions for standing committees: 

Judicial Council: Dr. John H. O’Shea, Spokane, Wash., 
to succeed himself, for a term ending in 1943. 

- Council on Iifedical Education and Hospitals; Dr. Frank 
H. l-ahey, Boston, to succeed Dr. Frederic A. Washburn, who 
has given most efficient and excellent sendee and who desires 
to be released from further se'ndce, for a term ending in 1945. 

Council on Scientific Assembly: Dr. James E. Paullin, 
Atlanta, Ga., to succeed himself, for a term ending in 1943. 

It was moved by Dr. A. T. McCormack, Kentucky, seconded 
by Dr. Arthur J. Bedell, Section on Ophthalmology, and car- 
ried, that the nominations be confirmed. 

Election of Affiliate and Associate Fellows 

The Secretary presented the following nominations for Affili- 
ate and Associate Fellowship, which on motions duly seconded 
and carried, were confirmed by the House: 

NOMINATIONS FOR AFFILIATE FELLOWSHIP 

Collins, Homer C., Duluth, Minn. 

Heyerdale, Oscar C., Rochester, Minn. 

Hicklinp, D. Percy, Washington, D. C, 

Olsen, Marie A., Chicago. 

Ramsey, Russell T., Denver. 

Stoll, John J., Chicago. 

NOMINATIONS OF AMERICAN MEDICAL MISSIONARIES FOR 
ASSOCIATE FELLOWSHIP APPROVED BY THE 
JUDICIAL COUNCIL 

Michencr, Robert B., Kaimosi, Kisumu Kenya Colony, East Africa. 

Thome, George W., Pacific Grove, Calif. 

Whitcomb, Elmer William, Baitalpur, C. P., India. 

NOMINATIONS FOR ASSOCIATE FELLOWSHIP APPROVED BY 
THE SECTIONS INDICATED 

Laryngology, Otology and Rhinology 

Ambrecht, Edward C., Wheeling, W. Va. 

Pathology and Physiology 

Clawson, Benjamin J., Minneapolis. 

Erlanger, Joseph, SL Louis. 

Quigley, John P., Cleveland. 

Rose, William C., Urbana, 111. 

Preventive and Industrial Medicine and Public Health 

Miller, Ray Norris, Emporia, Kan. 

Place of 1939 Annual Session 

The Speaker announced that the ne.xt order of business was 
the selection of the place of the 1939 annual session. 

Dr. G. Henry Mundt, Illinois, extended an invitation from 
the Qiicago Medical Society and the Illinois State Medical 
Society to the American Medical Association to hold its 1939 
annual session in Oiicago. 

Dr. Carl F. Vohs, Missouri, e.xtended an invitation from the 
St. Louis Medical Society and the Missouri State Medical 
Association to the American Afedical Association to meet in 
St. Louis in 1939. The invitation was supported by Dr. Floyd 
S. Winslow, for the delegates of the Afedical Society of the 
State of New York, and by the Ohio delegation. 

Dr. Francis F. Borzell, Pennsylvania, extended an invitation 
from Philadelphia, the Medical Society of the State of Pcnnsyl- 
r-ania and the medical schools in Philadelphia to the American 
Medical Association to meet in Philadelphia in 1939. 

Dr. H. A. Luce, Michigan, extended an invitation from the 
state of Michigan, from Detroit and from the component county 
and constituent state medical societies to the American Afcdical 
.\ssodation to hold its 1939 annual session in Detroit. The 
invitation was supported by Dr. Burt R. Shurly, Section on 
Laryngologj-, Otologj- and Rhinologj'. 

Dr. Walt P. Conaway, New Jersey, extended an invitation 
from the Afcdical Societj- of New Jersey and from the Atlantic 
County Afedical Society to the American Afedical Association 
to meet in Atlantic City in 1939. 

Dr. Arthur W. Booth, Oiairman, Board of Trustees, presented 
the following report: The following cities have sent inritations, 
within the limits according to our rules, and these arc arranged 
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alphabetically: Atlantic City, Chicago, Cleveland, Detroit, 
Kansas City, Minneapolis and St. Paul, New York, Philadelphia, 
St. Louis. 

New York has specifically asked to have the session of the 
American Medical Association in 1940 ; Minneapolis and St. 
Paul, Twin Cities, as well as Detroit and St. Louis in any of 
the three years 1939, 1940 or 1941. 

On request of Dr. J. C. FHppin, Virginia, the Secretary 
presented a statement with respect to the facilities for holding 
the annual session of the American Medical Association in the 
cities that had sent invitations. 

The Speaker announced that the American Medical Asso- 
ciation had been invited to meet in 1939 in Chicago, St. Louis, 
Philadelphia, Detroit and Atlantic City. He asked the tellers 
to spread the ballot, and the Secretary announced that 167 
delegates had been reported present and that 161 votes had been 
cast, of which Atlantic City received 29, Chicago 25, Detroit 10, 
Philadelphia 21 and St. Louis 76, 

The Speaker announced that another vote would have to be 
taken since no city had received a majority of the votes and 
that in accordance with the rules the city receiving the smallest 
number of votes, namely, Detroit, would have to be dropped 
from the ballot. He added that he had been requested to 
announce that in order to e.xpedite the vote Philadelphia would 
retire from the contest so that there would be three cities for 
which to vote: Chicago, St. Louis and Atlantic City. 

The Secretary announced that 167 delegates bad been reported 
present and that 143 votes had been cast, of which St. Louis 
received 93, Atlantic City 36 and Chicago 14, and the Speaker 
declared that the House of Delegates had selected St. Louis 
for the 1939 annual session of the American Medical Association. 


L. Cummer, Section on Dermatology and Syphilology, and 
earned, the nominations were closed, and the Speaker stated 
that Cleveland, Detroit, St. Paul and Minneapolis, and Chicago 
were the cities placed in nomination for the 1941 annual session 
of the American Medical Association. 

The Secretary announced that 167 delegates had been recorded 
present and that 129 votes had been cast, of which Cleveland 
received 70, Chicago 27, Detroit 22, and St. Paul and Minne- 
apolis 10, and the Speaker declared that the House of Delegates 
had selected Cleveland for the 1941 annual session of the Ameri- 
can Medical Association. 

Message of Appreciation 

Dr. Irvin Abell, President, moved that the House of Dele- 
gates express, on behalf of the American Medical Association, 
sincere thanks and appreciation to the members of the California 
Medical Association, particularly to those residing in San 
Francisco, Oakland and the adjacent cities, and still more 
particularly to the chairmen of the various committees who 
had worked so hard for the comfort, pleasure and entertain- 
ment of the members of the Association; also to the press 
and to the most courteous citizens of this city as well as to 
the Woman’s Auxiliary of the American Medical Association 
for their gracious hospitality extended during the session. The 
motion was seconded by Dr. Gunnar Gundersen, Wisconsin, and 
carried by a rising vote. 

The House of Delegates adjourned sine die at 4:45 p. m. 


REGISTRATION AT SAN FRANCISCO 


Place of 1940 Annual Session 

On motion of Dr. Arthur J. Bedell, Section on Ophthalmol- 
ogy, duly seconded and carried, the nominating speeches were 
limited to one minute each. 

Dr. Francis F. Borzell, Pennsylvania, invited the American 
Medical Association to meet in Philadelphia in 1940, extending 
the invitation from Philadelphia, the Medical Society of the 
State of Pennsylvania and the medical schools in Philadelphia. 

Dr. Frederic E. Sondern, New York, invited the American 
Medical Association to hold its 1940 annual session in New 
York City, and the invitation ivas supported by Dr. Car! R. 
Steinke, for the Ohio delegation. Dr. James R. MeVay, for the 
Missouri delegation and Dr. Charles S. Skaggs, Illinois. 

On motion of Dr. Arthur J. Bedell, Section on Ophthalmol- 
ogy, regularly seconded and carried, the nominations were 
closed and the Speaker announced that New York, Philadelphia 
and Atlantic City were the cities placed in nomination for the 
1940 annual session of the American Medical Association. 

The Secretary announced that 167 delegates had been recorded 
present and that 132 votes had been cast, of which number 
New York received S3, Atlantic City 31 and Philadelphia 18, 
and the Speaker declared that the House of Delegates had 
selected New York City for the 1940 annual session of the 
American Medical Association. 


Place of 1941 Annual Session 
Dr. J. D. Brook, Michigan, extended an invitation to the 
American liledical Association to meet in Detroit in 1941. 

Dr. Clyde L. Cummer, Section on Dermatology and Syphilol- 
og}-, extended an invitation from the Ohio State Medical 
Association and from the Academy of Medicine of Cleveland 
to the American Medical Association to hold its 1941 annual 
session in Cleveland and the inritation was supported by several 
delegates. 

Dr. James T. Christison, Minnesota, in behalf of the Hennepin 
County Medical Society at Minneapolis, the Ramsey County 
Medical Society at St. Paul, and the Minnesota State Medical 
Association, inrited the .American Aledical Association to hold 
its 1941 annual session in St. Paul-Minneapolis. 

Dr R K. Pacimrd, Illinois, inrited the .American Medical 
■ Assodation to hold its 1941 annual. Session in Chicago. ' 

On motion of Dr. Arthur J. Bedell, Section on Ophthataol- 
o-v seconded bv Drs. George -M. Fisher, New York, and Oyde 


The total registration at the San Francisco session, June 13 
to 17, 1938, was 6,034. Below are given two summaries — one 
by states and one by sections: 

Registration by States 



17 



Arizona 

Arkansas 

CaUfornia 

76 

13 

..; 3,143 

... 1 02 

New Hampshire .... 

New Jersey 

New Mexico 

4 

3S 

13 

20S 


... 22 




.... 2 


34 

District of Columbia 

42 


254 

. . 25 


56 


31 


167 


40 


122 


2.16 


3 


66 


6 


76 


10 

r- 

60 


34 




167 


.10 


86 


4 


6 


.10 


30 




173 


OR 


13 




58 

Mississippi 



16 

0.5 


S9 

Montana - 

Nebraska 

30 


6,034 




Practice of Medicine. 

Regisiraiion by Sections 

1,876 


Sargeryf General and Abdominal 

Obsterics and Gynecology 

Ophthalmology 

Lar>’nsolog>', Otology and Rhinology 

Pediatrics * 

Pharmacology and Therapeutics * 

Pathology' and Physiology 

Kcrv'ous and Mental Diseases 

Dermatology and Syphilology 

Preventive and Industrial Medicine and Public Healln 

Urology 

Orthopedic Surgery 

Gastro'PntcroIogy and Proctolog>' 

Radiology - S?-* 

Ttpo or more sections or no section marked '' * * * _ 

Total 


m 

210 

150 

139 


6,034 
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Medical News 


(PUYSICIAKS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

District Meeting. — The First Councilor District Medical 
Society was addressed in Paragould May 12 by Drs. John E. 
McGuire, Piggott, on scarlet fever; -Thomas F. Hudson, 
Luxora, the black widow spider bite; Bonny M. Stevenson, 
Marion, the problem of syphilis; Robert H. Willett, Jonesboro, 
the relative value of high voltage roentgen therapy in uterine 
hemorrhages, and Martin E. Blanton, Jonesboro, eye injuries. 
Dr. Robert J. Haley, Paragould, gave the address of welcome. 

CALIFORNIA 

Mussel • Quarantine. — The state department of health has 
established a quarantine on mussels from the southern boundary 
of Los Angeles County to the Oregon line, exclusive of San 
Francisco Bay. The quarantine prohibits the taking, sale or 
offering for sale of mussels growing within the designated 
area. It will continue through July, August and September. 

State Medical Election. — Dr. Charles A. Dukes, Oakland, 
was chosen president-elect of the California Medical Associa- 
tion at its recent annual meeting in Pasadena and Dr. William 
W. Roblee, Riverside, was installed as president. Dr. George 
H. Kress, Los Angeles, was elected secretary-treasurer and 
director of public relations, succeeding Dr. Frederick C. 
Warnshuis, effective July 1, and reelected editor of Califontia 
and IVestcrn Medicine. 

DISTRICT OF COLUMBIA 

Personal. — Capt. Samuel Ross _ Taggart, medical detoch- 
ment, 260th coast artillery. District of Columbia National 
Guard, received the Soldier’s Medal April 21 for heroism in 

rescuing a man from drowning at Virginia Beach, Va. 

Mr. Theodore Wiprud, newly appointed executive secretary of 
the Medical Society of the District of Columbia, was guest of 

honor at a reception given by the society June 3. Leland 

Wilbur Parr, Ph.D., has been promoted to professor of bac- 
teriology at George Washington University School of Medicine. 

GEORGIA 

New Director of Division of Malaria. — Justin M. 
Andrews, Sc.D., associate professor of protozoology. School 
of Hygiene and Public Health, Johns Hopkins University, 
Baltimore, has been appointed director of the division of malaria 
investigation of the Georgia State Department of Health. 

Special Society Elections. — Dr. Cornelius F. Holton, 
Savannah, was elected president of the newly organized Indus- 
trial Surgeons Association at its meeting in Augusta; 
Dr. Robert L. Rhodes, Augusta, is vice president and Dr. John 
W. Simmons, Brunswick, secretary-treasurer. The new society 
will meet jointly with the Insurance Claim Agents’ Associa- 
tion of the state and the Georgia Manufacturers’ Association 
in handling the problems of industrial claims. Dr. Lewellyn 

H. kfuse, Atlanta, was named president-elect of the Georgia 
Pediatric Society at its annual business meeting in Augusta. 
Dr. Charles Hall Farmer, Macon, was installed as president, 
succeeding Dr. Roger W. Dickson, Atlanta. 

ILLINOIS 

New Buildings at State Hospital. — A group of thirteen 
buildings was dedicated at the Di.xon State Hospital, Dixon, 
May 20. The buildings were recently completed at a cost of 
51,250,000, financed by federal public works funds. Begun in 
1927, the project includes an administration building, a nurses’ 
home, two infirmaries, eight cottages for patients and a ‘‘maxi- 
mum security” building or prison, it was reported. The cot- 
tages for patients arc one story high, of hrick, each unit being 
built in a scries of wings. The new facilities will accommodate 

I, 200 additional patients. 

Chicago 

Competition Open for Prize. — The Institute of Medicine 
of Chicago announces that competition for the 193S Joseph A. 
Capps Prize is open to graduates of Chicago medical schools 
who completed their internship or one year of laboratory work 
in 1936 or thereafter. The prize of WOO is awarded for the 


most meritorious investigation in medicine or in the specialties; 
investigation may also be in tlie fundamental sciences, provided 
the tvork has a definite bearing on some medical problem. 
Manuscripts should be submitted to the Institute of Jledicine of 
Chicago, 86 East Randolph Street, not later than December 31. 

Apprehend Robber of Pregnant Women. — Basil Lezak, 
304 West Division Street, was arrested on the street June 3. 
Lezak, who was carry-ing a physician’s bag, confessed to the 
police that he had been victimizing pregnant women under the 
representation that he was sent b}' the city or state health depart- 
ment, by some hospital in the vicinity or by tlie WPA to 
e.xamine them. About two years ago he was placed on si.x 
months’ probation for treating persons with medicine composed 
of some vegetable extract, it was reported. He was sentenced 
June 10 to six months in the house of correction on each of 
two counts of petty larceny. 

INDIANA 

Society News. — Dr. Roscoe L. Kleindorfer, Evansville, 
discussed ‘‘First Aid Treatment of Injuries and Burns” before 

the Knox County Medical Society in Vincennes recently. 

At a meeting of the Monroe County Medical Society in Bloom- 
ington Dr. Paul Merrell, Indianapolis, spoke on “Thoracic 

Surgery.” A recent meeting of the Hancock County Itledi- 

cal Society was addressed in Greenfield by Dr. Martin H. 
Fischer, Cincinnati, on “Physiologic Treatment of Heart Dis- 
ease.” The Tippecanoe County Medical Society was 

addressed in Lafayette recently by Dr. Haro' E. Mock, Chicago, 
on “Conservative Treatment of Gallbladder and Appendicitis.” 

^Dr. Harold M. Trusler, Indianapolis, discussed “Treatment 

of Extensive Burns” before the Delaware-Blackford Medical 

Society in Muncie recently. At a meeting of the Henry 

County Medical Society in Newcastle Dr. James H, Stygall, 

Indianapolis, spoke on pneumothorax. ^Dr. Stanley P. Rei- 

mann, Philadelphia, discussed "The Diagnosis of Secondary 
Breast Tumors and Relation of Hormones to Cancer” before a 
joint meeting of the Fort Wayne and St. Joseph county medi- 
cal societies in Fort Wayne recently. He conducted a clinic in 
the afternoon and addressed a public meeting in the evening. 

•; The Gibson County Medical Society was recently addressed 

in Princeton by Dr. Laman A. Gray, Louisville, Ky., on “Leu- 
korrhea and Office Gynecology.” 

IOWA 

Smallpox Regulations Revised. — Regulations by the state 
department of health about smallpo.x have been revised to place 
primary emphasis on successful vaccination or revaccination 
and on isolation of active cases and of susceptible persons. The 
new regulations permit the breadwinner to enter and leave his 
home to continue the support of his family, provided he shows 
definite evidence of immunity to smallpox. Persons having 
the disease will be isolated for a minimum period of fourteen 
days. Children who have been e.xposed to smallpo.x but wlio 
have not been successfully vaccinated, previously or within 
scyenty-two hours after initial exposure, will be isolated for a 
minimum period of twenty-one days. It is e.xpccted that the 
new regulations will increase attention to specific means of 
prevention, applied early in life and repeated before and after 
admission to school. During the thirty year period 1908-1937. 
officially reported cases of smallpo.x in Iowa totaled 50,303; of 
these 207 persons died. 

LOUISIANA 

Society News. — The Orleans Parish Medical Society was 
addressed June 13 at the U. S. Marine Hospital, New Orleans, 
by P. A. Surg. Paul E. Walker on “Pontocaine Anesthesia"; 
P. A. Surg. Joseph G. Pasternack, “Unusual Bone Tumors”; 
and P. A. Surgeon (R.) Henry D. Stroupe and Asst. Surg. 
(R.) William M. Boles, “Treatment of Corneal Ulcer with 
.Fever Therapy.” The society was addressed ^lay 9 by Drs. 
Edwin A. Socola on “Banana and Banana Powder Therapy in 
Diarrheal Diseases of Infants and Young Children”; Dean 
H. Echols. “Ruptured Intervertebral Disk as a Cause of Sciatic 
Pain,” and Leo N. Elson, “Treatment of Tularemia.” 

MARYLAND 

Dr. Maxey Joins Epidemiology Department at School 
of Hygiene and Public Health.— Dr. Kenneth F. Maxey 
has resigned as professor and head of the department of Inc- 
tericlogy at Johns Hopkins University School of Hygiene and 
Public H^lth to become professor and head of the department 
of y^idcmiolo^-. Dr. Maxey joined the Johns Hopkins staff in 
1937 after resigning as professor and head of the department of 
preventive medicine and public health at the Universitv of 
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Minnesota Medical School, Minneapolis. He graduated from 
the Johns Hopkins school of medicine in 1915. He is a scien- 
tific director of the International Health Division of the Rocke- 
feller Foundation. 

MICHIGAN 

Personal.— Dr. Anthony J. J. Rourke, assistant superinten- 
dent, Vanderbilt Clinics, Presbyterian Hospital-Columbia Uni- 
t ersity Medical Center, New York, has been appointed assistant 
director of the University Hospital, Ann Arbor, succeeding 
Ceorge P. Bugbee, who will become superintendent of the 
Cleveland City Hospital. The change was effective July 1. 

Changes at the University . — The following promotions at 
the University of Michigan Medical School, Ann Arbor, were 
recently announced : 

Dr. Herman M. Pollard to assistant professor of internal medicine. 

Ur. Lloyd 1'. Catron to assistant professor of pathology. 

Dr. Cameron Haight to associate professor of surgery. 

Dr. Jerome W. Conn to assistant professor of internal medicine. 

Dr. Isadora Lampe to assistant professor of roentgenology. 

New Institute for Neuropsychiatry.— Ground has been 
broken for the new Neuropsychiatric Institute at the University 
Hospital, Ann Arbor. The building will be in the form of a 
wing to the north of the University Hospital and will be con- 
nected to the main building by corridors. The main section 
will be five stories high, flanked on each end by pavilions 
three stories high. The fourth floor of the new building will 
be on the level of the first floor of the main hospital. Provision 
will be made for the care of sixty-three adults and twenty 
children. There will be facilities for occupational therapy, 
physical therapy and hydrotherapy. The neuropathologic and 
research laboratories will be on the first floor of the new 
building. According to the University Hospital Bulletin the 
new unit is designed to form a center for the diagnosis, care 
and active treatment of forms of incipient mental disease 
which are not likely to receive adequate care until a state of 
more profound disability is reached. Only patients who are 
ready to come on a voluntary basis are treated, entering through 
the regular admitting department of the University Hospital. 

MINNESOTA 

Society News. — Chauncey Leake, Ph.D., San Francisco, 
gave a Mayo Foundation lecture at the Mayo Clinic, Roches- 
ter, June 6 on “Pharmacologic Aspects of Centra! Nervous 
System Activity.” Dr. Owen H. Wangensteen, Minneapolis, 
gave a lecture May 19 at the clinic on “The Problem of Therapy 
in Acute Intestinal Obstruction.” 


MISSISSIPPI 

Changes in State Department of Health.— Dr. Henry 
C. Ricks, for ten years director of county health work of 
the state department of health, Jackson, has been appointed 
director of the state hygienic laboratory, effective May 1 
following the retirement of Dr. Theodore W. Ketiinierer. 
Hr. John A. Milne will succeed Dr, Ricks as director of 
county health work and continue to serve in his present posi- 
tion as director of maternal and child welfare division and 
health education. Dr. Kemmerer has served as director of 
the hygienic laboratory for fourteen years. 


MISSOURI 

Physician Given Civic Award.— Dr. Avery P. Rowlctie, 
medical director of City Hospital and assistant professor of 
clinical surgery, Washington University School of Medicine, 
St. Louis, was presented May 19 with the distinguished service 
award of the U. S. J[unior Chamber of Commerce for out- 
standing civic service in St. Louis during 1937. The award, 
a gold key, is given annually to a St. Louisan under 36 years 
of age who is chosen by the Young Men’s Division of the 
chamber of commerce. Dr. Rowlette was cited for his work 
on the new psychopathic clinic now under construction, the 
new Homer G. Phillips Hospital for Negroes, and his services 
as medical director during the Southeastern Missouri floods 
in the early part of 1937. He graduated at Washington Uni- 
versity School of Medicine in 1929. 

Society News. — Dr, Charles T, Reid, Joplin, discussed 
“Tinnitus Aurium” before the Jasper County iledical Society 

in Joplin recently. At a meeting of the Cooper County 

Medical Society recently Dr. Eugene P. Hamilton, Kansas 
City, spoke on “Diagnosis and Treatment of Appendicitis" and 
Dr. Dudley S. Conley, Columbia, “Some Problems of Our 
Medical Organizations.” Dr. Conley addressed a recent meet- 
ing of the Ninth Councilor District Medical Society at Rolia 
and Dr. Edwin Lee Miller, Kansas City, “Hepatorenal Syn- 
drome in Relation to the Liver Death." The society was the 

guest of the Phelps-Crawford County Medical Society. The 

Trudeau Club, St. Louis, was addressed May 5, among others, 
by Dr. Israel J. Fiance on “Postmortem Incidence of Tracheo- 
bronchitis.” Dr. Roscoe L. Sensenich, South Bend, Ind., 

discussed “The Social Aspects of Sickness” before the Jackson 
County Health Forum recently in Kansas City. 


Personal, — Dr. Frank C. Mann, Rochester, received the hon- 
orary degree of doctor of laws from his alma mater, Indiana 
University, Bloomington, Ind., at its commencement exercises 
June 13, at which he delivered the annual address. Dr. Mann 
will deliver a lecture before the Royal College of Surgeons, 

London, in Julv on “The Etiology of Peptic Ulceration.” 

Dr. Ralph X. Rossen, St. Peter, has been appointed superin- 
tendent of the state hospital at Hastings to succeed William J, 
Yanz, who has resigned after thirty-eight years’ service. The 
change was effective June 30, 

Ten Years for Illegally Obtaining M orphin e.— Kath- 
erine Burkhardt pleaded guilty June 8 to a charge of obtain- 
ing morphine by fraud, deceit, misrepresentation and subterfuge 
and was sentenced to a term of not to exceed ten years in 
the Women’s Reformatory at Shakopce. A drug addict, the 
defendant is the first jierson to be prosecuted for obtaining 
morphine by fraud or misrepresentation under the Minnesota 
Uniform Narcotic Drug Act, passed in 1937. The maximum 
penalty for a violation of the act is five years’ imprisonment 
in a state penal institution. In this case the defendant received 
a ten year sentence because she had two prior convictions for 
felonies in the U. S. District Court. The woman obtained 
nineteen prescriptions for a total of 233 14 grain morphine 
sulfate tablets from six ilinneapolis physicians between Alarcli 
’6 and 30. She obtained these prescriptions by misreprescnt- 
iiw her physical condition and falsifying her name and address. 
She used 'many aliases in obtaining the prescriptions. She 
stated that her maiden name was ilahoney, that her married 
name was Burkhardt and that she had been divorced m 1926. 
She admitted that she had been addicted to the use ox morphine 
for sixteen rears. She claimed that she suffered from chronic 
asthma that she had a tumor on her spine and suffered Jrom 
adhesions following an operation. In 

sentenced in the federal court in Minneapolis to a three year 
term in the Federal Industrial Institution for ^ omen at Alder- 
son W. Va., for violation of the Harrison Narcotic Act, in 
1936 5 lie was sentenced in the federal 

serve ten months in the Minneapolis Work House lor a similar 
offense. 


NEBRASKA 

Honorary Members of State Association. — At a meeting 
of the council of the state medical association the following 
ivere voted honorary members ; Drs. Rudolph Rix, Omaha ; 
Don F. Morris, Lewellen; Arthur E. Cook, Randolph; Martin 
L. Sparks, Bloomington; John A. Waggener, Humboldt, and 
George J. Rubelman, Tecumseh. 

Society News. — At a meeting of the Omaha-Doiiglas 
County Medical Society recently Drs. Perrin H. Long, Balti- 
more, discussed sulfanilamide and Willis D. Wrigiit, Omaha, 
“The Anemias Associated with Hypothyroidism.” A sym- 

posium on cancer was presented before the Dawson County 
Medical Society in Lexington recently by Drs. Howard 11. 
Hunt, James Perry Tollman and Charles W. McLaughlin Jr., 
all of Omaha. Dr. McLaughlin also discussed surgery iii 

children. Dr. William J. Arrasmith, Grand Island, addressed 

the Four County Medical Society in Spaldmg May S on 

goiter. The Platfe-Loup Valley Medical Socwti' was 

addressed at Columbus May 11 by Dr. James E. M. Thomson, 
Lincoln, on “Fractures of the Foot and Ankle. 

Annual Assembly. - The sixth annual assembly of the 
Omaha Mid-West Clinical Society will be held at the Ho cl 
Paxton, Omaha, October 24-28. In addition to lectures bj 
members of the faculties of Creighton and Nebraska umvcrsi- 
tics, the guest speakers will inclvuc: 

Dr. Henry L. I!od:us, Philadelphia, medicine. 

Dr. Robert T. Frank, Xew Vorfc, frynecology and nhslctrics. 

Dr, Cameron Haicht, Ann Arbor. sur;:erj. 

Dr. Louis J. Itirsehm.on, Detroit, surgery. 

Dr. Edward L. jenkinson. Chicago, radiologj. 

Hr Foster Kennedy# New \ork* neurology. 

Dr’. Gordon B. A'cw. Rocliester, Minn., ttofaryngolcgy. 

Dr Oliver S. Ormsby. Chicago, dcrmatologl. 

Dr. Oliver H. Perry Pepper. Piiladetphta. medicine. 

ri * TT V Cmford Chicrco, j/cdfotric*. 

D-’ AI?rri ShsUds Jr.fwilmingtcn, De!.. ortliopedie .nrgery. 

A evmoosium on anesthesia will he presented liv Drs. Jolm 
S L^r R^hester; Kenneth C. JfeCarthy, To edo; -Arc u- 
bald Ross’ Meintv-re. Omaha; John A. Mofuu. Oklahoma C,t>, 
and Ralph M. Waters, Madison, \\ L-. 
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NEW HAMPSHIRE 

Industrial Survey, — The state board of health announced 
in its May bulletin that a preliminary study of industriw in 
New Hampshire with reference to occupational disease is in 
progress. The survey is the result of a recommendation made 
in the report of the Commission for the Study of Occupational 
Diseases in New Hampshire to the governor in 1937. It is 
the purpose of the study to obtain information concerning the 
environment associated with the various occupations which 
potentially may have an effect on the health of employees. 
The commission was formed in 1935. 

NEW JERSEY 

Hospital News . — A three months graduate course in gj-ne- 
cology and obstetric pathology is being conducted at the Mar- 
garet Hague Maternity Hospital, Jersey City, by Dr. Nicholas 

M. Alter and his associates. The Hospital of St. Barnabas, 

Newark, dedicated a new six story extension recently; the 
new addition accommodates eighty beds, operating, x-ray and 
maternity facilities and offices. 

NEW YORK 

Society News. — Dr. Fred W. Geib, Rochester, discussed 
“Bfain Trauma” before the Medical Society of the County of 
Alonroe -t a meeting May 19. At a meeting of the society 
May 17 Dr. Arthur C. Christie, Washington, D. C., spoke on 
“Modern Trends in Medicine with Special Reference to Hos- 
pital Insurance." 

Outbreak of Dysentery. — Seventy-one eases of gastrointes- 
tinal illness are known to have occurred between iMay 17 and 31 
in two adjacent villages in Albany County, according to Health 
News. Specimens submitted from three persons during the 
acute stage yielded dysentery bacilli of the Sonne type. Water 
from the system which supplied both villages was found to be 
the one factor common to all cases. The water supply is taken 
from a creek and treated by chlorine but not filtered. Inter- 
ruption in chlorination of the water was reported to have 
occurred on at least one occasion preceding the outbreak. Coin- 
cident with the failure of chlorination, a heaty rainfall also 
increased pollution of the source of supply. 

Personal. — Dr. Karl Fischel, superintendent and medical 
director of the Will Rogers Memorial Hospital, Saranac Lake, 

N. Y., for four years, has resigned. Oskar Baudisch, director 

of the research division, Saratoga Springs Commission, State 
of New York, has been appointed associate in biochemistry at 
the Albany ^fedical College; he will continue his connection 

with the commission. Dr. Willard H. Sweet was guest of 

honor at a dinner in Croton, April 18, given by the medical 
board of Peekskill Hospital to mark his retirement as president 
of the board. Dr. William S. Bainbridgc, New York, was the 
guest speaker. Dr. Otto Pfaff, Oneida, was recently hon- 

ored by Oneida friends with a testimonial dinner on completion 

of fifty years of medical practice. ^james H. Foster, director 

of the child aid bureau of the state social welfare department, 
-Mbany, died lifay 9; he had served thirty years in the state’s 

employ. Afrs. Elizabeth Wilmot Newcomb, founder and first 

president of the Stony Wold Sanatorium, Lake Kushaqua, died 
May 30, aged 78. l.irs. Newcomb was instrumental in raising 
funds to build a cottage at the Trudeau Sanatorium, Saranac 
Lake, but on the advice of the late Dr. Edward L. Trudeau 
she purchased and remodeled as a sanatorium an old country 
hotel at Lake Kushaqua. It was incorporated as the Stony 
M'old Sanatorium in 1901. 

New York City 

Dr. Haramarsten Gives Janeway Lectures. — Einar Ham- 
marsten, professor of chemistry, Caroline Medical and Surgical 
Institute, Stockholm, Sweden, gave the Edward Gamaliel Jane- 
way Lectures at the Mount Sinai Hospital of New York, May 
24, on “Duodenum and Its .'Associates, the Important Hormonal 
Centrum” and May 26, "Cell Structure: Functions of Nucleic 
.\cid.” 

Changes at New York University. — Dr. Thomas A. Gon- 
zales, chief medical c.xamincr of the city, has been promoted 
from associate professor to professor of forensic medicine at 
New York University College of Medicine. Other promotions 
include those of Wendell J. S. Krieg, Ph.D., to assistant pro- 
fessor of anatomy and David Wcchsler, Ph.D., assistant clinical 
professor of psychiatry-. 

Dr. Howard Fox Becomes Professor Emeritus. — 
Dr. Howard Fo.x has retired as professor of dermatology and 
s\ philology at New York University College of Medicine witli 
the title of professor emeritus. He had been associated witli 


the school since 1923. Dr. Fo.x was born in London, England, 
July 4, 1873; he received his degree in medicine at Columbia 
University College of Physicians and Surgeons in 1898 and 
later took graduate work in Berlin and Vienna. He taught 
at Dartmouth Medical College and the New York Polyclinic 
iledical School. During the World War he was commanding 
officer of base hospital number 136, Vannes, France. He served 
as president of the American Dermatological Association and of 
the American Board of Dermatology and Syphilology and in 
1935 as honorary president of the ninth International Congress 
of Dermatology, Budapest. A testimonial dinner in his honor 
was held at Sherry’s recently. 

Personal. — Mary- B. Stark, Ph.D., professor and head of 
the department of histology and embryology at the New York 
Medical College and Flower Hospital, received the honorary- 
degree of doctor of science from Hamline University-, St. Paul, 

June 6. Dr. Herbert W. Wade, medical director, Leonard 

Wood Jlemorial in the Philippine Islands, was the guest of 
honor !May' 1 at a dinner given by the medical advisory- board of 
the memorial at the Union League Club. The speakers included 
Frank R. McCoy, major general, U. S. Army, Washington, 
D. C., and Dr. Thomas Parran, surgeon general, U. S. 
Public Health Service, Dr. Wilbur A. Sawyer and Perry- 

Burgess. ^The staff of Mount Sinai Hospital, New York, 

gave a dinner June 2 to Dr. Israel Strauss in celebration of his 
sixty--fifth birthday- and “in honor of his many y-ears of dis- 
tinguished service in’the hospital and the profession,” according 

to Scieiiee. Dr. Jose Arce, professor of surgery-. University 

of Buenos Aires, was elected to honorary membership in the 
Medical Society- of the State of New York at its recent annual 

meeting. Dr. George Gray Ward, who retired in April as 

chief surgeon of the Woman’s Hospital, was presented with a 
silver bowl at a recent reception in his honor; he has been 
made chief surgeon emeritus and consulting surgeon of the 

hospital. Dr. Rufus I. Cole was honored recently- at a dinner 

at the Rockefeller Institute for Medical Research; he was 
presented with a bound set of volumes of reprints from the 
institute hospital, from which he resigned as director last y-ear. 
-—Dr. Max Pinner, Ithaca, has been appointed chief of the 
division of pulmonary diseases at Montefiore Hospital, effective 
September 1. 

NORTH CAROLINA 

Changes at State Hospital. — Dr. John McCampbell, super- 
intendent of the State Hospital, Morganton, has resigned from 
the position after thirty years of ser\-ice and has been suc- 
ceeded by- Dr. Fonso B. Watkins, first assistant phy-sician for 
twenty--six years. Dr. McCampbell was the second superin- 
tendent to head the hospital since its founding in 1883. The 
new superintendent is a native of North Carolina and a grad- 
uate of Jefferson Medical College, Philadelphia. Dr. Roy- H. 
Long, a member of the medical staff, has been appointed to 
succeed Dr. Watkins with the title of assistant superintendent, 
and Dr. John R. Saunders, Lewiston, formerly- a member of 
the staff, was appointed to fill the vacancy- made by- the 
changes. 

OHIO 

Graduate Day. — The Columbus Academy- of Medicine spon- 
sored a graduate day- at the Scioto Country- Club, Columbus, 
June 2. A golf tournament preceded the scientific program; 
speakers in the latter included : 

Dr._ Walter^ C. Alvarez, Rochester, Minn., Some Fairly Common Init 
Usually Unrecognized Causes of Abdominal Discomfort. 

Dr. Roy D. McClure, Detroit. Acute Pancreatitis. 

Dr. Charles E. Galloway, Evanston, 111., Prevention and Treatment 
of Puerperal Fever. 

These speakers also addressed the evening session: Dr. 
Alvarez, “Constipation and Diarrhea”; Dr. McClure, “Modern 
Treatment of Burns,” and Dr. Galloway, cervical lesions and an 
exhibit of colored photography- of the cervi.x. 

District Meetings. — The Eighth Councilor District Medical 
Society- were guests of Dr. Louis Mark and the Rocky Glen 
Sanatorium at McConnelsville, June 23, for the annual mid,sum- 
mer meeting. The speakers included Drs. Louis J. Roth, Colum- 
bus. on “Education.aI Campaign Against Syphilis in Columlms” 
and George W. Crile. Cleveland, "Clinical .-Aspects of Essential 

Hy-pertension and Recurrent Hyperthyroidism.” 'The Second 

Councilor District of the Ohio State Medical .-Association held a 
meeting in Day-ton recently-. The guest speakers were Drs. 
Claire L. Straith. Detroit, who spoke on “Crcjsstirad Surgerv" 
and “Plastic Surgery- cf the Head anff Face” ; Pascal Brooke 
Bland. Philadelphia, on “Prevention of Uterine Cancer,” and 
Gerald S. Shibley-, Cleveland. “Diagnosis and Treatment of 
Pneumonia. Dr. John B. .-Alcorn, Columbus, [iresident of the 
statc association, and Mr. Charles S. Nelson, Columbus, execu- 
tive secretary, spoke on organization activities. 
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OREGON 

Hospital News.— Plans are under way to present the sana- 
torium now under construction at McCredie Hot Springs to 
the University of Oregon as soon as the buildings are finished. 

^ Plague Infection, Plague infection has been proved in 
tissue from one CiteiJus oregonus found dead April 23 7 miles 
^rthwest of Hereford, Baker County, according to PiiMic 
Health lieports. It was also proved in fifty-one fleas collected 
May 2 from eighty-eight of the squirrels in the same region. 

PENNSYLVANIA 

District Meetings.— The first annual meeting of the Twelfth 
Councilor District Medical Society was held in Dallas June 29. 
The speakers included Drs. Chaunccy L. Palmer, Pittsburgh, 
on “Concentrating on Constructive Public Health Activities” 
and Charles H. Goodrich, Brooklyn, “Prevention of Injuries 
and Chronic Diseases and the Economics Related Thereto.” 

^At the annual meeting of the Fourth Councilor District 

Medical Society in Pottsville June 30 the speakers included 
Dr. Emil Novak, Baltimore, on "Use of Endocrine Substances 
in Treatment.” 

Philadelphia 

Personal. — Dr. William Egbert Robertson has been appointed 
chief medical director of the Northeastern Hospital and 
Dr. Alexander Silverstein consulting neurologist. 

Changes at Jefferson Medical College.— Dr. Janies Tor- 
rance Rugh has retired as professor of orthopedic surgery at 
Jefferson Medical College and has been named professor 
emeritus and consulting orthopedic surgeon to the college hos- 
pital. Dr. Rugh graduated at Jefferson in IS92. He has been 
a member of the orthopedic faculty at his alma mater for 
forty-six years. In 1934 the senior class of the college pre- 
sented a portrait of Dr. Rugh to the college. The following 
changes in the faculty during the past session are reported 
among others: 

Dr. John B. Flick, clinical professor of surgery. 

Dr. Lewis C. Scheffey, clinical professor of gynecology. 

Dr. B. B, Vincent Lyon, associate professor of medicine. 

Dr. Garfield G, Duncan, assistant professor of medicine. 

Dr. Abraham Cantarow, assistant professor of medicine. 

Dr, ^qctor G. Haury, assistant professor of pliarmacology. 

Dr. Baxter L. Crawford, assistant professor of pathology. 

Pittsburgh 

Society News. — Dr. Herbert Windsor Wade, Culion, P. I., 
addressed the Pittsburgh Academy of Medicine May 6 on 
“Leprosy as a World Problem.” Dr. Harry jM. Little, .among 
others, addressed the academy recently on "The Child Guidance 
Center: Its Sphere of Usefulness to the Medical Profession.” 

The Allegheny County Medical Society was addressed May 

17 by Drs. Thomas L. McCullough on "Treatment of Acute 
Suppurative Fulminating Fronto-Ethmolditis” and Roy R. 
Snowden, "Allowing for Physiological Adjustment in Estab- 
lishing the Diet in Diabetes Mellitus.” ^At a meeting of the 

General Health Council in Pittsburgh May 12 Dr. Thomas 
Parran, Washington, D. C., surgeon general, U. S. Public 
Health Service, spoke on "Venereal Disease Control and 
Mr. Bleecker Marquette, e-xccutive secretarj-. Health I^dera- 
tion of Cincinnati, "The Community Value of a Health 
Council." 

SOUTH CAROLINA 

State Medical Election.— Dr. Douglas Jennings, Bciiiietts- 
ville, was chosen president-elect of the South ^rolma Ne^lical 
Association at its annual meeting in 

and Dr. James R. Des Fortes, Fort Mill, was installed as 
president. Dr. George E. Thompson, Spartanburg, was chosen 
vice president, and Dr. Edgar A. Hines, Seneeb, was reelected 
sccretars-treasurer. The 1939 session .will be held m 
Spartanburg. 

SOUTH DAKOTA 

Personal. — Dr. Edmund Stephen Donohue, Gregorjq has 
been appointed superintendent of the Gregory- County Board 

of Health. ,,r , T xc-ii . 

Meeting of Academy of Science. — V ard L. Miller 
PhD State Collcac, Brookings, w.as elected president of the 
South’ Dakota Academy of Science nt . its annual rnec mg at 
Yankton College rccenfly. Vice presidents are Valter \. 
'?eari"ht PIi.dT, ^•■crmiiIion, and Alvin L. Moxon, State Col- 
Sean^nt. r . , Vermillion, is the secrctarj-. 

David D Vdiitncv, Ph.D., professor of zoolog}-, University m 
Nebmslm. waf the guest speaker; his subject was Heredity 

in Man." 


TENNESSEE 

r Robinson Honored._A dinner in honor of 

Dr. G. Canby Robinson, Baltimore, was given, June 7 bv 
mernbers of the _ faculty of Vanderbilt University School nf 
Medicine, Nashville, avhere Dr. Robinson served as dean from 
1921 to 1929. Dr. Charles Sidney Burwell, dean, Harvard 
University Medical School, Boston, and formerly head of the 
department of medicine at Vanderbilt, was toastmaster A 
portrait of Dr. Robinson, painted by Thomas Corner of Balti- 
more, was presented to the university on behalf of friends, by 
Ur, Ernest W. Goodpasture, professor of patbologj-. The 
portrait will be hung in the school of medicine. A book of 
clippings and photographs showing the progress of the school 
from Its founding until the present, and including signatures 
of all guests at the dinner, rvas presented to Dr. Robinson 
The speakers included Drs. Waller S. Lealhers/dean of tlie 
^hool, William _ H. Witt, Hugh J. Morgan and Glenn E. 
Cullen, Ph.D., director of the Pediatric Research In.stitutc of 
Cincinnati and formerly professor of chemistry at Vanderbilt. 

TEXAS 

Hospital News. — Dr. Elmer W. Jones, Wellington, who 
has owned and operated the Wellington Hospital for many 
years, recently gave the entire plant to the Sisters of St. 

Dominic, it is reported. The George A. Griffith Memorial 

Hospital, a unit of the Sanatorium of Paris, was dedicated 
recently. The new building, constructed at a cost of ?50,000, 
will be used for children up to IS years of age. 

VIRGINIA 

Society Nevys, — Drs. Chevalier Jackson and John A. Kol- 
mer, Philadelphia, addressed the Roanoke Academy of Medi- 
cine recently on "Diverticulum of the Hypopharyn-x" and 
"Infection, Immunity and Specific Treatment of Lobar Pneu- 
monia” respectively. 

Portrait of Dr. Flippin. — An oil painting of Dr. James 
Carroll Flippin, dean and professor of infernal medicine, Uni- 
versity of Virginia Department of Jfedicine, Cbarloftcsvilic, 
has been presented to the university by the alumni, and the 
graduating class of 1938. The portrait was presented by Mr. 
James B. Black, president of the senior medical class. Dr. Flip- 
pin received the honorary degree of doctor of science from the 
university at its commencement e.\-ercises June 7. 

Personal. — Dr. Harold W. Kinderman, Wicomico Church, 
retired in 1936 from the U. S. Army Medical Corps, has been 

appointed superintendent of Di.xic Hospital, Hampton._ 

Dr. Ennion S. Williams, Ricbmond, was recently appointed 
medical director of the Life Insurance Company of Virginia, 

succeeding the late Dr. Charles L. Rudasill. Alton D. 

Brashear Jr., D.D.S., instructor in anatomy at Louisiana State 
University Medical Center, New Orleans, has been appointed 
an assistant professor of anatomy at the Medical College of 

Virginia. Dr. Charles L. Sai’age, Charlottesville, recently 

director of the health unit for Tazewell, Russell and Buchanan 
counties, has been appointed director of tlic Hanover County 
health unit with headquarters in Ashland, 

WEST VIRGINIA 

Obstetric Pilgrimage.— The animal pilgrimage of the West 
Virginia Obstetrical and GynccoIogic.-iI Society to a recognized 
medical center was recently held in Cleveland. One day of 
specialized clinics was spent at each of the following; Jfatcr- 
nity and St. Luke’s hospitals and the Cleveland Clime. The 
next session of the society, its fourth, will probably be held in 
either Cincinnati or Pittsburgh. 

State Medical Meeting at White Sulphur Springs.— 

The seventy-first annual meeting of the West Virginia State 
Medical Association will be held in White Sulphur Springs 
July 11-13 under the presidency of Dr. Charles \\ . Waddell, 
Fairmont. Guest speakers will be; 

Dr. Hor.nce .M. Korns. Iowa City, The N'alure and Vanifcstat.ons of 
DrM"vaim"n \w”t^“itorhrMcr, Mmn.. Hyrcrfunctionin,. l.rdon, of 
nr*'louis‘^'H.”cSf!'‘i’hnaticIphia. Pulmonary 

Dr John C. Giltines, Philadelphia, Xon.prcinc i.unK Infccw.tts. 

Dr Gordon F. .McKim. Cincinnati, .Nrphropto.L-, Or-ani?cd 

Dr Henry S. Rlilh. Phiiadeiplua. Adeanlaces OllereJ hy ..n Or.anircl 

d/' M wa'rif L."ciSpere, Chicago. Errors in Di.wno.i, o,- Trcrlmro. 

g ;^i '-XS^rlSi. 3tedira, 

pw:;^ :ih;;r thc^a.mu m. 
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as a Therapeutic Agent." The West Virginia Industrial Physi- 
cians and Surgeons Association will meet Sunday evening 
July 10 with Dr. George H. Gehrmann, Wilmington, Del., as 
the guest speaker on “Industrial Medicine and Toxicology.” 
The West Virginia Heart Association will meet Monday after- 
noon July 11 with Dr. Korns as the guest speaker on “The 
Effect of Pulmonary Emphysema on the Heart.” The West 
Virginia Obstetrical and Gynecological Society will hold its 
annual meeting Thursday with Dr. Eastman as the guest 
speaker on "Pregnancy and Labor in the Bicornate Uterus.” 
The annual convention banquet will be Wednesday evening. 

Graduate Courses in Obstetrics and Pediatrics.— The 
West Virginia State Medical Association is sponsoring 
refresher courses in obstetrics and pediatrics to begin July 18 
in two circuits. The courses will be given one day each week 
in each town for five consecutive weeks. The circuit in the 
northern part of the state will include the towns of Martins- 
burg, Keyser, New Martinsville, Weston and Fairmont; the 
southern circuit will consist of Logan, Welch, Beckley, Ronce 
verte and Fayette. Drs. Louis H. Douglass and Thomas 
Campbell Goodwin, Baltimore, will lecture on obstetrics and 
pediatrics, respectively, for the northern group; Drs. William 
F. Mengert, Iowa City, on obstetrics, and Lee Palmer, Louis- 
ville, Ky., on pediatrics in the southern towns. During the 
past two years these courses have been sponsored by the state 
health department. 

GENERAL 

Examination in Ophthalmology Postponed.— The Amer- 
ican Board of Ophthalmology announces that the examination 
previously scheduled for November IS at Oklahoma City has 
been canceled. Examinations are scheduled for New York 
October 7 and Washington, D. C., October 8. 

Research Fellowships Available. — The Finney-Howell 
Research Foundation, Inc., Baltimore, announces that applica- 
tions for fellowships ne.xt year must be in the hands of the 
foundation by Jan. 1, 1939. The appointments will be made 
the following March. Dr. William A. Fisher, 1211 Cathedral 
Street, Baltimore, is secretary of the foundation. 

Refresher Course in Physical Therapy. — Didactic and 
clinical lectures, round table conferences, clinics and technical 
demonstrations will make up a course in physical therapy to 
be given before the annual session of the American Congress of 
Physical Tlierapy in Chicago September 7-10. Fundamentals 
will be reviewed but emphasis will be laid on the newer devel- 
opments, according to the Archives of Physical Therapy. Fel- 
ows of the congress will be admitted to the course for a fee of 
$20; for others the tuition charge will be ?25. Further informa- 
tion may be obtained from the American Congress of Physical 
Therapy, 30 North Michigan Avenue, Chicago. 

Fewer Automobile Fatalities. — According to the National 
Safety Council, in the first four months of 1938 there were 
2,060 fewer traffic deaths than in the corresponding months of 
1937, a 19 per cent reduction. The North Central states showed 
the greatest improvement with a drop of 25 per cent; the 
South Atlantic states had a reduction of 14 per cent. South 
Central states 10 per cent and Pacific Coast states 11 per cent. 
The Rocky Mountain states reported an increase of 13 per cent. 
Of forty-two states reporting for cither three or four months of 
both this year and last, twenty-eight showed decreases or no 
change. Oregon led the list with a drop of 40 per cent, klichi- 
gan was second with 39 per cent. 

Society News. — Dr. Louise C. Eisenhardt, New Haven, was 
elected president of the Harvey Cushing Society at its seventh 
annual meeting in Memphis, Tenn., April 21-23; Dr. Frank R. 
Tcachenor, Kansas City, Mo., is vice president, and Dr. Wil- 
liam J. German Jr., New Haven, secretary. ^The Western 

Institute for Hospital Administrators will be held at Stanford 
University, Calif., August S-19 ; the institute is sponsored by the 
American College of Hospital Administrators, the Association 
of Western Hospitals and the Association of California Hos- 
pitals, jointly with the university. Mornings will be devoted 
to lectures, afternoons to field trips to hospitals and evenings Jo 
panel discussions. 

Men Chief Victims of Fatal Home Accidents. — ^A recent 
study of mortality among industrial policyholders of the Metro- 
politan Life Insurance Company revealed that fatal accidents in 
the home were one and one half times as frequent among men 
as among women in the range 15 to 64 years. Death records 
show that falls off roofs, ladders, porches and balconies were 
mucli more frequent among men. as were falls down stairs. 
Deaths from poisonous gas were tlircc times as frequent among 
men. Illuminating gas was the lethal agency involved in three 
fifths of the deaths and automobile carbon mono.xide ga.s in 
one fourth of the deaths among men. Firearms were the third 


most important cause of mortality among men.- Deaths involv- 
ing the cleaning or careless handling of loaded guns caused 1.2 
deaths per hundred thousand male policj'holders but only 02 
among women. Accidental burns, e.xclusive of those sustained 
in conflagrations, were the only type of home accident in which 
more women than men were injured fatally. 

Changes in Status of Licensure. — ^The Oregon State Board 
of Medical Examiners reports the following: 

Dr. Joseph A. Wonderlick, Salem, license revoked April 6 for unpro- 
fessional and unlawful conduct. 

The Colorado State Board of Medical Examiners reports: 

Dr. Taber A. Darling, Fort Lupton, license restored April 5. 

The State Medical Board of Ohio took the following action 
at a meeting April S : 

Dr. William E. Leever, Cincinnati, license suspended one year for 
violation of the Harrison Narcotic Act. 

Dr. Mounce E. Byrd, Burbank, license suspended on his conviction of 
criminal abortion, for the period of his incarceration. 

The Board of Medical Examiners of Maryland, Baltimore, 
announced the following action: 

Dr. Robert Xavier Giering, Baltimore, license revoked March 4 because 
he was twice convicted of practicing criminal abortion and of having been 
found guilty of using the mails to obtain money under false pretenses. 

Dr. Allan Hamilton Uhler, Baltimore, license revoked Jilarch 4 on 
account of his having been convicted of the larceny of two microscopes 
and of having used the mails to defraud. 

The Massachusetts Department of Registration in Medicine 
announces the following action : 

Dr. Solomon Gobert, East Boston, Mass., license suspended for six 
months, March 17, for testimony in court. 

CANADA 

Society News. — Drs. Gordon Gordon-Taylor and John 
Beattie, both of London, England, addressed the Academy of 
Medicine of Toronto April 5 on “Injuries of the Abdomen” 
and “Neurogenic Factors in the Control of Gastric Motility, 

Secretion and Ulceration” respectively.-; Dr. Philip A. Clyde 

Cousland, Victoria, addressed the Victoria Medical Society 
April 7 on allergy. 

Rural Health Contest Winner. — The first rural health 
conservation contest in Canada, held during the past year by 
the Canadian Public Health Association in cooperation with 
the American Public Health Association, was won by the 
St. Jean-Iberville-Laprairie-Napierville health unit, St. Jean, 
Que. . Dr. Jean H. Maynard is the health officer. The U. S. 
Chamber of Commerce sponsored the contest and funds were 
supplied by the W. K. Kellogg Foundation. A plaque was to 
be awarded to the winning unit at the annual meeting of the 
Canadian Public Health Association in Halifax June 20-22. 

FOREIGN 

Personal. — Dr. 1. Snapper, professor of pharmacology and 
pathology in the University of Amsterdam and director of the 
clinic for internal medicine in the Wilhclmina Hospital since 
1919, has been appointed professor of medicine at Pciping Union 
Medical College, Peiping. China. 

The Lister Medal. — Dr. Rene Leriche, professor of clinical 
surgery. University of Strasbourg, will receive the Lister Medal 
for 1939 and will deliver the Lister Memorial Lecture in 1939, 
according to Science. This is the sixth occasion of the award, 
which is made by a committee representing the Royal Society, 
the Royal College of Surgeons of England, the Royal College of 
Surgeons in Ireland, and the universities of Edinburgh and 
Glasgow. The medal is given in recognition of distinguished 
contributions to surgical science. 

Congress on Tropical Medicine and Malaria. — The 
third United International Congress of Tropical Jlcdicinc and 
Malaria will be held in Amsterdam September 24 to October I 
under the auspices of the Netherlands Society of Tropical Medi- 
cine. Dr. G. Grj-ns is the general president and Dr. N. H. 
Swellcngrebcl the president of the malaria congress. The gen- 
eral secretary is Dr. Ch. W. F. Winckel, Institute of Tropical 
Hygiene, Mauritskade 57, Amsterdam O. The secretary of the 
committee for the United States is E. Harold Hinmaii, Ph'.D. 
Wilson Dam, Ala. ’ 

Society News — The International Federation for Docu- 
mentation will liold its fourteenth International Conference on 
Documentation at Lady Margaret Hall, Oxford, England, Sej)- 

tember 21-26, under the presidency of Sir William Bragg. 

The fourth annua! Congress of EIcctroradiologists of the I-'rcncli 
Language will Ire held in Paris October 5-8. At the opening 
session Prof. Frederic Joliot-Curie wii! speak on "Neutrons 
and Artificial Radio-Elements; Biologic .Application, Thera- 
peutic Hj-potheses." Information may he obtained from Dr 
Delhcmi, president of the congress, 1 Rue Las Cases, Paris 1 
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LONDON 

(From Our Regular Corrcspoudeiit ) 

June 4, 1938. 

The Radiotherapy of Brain Tumors 

At the Society of Radiotlierapists, W. C. Northfieid opened 
a discussion on benign brain tumor, which he said comprised 
not only encapsulated ones, such as meningoma and acoustic 
neurinoma, but certain slowly growing gliomas. On the other 
hand, the spongioblastoma and the medulloblastoma were 
intensely malignant, and with these hopeless tumors the neuro- 
surgeon turned to the radiotherapist. Other tumors might be 
considered malignant because of their position in the brain 
though histologically fairly benign. These included diffuse 
astrocytoma of the pons, speech centers or basal ganglions. 
For such tumors surgical extirpation was not feasible. In the 
choice of case for radiotherapy there was the difficulty of being 
certain of the diagnosis. As a rule it was desirable to precede 
irradiation by an operation, to avoid the risk of leaving a 
benign tumor, to relieve the increased intracranial pressure and 
to secure a histologic diagnosis. 

Robert MeWhirter described his technic. The location and 
estimated area of the tumor were indicated by the neurosur- 
geon on roentgenograms of the skull in two planes, often on 
the ventriculograms. With this guide he made a chart of the 
portals of entry and the directions of the exposures. To pre- 
vent unpleasant reactions, the initial doses were much smaller 
than the subsequent ones. He was optimistic about the results 
of radiotherapy in ameliorating the general symptoms and 
improving the neurologic status. There was general agreement 
as to the radiosensitivity of such gliomas as medulloblastoma, 
spongioblastoma tnultiforme and certain types of astrocytoma. 
In a few cases inoperable meningoma had also proved respon- 
sive. In cases of pituitary adenoma headaches were relieved 
and vision and endocrine disturbances were improved. With 
acromegaly there was improvement even in the face, so that 
new dentures were necessary, and in the extremities, so that 
smaller shoes could be. worn. A note of warning was sounded 
as to the susceptibility of healthy brain tissue to irradiation. 
In patients who eventually died, softening of the white matter 
had been found in areas of the brain in the tine of treatment. 
Radiotherapy of brain tumors was less advanced than radio- 
therapy elsewhere, and the technic was in need of development. 


J -I emmren are Oemg considered. 

Another danpr from am attack is interference with our 
immense sea-borne food supply. Plans for diverting shippi.w 
from the harbors of the cast coast to the less dangerous ones 
on the west coast have been drawn up. Another precaution, 
adopted for the first time in this country, is the purchase 
by the government of large supplies of food for storage 
some of which have already been delivered. The supplies' 
consist of three commodities which can be stored for a long 
time without deterioration— wheat, sugar and n-hale oil The 
wheat will be stored, so far as possible, in ports on the west 
coast. _ IVhale oil was selected as supplying one of our greatest 
necessities— fat. It is of all oils the easiest to store and will 
keep for years without deterioration. It is a basic component 
of margariii. 


Austrian Medical Refugees 

The spread of political persecution from Germany to Austria 
has exercised the profession as to the prospects of their Aus- 
trian colleagues. Sigmund Freud has arrived in London from 
Vienna to take up residence with his son who lives here. He 
has been given a permanent permit by the government. He 
recently celebrated his eighty-second birthday, and his inten- 
tion is to spend the remainder of his days here in study and 
research. He was met at the station by Dr. Ernest Jones, an 
eminent pupil, who drove him to his destination. 

Dr. J. A. Ryle, professor of medicine in the University of 
Cambridge, has written to the medical press on assistance to 
Austrian medical students. A letter has been circulated to tlie 
deans of the medical schools of the British Isles pointing out 
that, while there is general agreement that there is no room 
for any great increase in the number of foreign physicians 
allowed to practice in this country, and that the best we. can 
do is to offer asylum to individuals, the question of the medical 
student seems to be in a different category. He wonders 
whether we might not make some effort to provide opportuni- 
ties for a limited number of Austrian medical students in the 
British Isles. The London Hospital has undertaken to take 
one student free of charge for the whole of his medical cur- 
riculum, on the understanding that his board and lodging can 
be privately provided. Professor Ryle suggests that each medi- 
cal school should undertake the free education of one student 
on these conditions. By the time he is qualified, the student 
would be eligible for naturalization. 


PARIS 

(From Our Regular Correspondent) 


Air Raid Precautions 

In the House of Commons, the home secretary, Sir Samuel 
Hoare, said that we were getting near the half-way mark of 
tlie million volunteers for defense against air raids for which 
he appealed two months ago. First aid and antigas training 
had been given to 126,000 men and women, and in addition 
11,000 physicians, 1,300 dentists and 22,000 nurses had passed 
through the air raids precautions course. He had already 
issued to the local authorities 300,000 gas masks for training. 
A survey has been made of the hospital accommodations of 
the country' for dealing with casualties. It has been suggested 
that the casualties should be taken as quickly as possible out- 
side the area of London attacks, as these might be so formid- 
able that it would be difficult for the hospitals to carry' on, 
and that casualty hospitals should be formed on the periphery 
of London and victims moved from them into the country. 
The government has formed a committee consisting of hospital 
experts, the director of medical services in the war office and 
the principal medical officer of the London County Council to 
give advice. Directions are being issued to the hospitals as 
to the precautions they should take against air raids. Plans 
for the es*acnation of the population from London and par- 


Junc 4, 1938. 

Present Status of Vaccination Against Tetanus 
The question of w'hether antitetanus vaccination is effective 
has been the subject of a number of papers read at the Acad- 
emic de chirurgic of Paris during the last two years. Prof. 'G. 
Ramon of the Pasteur Institute of Paris read a paper at the 
May 18 meeting of the Academic de chirurgic, in which the 
comparative efficacy’ of antitetanus scrum and tetanus to.xoid 
was reviewed. Although the ability of the scrum to prevent 
this type of infection can no longer be questioned, there arc 
limitations to its efficacy. The passive immunity following the 
injection of antitetanus serum takes place almost immediately 
But is of short duration. “Serum sickness" follows the injection 
of the serum. That death can follow an injection cannot be 
denied. Inability to work because of a comparatively insig- 
nificant injury may be prolonged as the result of scrum .sequels. 
On the other hand, one must bear in mind that tetanus is not 
uncommon as a complication of an insignificant injury or of 
wounds with which its occurrence is not to lx; e,xptctcd. It is 
evident that the routine use of the antitetanus serum presents 
a difficult problem, whereas s-accination with the tetanus toxoid 
docs not e.xposc the worker to any local or general reactions. 
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Tetanus toxoid does not immunize the subject until after a 
certain interval, but the immunity is permanent. The most 
important factor is that the toxoid increases the resistance of 
the patient and its administration is followed by a special ability 
of the organism to react when the injection is repeated. Rapid 
progress has been made recently in bestowing immunity on a 
large percentage of vaccinated persons. Transitory passive 
immunity follows repeated injections of the serum, but succes- 
sive injections of the toxoid at more or less prolonged interrals 
create an ever increasing active immunity which is permanent. 
More than a million persons have been \-accinated with the 
toxoid in France, but not a single case of tetanus has been 
reported. The use of the toxoid in the prevention of tetanus 
deserves to be generally adopted. When the development of 
tetanus is to be feared, both the serum and the toxoid should 
be given. For children the injection of 3,000 units of serum is 
indicated, while for adults it is advisable to inject from 10,000 
to 20,000 units. Fifteen minutes later 1 cc. of the toxoid should 
be injected, and in three weeks there should be a second injec- 
tion, of 2 cc. of the toxoid. If possible a third and a fourth 
injection of the same dose of the toxoid should follow. If the 
injured person has previously been vaccinated, a single injection 
of 2 cc. of the toxoid suffices. If there is any doubt about a 
previous vaccination or the patient has lost a great deal of 
the antitoxin in the blood because of a severe hemorrhage, it 
is better to give also an injection of the serum. Vaccination 
by means of the toxoid calls for three injections and should 
be used as a matter of routine for all persons whose work 
exposes them to tetanus infection. For this reason the use of 
the toxoid is now obligatory for all soldiers. In the discussion. 
Dr. Louis Bazy stated that the principal arguments in favor 
of the toxoid are that it can be relied on to confer immunity 
in a far larger percentage of cases and that the immunity is 
not temporary, as is that produced by serum used preventively. 

Prophylaxis Against Undulant Fever in France 
At the May 17 meeting of the Academie de medecine of Paris 
a series of investigations on undulant fever were reported by 
Professor Lisbonne cf Montpellier, in southwestern France. The 
research work was aided by the Rockefeller Foundation, which 
has established a center at ^Montpellier for this purpose. In 
1924 the disease existed in only seventeen of the ninety depart- 
ments of France. In 1938 this number has risen to seventy-six, 
the disease in all cases being confirmed bacteriologically. Infec- 
tion of human beings by Brucella abortus bo\ns is not rare, 
and the center at Montpellier has found tlie disease in sevent 3 ' 
cases from departments in northern, eastern and central France. 
In the South and Southwest, only Brucella melitensis has been 
observed in blood cultures. In three departments, in north- 
eastern, in eastern and in southeastern France, bovine brucellosis 
due to Brucella melitensis has been found. Direct infection of 
human beings ranks first as a mode of transmission, whereas 
infection by way of the alimentary tract ranks second. The 
lesser number of cases of the latter mode of transmission is 
the result of sterilization of contaminated milk, even in rural 
communities. Contact infection has been found to occur five 
times oftener than infection by ingestion of milk, clieese and 
other dairy products. General cleanliness, especially proper 
care of the hands, is less important in the prevention of infec- 
tion due to Brucella than combating tlie disease at its source, 
that is, killing infected animals. The use of IR-ing vaccines 
for propln-lactic purposes carries with it the danger of elimina- 
tion of the bacteria and infection of healthy animals in contact 
with the vaccinated ones. .’Mso there have been reports of 
infection of veterinary surgeons in handling living -vaccines. 
Dead \-accines Imve not been found to be of any ^•aIue. The 
ideal method would be to utilize non-rirulent bacteria. The 
Montpellier center, by combining injections of a nonvirulent 


strain with injections of a glucidolipoid antigen of Brucella 
melitensis, has succeeded in successfully vTiccinating guinea pigs 
in the majority of its experiments. In the discussion. Profes- 
sor Lemierre of Paris stated that the cutaneous route of inocu- 
lation had been observed more frequently than any other at 
the contagious disease hospital here. 

Action of Sulfanilamide on Experimental 
Pneumococcic Infections 

At the May 24 meeting of the Academie de medecine of Paris, 
an extensive experimental study on the action of sulfanilamide 
was presented by Prof. Constantin Levaditi of the Pasteur 
Institute and his co-workers Vaisman and Krassnoff. In their 
earlier investigations the streptococcus was employed, and it 
was found that the action of sulfanilamide and similar prepara- 
tions is proportional to the potential defensive powers of the 
organism. If tliis defense is lacking the therapeutic action of 
the drug will be inadequate. Complete sterilization can be 
expected only when both the index of the animal’s resistance 
and the capsule formation — inhibiting and antitoxic properties 
of the newer drugs are at their maximum. In the present 
study the pneumococcus was selected because it possesses a 
tendencj' to capsule formation as a means of defense against 
the action of phagocytes and drugs which is much more marked 
than the streptococcus. Experiments were undertaken on mice. 
Three strains of pneumococci were chosen, a very \-irulent 
strain, a less virulent strain and a strain which was nonpath- 
ogenic and without a capsule. The drugs employed were 
4-nitro-4’. acetylaminodiphenjdsulfoxide and aurodetoxin, which 
according to the Gehes Codex is a compound of gold and a 
sulfur-rich keratih preparation of high molecular weight con- 
taining 12 per cent of gold (Vaisman). The cultures were 
injected intraperitoneally and tlie mice killed at varj-ing inter- 
rals. From their first series of experiments, the authors con- 
cluded that pree.xisting encapsulation greatly increases the 
pathogenic action of the pneumococci. The capsule acts like 
an impermeable covering, which protects the pneumococci from 
being ingested by the phagocytes and favors multiplication of 
the pneumococci in the blood and tissues. The capsule-forming 
property of the pneumococcus plays the most important part in 
determining its virulence. In studying the mechanism of defense 
of the infected mice against nonvirulent and nonencapsulated 
pneumococci, it was found that specific defense of the blood 
serum against distinctly pathogenic and capsule-forming pneu- 
mococci, on the one hand, and phagocytosis, with its concomitant 
opsonic phenomena, on the other hand, have .the principal roles. 
After this work had been done, the question was studied as to 
whether sulfanilamide and similar drugs have a bactericidal or 
bacteriostatic action. 

The final conclusions of this investigation are as follows : 
The virulence of the pneumococcus is related more directly to the 
potential ability of this organism to form a capsule than to the 
phagoc>'tic properties of the leukocytes. A strain of pneumo- 
coccus is pathogenic because it finds the materials in the body 
of the host which permit it to form a capsule. The various 
sulfur-containing newer drugs which are therapeutically active 
cause the pneumococcus to be more readily surrounded by the 
phagocj-tes, because these drugs act by creating an unfavorable 
medium for the formation of capsules by the pneumococci. This 
renders the bacteria an easy prey for tbe phagocytes. As a 
result of their prewous studies of the action of sulfanilamide 
and similar drugs on the streptococcus and of their present 
investigation, Levaditi and his co-workers maintain that the 
drugs act (a) by being altered within the body, (b) by the 
ability of the body to regulate the rhythm of elimination of 
the drug, (c) by inhibiting multiplication of the bacteria, (d) 
by preventing capsule formaUon and (c) by aiding phagocj-tosis 
in destroj-ing the bacteria temporarily or permanenth-. 
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(From Our Regular Corrcst’oudciil) 

May 10. 1938. 

New Developments in the Problems of Heredity 
There has been of late a reduction in the number of new 
publications and regulations in the field of genetics. Neverthe- 
less, several new and interesting pronouncements and decisions 
on the problem of heredity have been made. Genetic-biologic 
examination was employed as a means of proof in a recent case 
of the disputed paternity of a child. The Reichsgericht, as 
. supreme German tribunal, in a recent opinion states that genetic 
examination can be of decisive importance in cases of this sort 
and should be employed in all doubtful cases. In this particular 
case the blood type test had been without result and a genetic 
test had been resorted to as a further source of evidence : “Since 
the test is undoubtedly a proper source of evidence ; since it is 
particularly applicable in the present case; since the result of 
the test should decide the pateniit 3 ' of the child.” On the other 
hand, according to one high juridical authority the genetic test 
should not be evaluated as an exact scientific source of evidence 
in favor of or against an alleged progenitor, and its accuracy 
is not comparable to that of the blood type test. The genetic 
test, however, may furnish data which vary in significance 
according to other circumstances of a given case. It may fre- 
quently be useful as a secondary, supplementary test. The 
genetic test is based on a similarity of certain hereditary e.xfernal 
characteristics in father and child. Comparative studies arc 
made, for example, of the hair of the head, eyebrows, eyelashes, 
palpebral fissures, color of eyes, nose, possible harelip or cleft 
palate, fissura oris, chin, ears, pattern of papillary ridges on 
the finger pads, palmar and plantar surfaces, color of skin, form 
of clavicle and form of vertebral column. 

Dr. Gross, director of the bureau of racial eugenic policy of 
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7.9 per cent in 1935. The proportion of infants born out of 
I’as ‘e'l'ied to decrease constantly and substantially since 

from 

to 1930. 12.3 per cent of newly born babies u-erc illegiti- 
mate. The marked decrease in the proportion of illegitimate 
babies rvas at first due to the fact that women born during the 
war period of low birth rate, from 1915 to 1919, had reached 
the age levels at which the bearing of illegitimate children is 
most frequent. Since 1933 the further recession in the number 
of babies born out of ivedlock has been due to the increase in 
number of marriages, the increased fertility of marriages and 
the institution of government subsidies to couples contemplating 
marriage.^ In 1936 an especially noteivorthy increase was 
observed in the number of children born to those couples who 
had married before 1933 and whose fecundity had been markedly 
on the decrease because of unsettled general conditions prior 
to the latter s^ear. Marriages contracted before 1933, especially 
those contracted in the years from 1920 to 1926, in 1936 still 
showed, after a duration of from ten to sixteen years, an increase 
in births of approximately 3 to 8 per cent over the figure for 
1935, which figure represented an increase of from 30 to 40 
per cent over that for 1933. In the year 1937 tiie number of 
babies born in wedlock amounted, according to preliminary 
figures, to about 1,270,000; namely, 314.000 more than in 1933.. 
In the four j'ears from 1934 to 1937 the number of legitimate 
children born within the German reich, including the Saar dis- 
trict, exceeded by 1,166,000 the number who would have been 
born had the e-xtremely low rate of a year such as 1933 con- 
tinued. Of the foregoing number 1,130,000 were born alive. 
This increase in births permits the assumption that not only 
among younger couples but among older couples as well the 
desire for children is stronger than in the past. 

Dr. Guenter K. F. Schultze, senior physician of the Women's 
Hospital of Berlin University, has made a comparative clinical 


the Nazi party, recently discussed the problem of choice of a 
marriage partner by siblings of congenitally diseased persons. 
In many circles it is feared that the determination of hereditary 
disease imposes on the siblings of the affected person at least 
a moral obligation not to marrj'. This apprehension is baseless. 
Usually a hereditary disease will be present in one member of 
a group of siblings, whereas the others show no signs of the 
disorder and arc never found to have transmitted a predispo- 
sition to their offspring. Sterilization of the diseased person 
should by no means be considered a reflection on the healthy 
siblings. The marriage of the siblings of the sick person should 
of course take place only after thoroughgoing medical examina- 
tion and certification of genetic fitness. 

Blood Typing as Means of Forensic Proof 
The national government has just issued a new law with 
regard to cases of doubtful paternitj', which represents a prac- 
tical application of the Nazi concept of genetics and race. Of 
particular interest to the medical profession is the stipulation 
that in such cases the court may order both blood tj’pe and 
genetic tests. Heretofore judicial authority’ to order tests of 
this sort was open to question. The new. law makes no pro- 
nouncement on the evaluation of the testimony of the child’s 
mother ; accordinglj’ such testimony remains the first considera- 
tion. It follows then that these tests will be resorted to only 
if the mother’s testimony is unsatisfactory; for example, if she 
is deemed untrustworthy. The blood test thus becomes a sec- 
ondary consideration, the genetic test a tertiary. The courts 
are now provided with clear rules of legal procedure with regard 
to this problem. 


Legitimate and Illegitimate Children 
n the vear 1936 about 1,210,000 babies were born in wedlock; 
nelv about 14,700 more than in 1935, whereas the number 
:hosc born out of wedlock increased by only 215. Of infants 
n in the year 1936, 7.S per cent were illegitimate, as against 


studj' of legitimate and illegitimate births. His material con- 
sisted of 15,000 married primiparas and 12,000 unmarried primi- 
paras. It was observed that with regard to several puerperal 
complications the unmarried women fared better than the mar- 
ried women. Premature rupture of the fetal membranes and 
eclampsia were both much less frequent among the unmarried 
than among the married women. Surgical interventions were 
less frequently indicated for the unmarried mother. Rupture 
of the peritoneum, as well as transverse presentation, was, on 
the contrary, more common among the unmarried women. In 
the war years, when wives were separated from their husbands, 
premature rupture of the membranes was of about equal fre- 
quency in the two groups of women studied. This shows with 
all the clarity of an experiment that coitus during pregnancy 
was the most common cause _of premature rupture of tlie mem- 
branes among women whose husbands were called awaj’ to war. 
Eclampsia was due to insufficient nutrition during pregnancy, 
as well as to overwork and excess of bodily movement. The 
conditions under which many unmarried woman live during 
pregnancy may conduce to eclampsia. With regard to the inci- 
dence of surgical operations, the unmarried primiparas were 
substantially better off than the married women. Most note- 
worthy was the great difference with respect to the incidence 
of deliveries in which forceps had to he employed. Comparison 
of the corresponding age groups of married and of unmarried 
primiparas plainly showed the unmarried mothers to lie more 
liable to rupture of the peritoneum. According to slaUstics 
that cover several decades, the number of stillborn illegitimate 
infants is about 1 to 2 per cent greater than the numticr of 
stillborn legitimate infants. The. high proportion of stillbirths 
among unmarried women recorded in the national statistics is 
not based on an especially greater frequency of puerperal com- 
plications; the data show on the contrary that in many impor- 
tant respects the unmarried mothers fare better than the 
married The difference lies in the obstetric treatment of the 
Iiomcless unmarried mother. The proportion of premature births 
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is twice as great among unmarried women as among married 
women. Accordingly, premature birth is the most important 
aspect of the whole problem of illegitimacy from the obstetric 
point of view. In addition, the illegitimate child is likely to 
present characteristic developmental deficiencies which have 
begun during the intra-uterine life ; the smaller neonatal weight 
of illegitimate infants is one manifestation of their debility. It 
is indicated on the basis of the statistical data that the unmar- 
ried gravida ought to receive home care during the final months 
of pregnancy and should be hospitalized during confinement. 

Campaign Against Misuse of Alcohol 
An agreement has recently been effected between the German 
wine growers and the national fuehrer of physicians on the 
following principles relative to the use and abuse of alcohol: 
The campaign against drunkenness is a part of German public 
health policy. Tliere is no objection to the use of alcoholic 
beverages but only to intemperance. Broadly speaking, every 
adult citizen may indulge liberally, moderately or not at all, as 
he chooses. On the other hand, abstinence is demanded of 
children under the age of 17, women during pregnancy and 
lactation, persons whose health is endangered by alcohol and, 
finally, persons whose occupations entail a particularly great 
responsibility, drivers of motor vehicles, for e-xample, both 
before and during driving. In addition, the production, market- 
ing and wide distribution of new sweet wines are recommended. 

ITALY 

(From Oxir Regular Corrcspotidcnf) 

May 28, 1938. 

National Congress on Tuberculosis 

The fourth national congress on tuberculosis was held at 
Tripoli; Prof. Raffaele Paolucci of the University of Bologna 
presided. The first theme concerned the prophylaxis and treat- 
ment of tuberculosis. Professor Morelli of Rome, director of 
a large sanatorium, said that hospitalization of the tuberculous 
patient is an a.xiom in prophylaxis. Early diagnosis in a high 
percentage of cases is another necessity; it is above all the 
duty of the antituberculosis dispensaries, which, the author sug- 
gested, ought to be supplemented by mobile municipal clinics 
which would collaborate as much as possible with the outpatient 
clinics of the university and other hospitals. 

At the second session the topic tuberculous bacilleraia was 
developed by Professor Daddi of the Istituto Forlanini of Rome. 
He emphasized the inadequacy of testing with Loewenstein's 
culture medium, which method, although much used, contains 
sources of error. He criticized the composition of the culture 
medium and the preparatory treatment of the blood (according 
to Rondoni and Petragnani the blood ought not necessarily to 
be deprived of hemoglobin). Loewenstein advises centrifugation 
of the blood in from 1,000 to 1,500 revolutions, whereas Besta 
has demonstrated the value of centrifugation of the blood at 
high velocity in short test tubes. Professor Daddi discussed 
the destiny of bacilli that are in the blood, as well as the for- 
mation of hematogenous metastases. The author cited Pro- 
fessor I.Iorelli’s concept of the filtering action of the lungs as 
an important factor in the arrest of bacterial emboli. Daddi’s 
microscopic and bacteriologic investigations carried on in col- 
laboration with Pana on cadavers of victims of phthisis showed 
that tubercle bacilli were present in the livers of 70 per cent 
and in the thoracic lymph nodes of 94 per cent. The spleens 
of 74 per cent were shown to be diseased by bacteriologic tests 
and the spleens of 30 per cent by microscopic tests. In many 
cases the bacillemia had been unaccompanied by any clinical 
manifestations. Professors Mazzetti, Besta and Barchi objected 
to the method and conclusions of Loewenstein. Loewenstein 
considers bacillemia a beneficent phenomenon even with those 
forms of pulmonary tuberculosis which are ordinarily consid-" 
ered of hematogenous origin and even after injections of epi- 


nephrine. This is not at variance with the clinical and anatomic 
data which demonstrate the frequency of the hematic genesis 
of tuberculosis in the adult but only confirms the fact that it is 
difficult to detect the passage of the bacillus into the circulation. 
Such research is of scant clinical importance in the diagnosis 
and prognosis of pulmonary' tuberculosis. 

At the third session the theme prophylaxis against prenatal 
tuberculosis was discussed by Prof. Carlo Vercesi. In dis- 
cussing the tuberculous gravida, he reiterated what he had 
adranced in previous writings ; namely, that pregnancy does not 
of itself contain any constant factors through which tubercu- 
losis may be reactivated or aggravated. On the other hand, 
during the period of gestation all modern procedures of tuber- 
culosis therapy can be advantageously employed. The obstetric 
care of the tuberculous gravida should be conservative; rarely 
is interruption of pregnancy indicated. The foregoing opinion 
is in accordance with that of the more authoritative obstetric 
clinicians both in Italy and abroad. With regard to the intra- 
uterine processes, studies have tended to minimize the impor- 
tance of contagion from passage of filtrable virus. Although 
the development of the majority of babies of tuberculous mothers 
is below normal, the incidence of specific lesions is no greater 
than among other infants, provided they are immediately 
removed from contact with the tuberculous mother and other 
infected persons. Among the safeguards recommended for the 
tuberculous gravida the author urged first, hospitalization in an 
institution equipped to care for both women in childbirth and 
tuberculous patients. He urged the establishment of obstetric 
units in the larger sanatoriums and of special units for the care 
of tuberculous patients in other hospitals. Such combinations 
of facilities would make possible better collaboration between 
obstetrician and phthisiologist ; this in turn would lead to greater 
availability of modern therapeutic methods, including collapse 
therapy. Prof. Rocco Jemma called the attention of the congress 
to the problem of tuberculosis in the nursling. The agencies 
for tlie treatment of tuberculosis in childhood should be welded 
into one strongly organized front. He mentioned the little rec- 
ognized fact that servants and elderly relatives may be important 
carriers of infection. He attested the value of antituberculosis 
vaccination of children with Maragliano’s serum or Petrag- 
nani’s tuberculin, supplemented in some cases by administration 
of BCG vaccine. Surgeon Major Professor de Paoli and 
Prof. Alberto Ciotola, director of the Colonial Hospital, Tripoli, 
reported on the extent of tuberculosis in Tripolitania. The dif- 
fusion of tuberculosis in North Africa corresponds closely to 
the urbanization of the population. It was the opinion of the 
discussers that present data on tuberculosis in the colonies are 
inadequate. It was accordingly proposed that the next national 
antituberculosis congress take up as a principal topic tubercu- 
losis in the African colonies. 

Plastic Surgery 

Before the Societa di chirurgia plastica ed estetica. Profes- 
sor ifanna discounted the idea that plastic surgery and cosmetic 
surgery are two independent disciplines, the first appertaining 
to general surgery and the second being employed essentially 
by the luxury class. Manna believes that since plastics attempts 
the reconstruction of mutilated and deformed tissues, cosmetic 
surgery- ought to be considered a special branch of plastics, 
haring as its purpose the restoration of the cosmetic function 
of damaged tissues. Its objectives are then both social and 
humanitarian. The application of cosmetic surgery is difficult ; 
often from fifteen to twenty interventions have to be performed 
on the same patient to effect gradual adaptation of the tissues 
to the new circumstances of topography, circulation and con- 
sistency. As to the legal responsibility of the surgeon when 
a cosmetic operation falls short of its objective, the author 
maintains that this problem can be solved by application of the 
forensic principles already applied to general surgery. 



?4 

Malaria Research 
The Istituto Italiano di malariologia sent out to Ethiopia a 
medical research mission composed of Professors Lega and 
Raffaele, Dr. Canalis and a preparator. After four months in 
the field the commission reported that malaria is pres-alent in 
Ethiopia, even on the lofty plateau regions 2,000 meters above 
sea level. The benign tertian type predominates; it occurs in 
epidemics which last the greater part of a year. In the low- 
lands malaria is endemic but less so than in the intermediate 
highlands. In the lowlands Plasmodium vivax is more common 
than Plasmodium falciparum as the causal agent. Quartan 
malaria is rare ; cases in which the disease was caused by 
Plasmodium ovale were not observed. A new species of Plas- 
modium falciparum was frequently observed; it is characterized 
by definite peculiarities, both morphologic (larger trophozoites 
and shorter and wider gamet 0 C 3 des) and biologic (precocious 
exflagellation of the male gametocj’tes, scant pathogenicity in 
Anopheles). Lega and Raffaele have named this well differen- 
tiated species “aethiopica.” Anophelism is extremely common 
even at altitudes above 2,000 meters; e. g., at Addis Abeba 
(2,640 meters above sea level). Thirteen species of Anopheles 
were obser\-ed, among them Anopheles d’thali and Anopheles 
turkhudi, previously believed restricted to the eastern Mediter- 
renean region. 

SWITZERLAND 

(Prom Our Rcgutar Correspondent) 

May 6 , 1938. 

Case of Spontaneous Poliomyelitis in an Animal 
The literature contains no report of spontaneous acute anterior 
poliomyelitis in an animal, and experimental inoculation has 
thus far succeeded only in apes. Therefore a case reported by 
Dr. E. Frauchiger at Langenthal, canton of Berne, is of the 
utmost importance. A heifer aged \]/2 years, of healthy stock, 
was observed one morning to present a slight dragging of the 
left hind leg; by evening both hind legs were involved. On 
the following morning she was no longer able to stand; the 
fore legs were still mobile, whereas the hind legs had become 
completely limp and paralyzed. On the fourth day after mani- 
festation of the initial sj’mptoms all four extremities were com- 
pletely paralyzed, the respiration was labored and the animal 
became so distended and restless that it had to be destroyed. 
No similar sickness had been obsened previously among the 
live stock of this particular farm, nor had any cases of polio- 
myelitis been reported among the children of .the neighborhood. 
As usual in cases of poIiom 3 ’elitis, the necropsy revealed no 
specific macroscopic changes except h 3 'peremia. Microscopic 
obserr'ations, on the contrar 3 ', were extreme^'' characteristic, 
most notably in the lumbosacral portions of the spinal cord. The 
changes were identical with those that have been recognized in 
human subjects, and particularly with the changes described by 
Dr. Walthard of the Berne Institute of Fatho!og 3 ' during the 
epidemic of 1937. In fact, it was Walthard rvho established 
the similarit 3 * by' comparative microscopic study of the tissues. 
The course and symptoms of the heifer s illness corresponded 
with the clinical picture of reported fatal cases of acute ascend- 
ing paralysis in man. It was recognized that more cases of the 
acute ascending form were obseiwed during the poliomyelitis 
epidemic of 1937 than during previous epidemics. The analogy 
of the clinical picture, however, tells nothing with regard to 
a similarity or dissimilarity of the causative agent. Dr. Frau- 
chiger savs that tins, the first case of spontaneous poliomyelitis 
in an aninial to be recognized, permits the anticipation of other 
instances in the future. Possible cases should be reported rvhile 
the animal is vet alive, so that experimental immunologic studies 
of the brain and of the spinal cord can be made. Transmission 
of the infection from animal to man can no longer be rejected. • 
Research on the inoculation of cattle should now be renewed. 
Descriptions in the literature of minor epidemics ol poliomye- 
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litis following ingestion of milk from a sick cow may be t'iewed 
in a new light. It may perhaps be useful to produce a heterol- 
ogous immunizing serum from cattle, which would supplement 
Pettit's serum obtained from the horse. The virus of polio- 
mj'elitis may be modified in the direction of a virus fixe in 
the pasteurian sense, and this principle as utilized in the study 
of rabies may be applied to poliomyelitis. 

Epidemic of Poliomyelitis in a Regiment 
The Schivciccyischc mcdtaniischc IVochcnscIn'ift recently pub- 
lished a report 63 ' Dr. Hans Stahel, regimental surgeon, on a 
singular epidemic of poliomyelitis. Within the short space of 
tweh’e days in July 1937, six of 930 soldiers came down with 
meningeal and m 3 'e!ftic S 3 'mptoms, sixteen with purely meningeal 
manifestations and IDS ivith more or less marked catarrhal dis- 
turbances. Correct diagnosis was made almost immediately in 
the first case. The necessary procedures, including instructions 
to the men, were instituted. 3h’rfua!ly on the same day si.v 
other men reported sick. The clinical pictures ivere strikiiigl}' 
similar ; there ivas obvious invoh'ement of the nen'ous s 3 ’stem. 
During the next few da 3 's the epidemic continued to spread, 
but now a surprising change in the character of the disorder 
became recognizable. The number of cases of neurologic 
involvement abruptly declined, w'hereas catarrh of the upper 
part of the respiratory tract and severer generalized s 3 'mptoms 
came to the fore. Differential diagnosis between poliomyelitis 
and influenza became uncommonly difficult. Prominent in the 
clinical syndrome of poIiom 3 'eIitis were malaise that had begun 
one or two days previous^', persistent headache, sense of ten- 
sion, stiffness of neck and back and localized myalgia. In most 
cases recovery took place without permanent sequels within 
a maximum of five weeks. The 108 cases of catarrhal distur- 
bances (83 per cent of all observed cases) could be classified 
apparently as cases of abortive poliomyelitis. The' opinion that 
the milder forms represented poliomyelitis rather than epidemic 
influenza was substantiated among other things by the fact 
that, although 5,000 other troops were stationed in the vicinit 3 ’, 
no untoward rise in incidence of “army catarrh” took place. 
Moreover, patients with catarrhal poliomyelitis present certain 
peculiar characteristics : profuse perspiration, localized myalgias 
that did not shift from time to time (as happens in influenza) 
and a diphasic fever curve. 

In contrast to other epidemiologic records, a morbidity of 
14 per cent was reported ; namely, a proportion 100 times greater 
than had ever been reported in the literature of polioms'clitis 
epidemics. Stahel believes that from his thoroughgoing epi- 
demiologic studies of this highly homogeneous group a belter 
insight into the true circumstances of epidemic poliomyelitis 
has been gained than would have been possible among the 
civilian population. Apparently one ought to regard involvement 
of the nervous s 3 ’stcm as a complication of the milder forms. 
Acute anterior poIiom 3 'eh'tis in all likelihood is not a distinct 
entit 3 ' but a less common, more malignant form of the disease. 
From the standpoint of epidemiology the abortive forms of 
poliomyelitis must enlist greater interest. Jifore energetic efforts 
should be made to quarantine all possible carriers of contagion; 
namely, all persons with catarrhal disturbances. Living quar- 
ters and other premises frequented by suspected carriers also 
should be placed under quarantine. In congested areas such 
measures cannot of course be veo' promising. During the 
epidemic in question, although the stricken regiment h.ad cer- 
tainly been in contact with the neighboring civil population, 
not a single authentic case of polioms'clitis could be determined 
among the latter. 

The Nursing of Infants 

A distinguished pliysician, Frau Dr. Imboden-Kaiser, has pub- 
lished in the Schtechcrischc inedirinisrhe IVochcnschnit some 
data on the feeding of nurslings, a problem with which she 
has been concerned for decadc.s. In the city of St. Gall tmrt) 
years and more ago, the mortality for nur.dings was quite 
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in 1904 it was still 18 per cent. In the year 1910, of 2,000 babies 
in the first year of life, 13 per cent of those who had not been 
suckled and 6 per cent of those who had been suckled died. 
Dr. Imboden at that time considered these facts proof that 
Swiss women were tending to lose the habit of breast feed- 
ing. She campaigned for the longest possible period of 
lactation, with the result that at St. Gall the number of 
breast-fed infants increased (from 53.4 per cent of all babies in 
1904 to 89.5 per cent in 1932), whereas the mortality for 
nurslings declined (from 18.2 per cent in 1904 to 2.9 per cent 
in 1932). Other influences were present, but the foregoing 
figures offer certain proof that the increase in natural breast 
feeding was the principal factor in the decline of the mortality. 
In 1914 the federal government established lactation prizes for 
mothers who suckled a baby for ten weeks. This measure gave 
a powerful impetus nationally to the breast feeding of infants. 
From 1918 an almost uninterrupted rise in the Swiss curve of 
lactation took place; the percentage rose from 46 in that year 
to 60 in 1931. A slow regression has since occurred; the rate 
in 1936 was 56.2 iier cent. Further comprehensive surveys have 
disclosed that well conducted infant welfare agencies can be of 
tremendous assistance in raising the rate. In the year 1936, 
for example, of about 600 nurslings supervised by Dr. Imboden’s 
own service, 98 per cent were breast fed. The collaboration 
of the lying-in hospitals is important. No “artificial” feeding 
of infants should be permitted. Difficulties of lactation or a 
true deficiency of secretion should be combated with the breast 
pump as well as with donations of pumped breast milk. A 
propaganda campaign should be carried on among lying-in 
women. An important influence inimical to breast feeding is 
the lavish advertising of the purveyors of baby foods. 

Appointment to the Chair of Surgery at Berne 
A succession of distinguished incumbents has held the chair 
of surgery at Be- m University. It was long occupied by Pro- 
fessor Kocher, who in 1909 was awarded the Nobel prize for 
his research on the thyroid. Prof. Fritz de Quervain, who 
succeeded Kocher on the latter’s death in 1917, has now reached 
the age of 70 and relinquished his post in compliance with the 
retirement rules. De Quervain, himself a pupil of Kocher, has 
carried on the development of the famous school of surgery. 
In 1909 he was called to the chair of surgery at Basel, but he 
returned to Berne as ordinarius in 1918. With his retirement 
medicine loses the active services of one of the greatest of 
Swiss surgeons. De Querv-ain’s contributions to clinical knowl- 
edge of the disorders of the thyroid are of the first importance; 
his book on goiter, for example, has appeared in several lan- 
guages. His principal literary contribution was his “Clinical 
Surgical Diagnosis,” which has been translated into five lan- 
guages and is considered a classic of surgery. As a personality 
de Quervain is highly respected and revered. He is an excellent 
lecturer whose utterances always seem well considered and 
pertinent. Prof. Hermann Matti has been appointed to succeed 
de Quervain. Matti also is a pupil of Kocher and a surgeon 
of distinction. He is 58 years old and has been director of 
the surgical section of a Berne hospital. He has done important 
work on the surgery of gastric carcinoma, on the physiology 
and pathology of the thj-mus and in other fields, but he is best 
known through his two volume work on fractures and their 
treatment. 

Prof. Otto Naegeli is Dead 
Prof. Otto Naegeli, for many years ordinarius in internal 
medicine at Zurich, died March 11, aged 67. He had relin- 
quished his professional chair on account of serious illness two 
years ago. His passing removes a great personality and a 
renowned internist. After he had served as ordinarius at 
Tubingen, Germany, he returned in 1908 to Zurich University, 
where he had won his first academic laurels, to become pro- 
fessor of internal medicine and director of the medical clinic. 
Naegeli was the son of a physician whose reputation was inter- 


national. Of his many innovations only a few can be men- 
tioned here : the discovery of Naegeli’s blood syndrome of 
pernicious anemia, recognition of the significance of study of the 
bone marrow, emphasis on the dynamic theory of the hematic 
processes, evaluation of the leukemias, description of the “hiatus 
leucaemicus,” recognition of the constitutional aspect of chlo- 
rosis and discovery of the genetic factor in hemolytic icterus. 
Shortly before his death Naegeli completed a treatise on “Dif- 
ferential Diagnosis in Internal ^ledicine,” which reflects his 
mastery of the field. His classic textbook “Blood Diseases and 
Blood Diagnosis” has appeared in five editions. The esteem 
in which Naegeli was held, in Switzerland and abroad, found 
expression in many different ways. 

AUSTRALIA 

(From Our Regular Correspondent) 

May 10, 1938, 

National Health and Pensions Insurance 

for Australia 

More than one in every four persons in Australia will be 
brought into compulsory insurance by the national health and 
pensions insurance bill, now passing its second reading in the 
federal parliament. More than half the population, including 
wives and children, is affected indirectly. It is proposed to 
make the legislation operative from January 1939. The scheme 
provides guaranteed benefits for sickness and disablement, 
together with old age pensions for insured persons and pen- 
sions and allowances for their widows and orphans. It is 
based on compulsory contributions and will apply to all per- 
sons over 14 years of age under contract of service to do 
manual work, whatever the rate of pay, and to those doing 
nonmanual work provided their salary is not more than i36S 
per year. The ordinary total weekly contribution at the incep- 
tion of the scheme will be 3 s. per week for an employed man 
and 2 s. for an employed woman, the contributions being 
shared equally by employer and employee. Contributions will 
be collected through the postoffice by the sale of insurance 
stamps; they will be supplemented by a substantial annual 
grant from the commonwealth treasury. The benefits provided 
are medical attendance and treatment; weekly cash payments 
during sickness and disablement; superannuation pensions for 
insured persons, life pensions for their widows and pensions 
for their orphans up to the age of 15 years; allowance for the 
dependent children under 15 of persons receiving pensions or 
sickness or disablement benefits. The medical benefit will be 
a general practitioner servise. A complete range of drugs and 
medicines and certain medical and surgical appliances will be 
supplied on the prescription of the medical practitioner. The 
British Medical Association has agreed to a capitation fee of 
11 s. per head per year for each insured person. To meet the 
special difficulties of country doctors, additional payments from 
the national insurance fund will be paid for mileage involved. 
One of the difficulties in Australia is to provide adequate 
medical service for areas with a sparse population and long 
distances between patients. The ultimate scheme will bring 
in bush hospitals and “flying” doctors. 

All insured persons may select their own doctor and phar- 
macist. A weakness of the scheme lies in the restriction of 
medical benefits to the insured person. Administration of the 
scheme w'ill be in the hands of approved societies. Friendly 
societies, trade unions, mutual life assurance societies and other 
existing provident and welfare organizations may register as 
approved societies so long as they conform to the requirements 
laid down in the bill. No society will be permitted to reject 
an applicant for admission on the ground of age, and an 
insured person will be entitled to sickness benefits when cer- 
tified to be incapable of work up to the age at which the 
old age pension is payable. Continuity of insurance and ben- 
efits during prolonged sickness is provided for. The present 
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plan covers only employed persons. Small farmers, store- 
keepers and business men are not covered by the provisions 
of the bill, and it is considered that a careful exploration 
should be made of the subject of voluntary insurance of the 
self-employed person, with a view to extending to him, if at 
alt possible, the benefits of the scheme. 

Library Service for Surgeons 
This year the Council of the Royal Australasian College of 
Surgeons will receive the endowment provided by the late 
Gordon Craig, a foundation fellow of the college, who was 
always an.xious that one of its main functions should be the 
teaching of surgery in its highest forms, teaching which con- 
cerns not only the education of medical men who wish to 
become competent surgeons but the continued education of 
fellows. The council feels that there can be no better method 
of educating its fellows than by making available to them, by 
a library service in their widely separated homes throughout 
Australia and New Zealand, all the resources of modern sur- 
gical literature. The present library, attached to the college 
building in Melbourne, is fully stocked with current literature 
and contains a number of recent surgical works; these, with 
other books, reprints and periodicals, which will be added, will 
form the basis for the Gordon Craig lifemorial Library. The 
council will design the library service so that it will come 
within the reach of every fellow of the college. As each 
research into literature on a special subject is made at the 
instance of a fellow, it will be filed for the benefit of future 
investigators of the same subject. The fellows will be kept 
in touch with incoming literature in several ways. The Council 
hopes thus to build up eventually the best reference library of 
surgical literature in the Southern hemisphere. 


Deaths 


Lewis Webb Crigler @ New York; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1899; member of the 
American Academy of Ophthalmology and Oto-Laryngology • 
on the staffs of the New Rochelle (N. Y.) Hospital, Manhatti; 

Throat Hospital, Horton Memorial Hospital. 
Middletown and the Peekskill (N. Y.) Hospital; aged 61; died, 
April 30, of heart disease. 


Charles A. Bolich, Wadsworth, Ohio; Cleveland College 
of Physicians and Surgeons, Medical Department Ohio Wes- 
leyan University, 1897; member of the Ohio State Medical 
Association ; veteran of the Spanish-American War ; past presi- 
dent of the Medina County Medical Society; on the staff of 
the Wadsworth Municipal Hospital; aged 65; died, April 23, 
in the People’s Hospital, Akron, of chronic myocarditis. 

Lewis Thomas Rhoads, Lincoln, 111.; Hahnemann Sledical 
College and Hospital, Chicago, 1902; member of the Illinois 
State Medical Society; past president of the Logan County 
Medical Society; served during the World War; formerly 
member of the school board ; on the staffs of the Evangelical 
Deaconess Hospital and St. Clara's Hospital; aged 63; died, 
April 13, of chronic myocarditis. 


Frank Lauman Watkins ® Great Falls, Mont.; Ohio Med- 
ical University, Columbus, 1901; city and county health officer; 
formerly director of health education in the public schools of 
Tulsa, Okla, ; at one time in charge of the Ohio Bureau of Vital 
Statistics and was affiliated with the Mississippi and Florida 
state boards of health ; aged 58 ; die t, April 8, in the Deaconess 
Hospital of lobar pneumonia. 

John Mason Williams, Paris, Ky. ; Louisville (Ky.) Med- 
ical College, 1893; member of the Kentucky State Medical Asso- 
ciation; past president of the Bourbon County Medical Society; 
veteran of the Spanish-American War; formerly member of the 
city board of health; on the staff of the W. W. Massie Memorial 
Hospital; aged 67; died, March 12, in Lexington of coronary 
sclerosis. 


Limitation of Pharmacies 

A feature of pharmaceutical legislation which is new to 
both Britain and America is now in operation in New Zealand. 
Under the pharmacy reorganization plan, provision is made 
for the ultimate limitation of pharmacies on a basis of popula- 
tion. Licenses will be issued on a definite system, and, as 
part of the new order, a compulsory uniform scale of charges 
for dispensed medicines will be brought into operation. Under 
the plan, pharmacies will be redistributed as far as possible, 


Willard Curtis Proud ® St. Joseph, Mo. ; University Med- 
ical College of Kansas City, 1896; Rush Medical College, Chi- 
cago, 1900; member of the American Academy of Ophthalmology 
and Oto-Laryngology ; fellow of the American College of Sur- 
geons; on the staff of the Missouri Ifethodist Hospital; aged 
64 ; died, April 29, of carcinoma of the colon. 

Daniel Robins Saunders, Franklin, Ind.; Southwestern 
Homeopathic Medical College and Hospital, Louisville, Ky., 
1897 ; member of the Indiana State Medical Association ; past 
president and secretary of the Johnson County Medical Society; 
city and county health officer; aged SS; died, April 5, in the 
Methodist Hospital, Indianapolis. 


so as to give the public more adequate service. 


Marriages 


Ernest Langsdorff Noone, Drexe! Hill, Pa., to Miss Joyce 
ilary Toulmin of Broughton, England, May 12. 

Edwin F. Baker, Ashton, III., to Miss Mildred Louise Short 
of Chicago, at Tipton, Iowa, April 14. 

Edward O. Bauer, Middletown, Ohio, to Miss Juanita Rae 
DeArmand of Rockford, in March. 

Gustavus Clagget Bird Jr., to iMildred Alice Spotts, 
both of Philadelphia, April 2. . - 

Jajies C. Kelton, Lascassas, Tenn., to Mrs. Anna Davis 
King of Nashville, ^larch 2. 

James ’Dudley IVhitehead to iliss Maria Weaver, both of 
Lake City, S. C., in April. i. ,i, f 

Raymond Robinson Caelawav to Miss Sue Claj', both of 
Birmingham, Ala., June 9. , , , 

Elias S. Frev to Afiss Elizabeth Belle Ferguson, both of 

Louisrille, ky., April 7. 

Edward B. Pitts, Fairfield, Ala., to Miss Katherine Shaefer 
at Opelika, in April. 

Irving Greene to Aliss Tercse Claire Schwarz, both of New 

Edwin AI. Stevenson to Aftss Afabel Dean, both of Alcmpliis, 

Tenn., April 5. . . . ^ , r ■ 

P\UL S. Hansen to Aliss Elizabeth Coit, both of Chicago. 

Afarch 2C 


Vance Rawson ® Chicago; Hahnemann Aledical College and 
Hospital, Ciiicago, 1901 ; formerly member of the school board 
in Danville, Ky. ; served during the World War ; at one time 
professor of internal medicine at his alma mater ; on the staff 
of the Chicago Alemorial Hospital ; aged 61 ; died, April 19, of 
coronary thrombosis. 

Theodore B. Templin, Gary, Ind.; Jefferson Aledical Col- 
lege of Philadelphia, 1904; member of the Indiana State Aledical 
Association; fellow of the American College of Surgeons; on 
the staffs of the Alethodist Episcopal and St. Mary’s Alcrcy 
hospitals; aged 58; died, April 26. of cerebral hemorrhage. 

Harry Herbert Satchwell ® Newark, N. J.; University and 
Bellerme Hospital Aledical College, New York, 1904; member 
and past president of the state board of medical examiners ; on 
the staffs of the Presbyterian and St. Afichacl's hospitals ; aged 
54; died, April 6, of hypertension and nephrosclerosis. 

William B. Treadwell, Lufkin, Texas; Vanderbilt Uni- 
versity School of Alcdicine, Nashville, Tenn., 1883; member ol 
the State Medical Association of Texas ; formerly on the staff 
of the Angelina County Hospital ; aged 81 ; died, Afarch 5, of 
arteriosclerotic heart disease. 

Albert R. Wilson, Greensboro, N. C. ; Jefferson Aledical 
College of Philadelphia, 1882; member of the Afcdical Swicty of 
the State of North Carolina; past president of the Guilford 
County Aledical Society; aged 78; died, April 22, of pernicious 
anemia and heart disease. 

Orando S. Ritch, Brooklyn ; New York Homcopatlu^c Med- 
ical College, IS7S; on the staffs of the Cumberland, Prospect 
Heights and Infants’ hospitals ; fellow of the AmcriiMn College 
of Surgeons ; member of the board of trustees at Ins alma mater; 
aged 70; died, April 12. 

John Price Brown, Toronto, Ont., Canada; MjB., CnnTr- 
sity of Toronto Faculty of Medicine, 1868, and Af.D., in 1869, 
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L.R.C.P., Edinburgh, Scotland, 1883; member of the American 
Laryngological, Rhinological and Otological Society; aged 93; 
died, April 3. 

Charles Atwood Menefee ® Covington, Ky.; Kentucky 
School of Medicine, Louisville, 1898; president of the Campbell- 
Kenton Counties Medical Society ; on the staff of St. Elizabeth’s 
Hospital; aged 69; died suddenly, April 18, of cerebral hemor- 
rhage and hypertensive cardiovascular disease. 

Ralston Lattimore, Savannah, Ga.; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1893; member of the Medical Association of Georgia; 
fellow of the American College of Physicians; aged 67; died, 
April 20, of arteriosclerosis and pneumonia. 

Howard Patrick Doles, Mooringsport, La.; Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1912; 
served during the World War; aged 51; died, April 5, in the 
Highland Sanitarium, Shreveport, of general peritonitis and 
ruptured duodenal ulcer. 

Charles Henry Field, Bradenton, Fla.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1891 ; member of the 
Florida Medical Association ; formerly member of the state leg- 
islature; aged 68; died, April 18, of cerebral arteriosclerosis 
and coronary occlusion. 

Henning F. B. Wiese ® Minneapolis ; Kongelige Frederiks 
Universitet Medisinske Fakultet, Oslo, Norway, 1915; fellow 
of the American College of Surgeons ; on the staffs of the Asbury 
and Fairview hospitals ; aged 48 ; died, April 29, of carcinoma of 
the stomach. 

William Lee Gannaway, Abingdon, Va. ; University of the 
South Medical Department, Sewanee, Tenn., 1900; member of 
the Medical Society of Virginia; aged 61 ; died, April 17, in the 
George Ben Johnston Memorial Hospital of coronary occlusion. 

Henry Wilson Ring, New Haven, Conn. ; Medical School of 
Maine, Portland, 1887 ; member of the American Ophthalmo- 
logical Society and American Otological Society ; aged 81 ; died, 
April 3, of myocarditis, nephritis and cerebral hemorrhage. 

Jasper N. Walker, Bastian, Va. ; University of Virginia 
Department of Medicine, Charlottesville, 1898; formerly member 
of the state legislature, and secretary of the board of health of 
Bland; aged 71; died, April 8, of cerebral hemorrhage. 

John William Augustus Sanders, Lugoff, S. C.; Medical 
College of Virginia, Richmond, 1904; member of tlie South 
Carolina Medical Association ; aged 61 ; died, April 22, in the 
Camden (S. C.) Hospital of acute coronary occlusion. 

William Dacre Walker ® Andover, Mass.; Tufts College 
Medical School, Boston, 1905 ; for many years school physician, 
and member of the school committee ; member of the New Eng- 
land Roentgen Ray Society; aged 60; died, April 12. 

Sidney Le Grand Williams, Shreveport, La.; Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1899; 
at one time superintendent of the Charity Hospital ; on the staff 
of the Highland Sanitarium; aged 61; died, April 9. 

Brickhouse Wilson ® Independence, Mo. ; Emory Univer- 
sity School of Medicine, Atlanta, 1917 ; served during the World 
War ; on the staff of the Independence Sanitarium and Hospital ; 
aged 44 ; died, April 4, of coronary heart disease. 

Wilton Allen Woodburn ® Pittsburgh ; Jefferson Medical 
College of Philadelphia, 1902; on the staff of the Columbia 
Hospital, Wilkinsburg ; aged 57 ; died, March 20, in the Colum- 
bia Hospital of carcinoma of the cecum. 

Robert Jones Hunter, Greensburg, Pa.; Western Pennsyl- 
vania Jfcdical College, Pittsburgh, 1906; member of the Medi- 
cal Society of the State of Pennsylvania; served during the 
World War ; aged 55 ; died, iMarch 30. 

Walter Lawrence Blomgren ® Chicago; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1915; served during 
the \yorld War; aged 44; died, April 20, in the Edgewater 
Hospital of staphylococcic septicemia. 

Joseph A. Anderson, Antrevillc, S. C. ; University of Marj'- 
land School of Medicine, Baltimore, 1886; member of the South 
Carolina Medical Association; aged 76; died, April 10, in the 
Anderson (S. C.) County Hospital. 

Joseph Bishop Wolfe Jr., Coeburn, Va.; Louisville (Ky.) 
Medical College, 1891 ; member of the Medical Society of Vir- 
ginia; .aged 69; part owner of the Coeburn Hospital, where he 
died, April 7, of heart disease. 

Harry Hall Wilson, Black Mountain, N. C; New York 
University Medical College, New York, 1897 ; served durin"' the 
World War; aged 64; died, .^pril 4, in the Halifa.v District 
Hospital, Daytona Beach, Fla. 


Lester Lawrence Anderson, Stoneville, N. C. ; Medical 
College of Virginia, Richmond, 1927; member of the Medical 
Society of the State of North Carolina ; aged 35 ; died, April 18, 
of coronary thrombosis. 

Frank Raymond Sandt, Paterson, N. J.; University of 
Pennsylvania Department of Aledicine, Philadelphia, 1900; on 
the staff of the Paterson General Hospital ; aged 61 ; died, April 
5, of coronary occlusion. 

David H. Montgomery, Union, S. C. ; University of Ten- 
nessee Medical Department, Nashville, 1895; member of the 
South Carolina Medical Association; aged 69; died, April 22, 
of intestinal obstruction. 

Benjamin Nadel, Brooklyn; Long Island College Hospital, 
Brooklyn, 1912; formerly on the staffs of the Beth Israel and 
Jewish Maternity hospitals. New York; aged 52; died, April 3, 
of coronary thrombosis. 

William Hamilton Cantwell, Shawano, Wis.; Rush Med- 
ical College, Chicago, 1887; formerly postmaster and health 
commissioner; aged 79; died, April 30, of arteriosclerosis and 
coronary occlusion. 

John Joseph Pietrzak, Detroit; Wayne University College 
of Medicine, Detroit, 1935 ; aged 30 ; died, April 6, at the Herman 
Kiefer Hospital of pulmonary tuberculosis and spontaneous 
pneumothorax. 

William Alex. Wovsehin, New York; University and 
Bellevue Hospital Medical College, New York, 1912; served 
during the World War; aged 55; died, April 15, in the Monte- 
fiore Hospital. 

William C. Wimberly, Fort Gaines, Ga. ; Kentucky School 
of Medicine, Louisville, 1889; member of the Medical Associa- 
tion of Georgia; aged 75; died, March 1, of bronchitis and 
hypertension. 

William A. James, Chester, 111. ; St. Louis Medical College, 
1881 ; member of the Illinois State Medical Society ; aged 83 ; 
died, April 15, in St. Clement’s Hospital, Red Bud, of intestinal 
obstruction. 

Hugh Vincent Cunningham ® Johnstown, Pa.; Univer- 
sity of Pennsylvania School of Medicine, Philadelphia, 1928; 
president of the staff of the Alercy Hospital; aged 36; died, 
Afarch 27. 

Clyde Crawford Hardison ® Iron City, Tenn.; University 
of Nashville Medical Department, 1910; served during the World 
War; aged 49; died, April 14, in the Coffee Alemorial Hospital, 
Florence. 

Harmon P. McKnight, Afilford, Neb. ; College of Physi- 
cians, and Surgeons. Keokuk, Iowa, 1890; aged 80; died, April 
29, in the Nebraska Soldiers and Sailors Home of arterio- 
sclerosis. 

William G. Blackwell, AIcCormick, S. C. ; University of 
the South Afcdical Department, Sewanee, Tenn., 1898; aged 60; 
died, April 10, of a severed jugular vein in a hospital at Green- 
wood. 

Joseph New Campbell, Stamford, Neb.; Lincoln Afedical 
College of Cotner University, 1902 ; member of the Nebraska 
State Afcdical Association; aged 58; died, April 12, of pneu- 
monia. 

Joseph George Beaty ® Qiilhowee, Afo, ; Alissouri Afedical 
College, St. Louis, 1893 ; president of the Johnson County Afed- 
ical Society; aged 71; died, Alarch 24, of coronary thrombosis. 

Jennie Newman Norris, Atlanta, Ga. ; Woman’s Afedical 
College of Georgia and Training School for Nurses, Atlanta, 
1891 ; aged 76 ; died, April 5, in the Grady Hospital of carcinoma. 

Clarence Galleher Rea, Aluncie, Ind. ; Jefferson Afedical 
College of Philadelphia, 1904; formerly city health officer; aged 
58 ; died, April 9, at Rochester, Alinn., of carcinoma of the colon. 

Mary Fisher, Philadelphia; Woman’s Alcdical College of 
Pennsylvania, Philadelphia, 1889; member of the Afedical 
Society of the State of Pennsylvania ; aged 85 ; died, Alarch 30. 

Nathan H. Bickley, Stamford, Te.xas; Alcmphis (Tenn.) 
Hospital Alcdical College, 1892; member of the State Afedical 
Association of Te.xas; health officer; aged 73; died, April 17. 

Dallas McKeever Murphy ® Bethesda, Ohio; Starling 
Medical College, Columbus, 1898; past president of the Belmont 
County Afcdical Society; aged 64; was found dead, April 4. 

Edward W. Greenlee, Kansas City, Kan.; College of Physi- 
cians and Surgeons, Afcdical Department Kansas City Univer- 
sity, 1899; aged 74; died, April 17, of chronic osteomyelitis. 

Lorin Anson Walker, Owego, N. A’.; University of the 
City of New York Afedical Department, 1883; aged 79; died 
Alarch 24, of rheumatoid arthritis and chronic myocarditis. ’ 
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Louis F Donaghu^ Mahanoy Plane, Pa.; Medico- 
Onrurgical College of Philadelphia, 1898; formerly county 
coroner; aged 62; died, March 20, of bronchopneumonia. 

Clarence Eugene Brinckerboff, Miami, Fla.; College of 
Physicians and Surgeons of Chicago, 1885; aged 78; died, April 
i", of chronic myocarditis, arteriosclerosis and nephritis. 

-P- Yountans, Swainsboro, Ga.; University of Geor- 
gia Medical Department, Augusta, 1892; aged 71; died, April 8, 
in a hospital at Savannah of influenza and myocarditis. 

, Nicodetnus, Walkersville, Md.; Jefferson 

Aledical College of Philadelphia, 1879; aged 83; died in April 
of cardiovascular renal disease and bronchopneumonia. 

Samuel French, Plymouth, Pa.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1893; aged 68- 
died, March 13, in Kingston of cerebral hemorrhage. 

Needham Kahn Moody, Iffemphis, Tenn.; University of 
Tennessee College of Medicine. Memphis, 1912; aged 49; died, 
April IS, in the Gartlj'-Rarasay Hospital of pneumonia. 

Lewis Martin Tinker ® Frankfort, Ohio; Bellevue Hospital 
Medical College, New York, 1894; served during the World 
AVar; aged 68; died, March 9, of coronary thrombosis. 

Cook Bar Young, Kansas Citj-, kfo. ; Canton University 
Medical Department, Canton, China, 1889; aged 70; died, 
k'larch 13, of chronic m3’ocarditis and hypertension. 

Richard Baxter Rand, North Abington, Mass.; Dartmouth 
Medical School, Hanover, N. H., 1893; member of the Massa- 
chusetts Medical Society; aged 70; died, April 18. 

John A. Rhodes, Crawfordville, JSa. ; University of Georgia 
ifedicai Department, Augusta, 1SS7; member of the Medical 
Association of Georgia; aged 74; died, April 9. 

George Washington Chabot @ Peebles, Ohio; Miami 
kledical College, Cincinnati, 1886; aged 75; died, April 19, of 
coronary thrombosis following prostatectomy. 

Perry M. Lewis, Orlando, Fla.; Atlanta Medical College, 
1915; member of the Florida Medical Association; aged 46; 
died, April 30, of a self-inflicted bullet wound. 

Orion Kemper Thomson, Chicago; Miami Medical Col- 
lege, Cincinnati, 1889; aged 71; died, March 11, of chronic 
nephritis, prostatitis and arteriosclerosis. 

James Elijah Neely, Kansas City, Mo.; Barnes Medical 
College, St. Louis, 1904; member of the Missouri State Medical 
Association; aged 64; died, April 11. 

Harry J. C. Maus, Detroit; Michigan College of Medicine 
and Surgery, Detroit, 1904; aged 00; died, April 5, in the 
Lincoln Hospital of lobar pneumonia. 

George Elmer Porter, Warehouse Point, Conn. ; Dartmouth 
Medical School, Hanover, N. H., 1892; aged 70; died, April II, 
of cerebral embolism and myocarditis. 

Jose Ramon -Alvarez, Havana, Cuba ; College of Physicians 
and Surgeons, kledical Department of Columbia College, New 
York, 1885; aged 73; died, April 12. 

Tames M. McPherson, Terral, Okla. (licensed in Oklahoma 
under the Act of 1908) ; member of the Oklahoma State kfedica! 
Association ; aged 78 ; died, April 29. 

Tesse Edgar Wright, Macon, Ga.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1899; aged 64; died, 
March 21, of cirrhosis of the liver. 

Newell Cutler Bullard, Cambridge. Md ; University of 
Vermont College of Medicine, Burlington, 1898; aged 64; died, 
April 20, of cerebral hemorrhage. 

William Henry Baxley Jr. Hephzibah Ga.; Umversity of 
Georgia Medical Department, Augusta, 188/ ; aged /4, died, 
April 22, of coronary thrombosis. 

■Ripannr Tomes New York; Woman’s kfedical College of 
the^Ncw York Infiraary for^ Women and Children, New lork. 

1892; aged 88; died, kfarch 3. 

Tesse Belmont Rogers ® Michigan City, Ind.; Hahnemann 
Medical College and Hospital, Chicago, lS9o, aged /-, die , 
Anril 22 of bronchial asthma. , r i 

Minnie Ridgeway Bishop, Chicago; Hahnemann Medical 
Coffee and Ho^phal! Chicago,’ 1889; aged 77; died, April la, 

'’'^it'??on"TTner € Walpole. Mass.; Rush Medical 
CoUege CWcago. 1933; aged 31, died, March 26, of pulmonao' 
md intestinal tuberculosis. ^ ^ , 

St. Paul, of heart disease. 


Jour. a. H. a. 
JVLY 2, I9JS 

Margaret M. Kellogg, Petoskej-, klidi.; Eclectic Medical 
Institute, Cincinnati, 1885; aged 84; died, April 6, of adeno- 
carcinoma of the cervi.x. 

Rutherford H. Paxton, Westcliffc, Colo.; College of Pliysi- 
lans and Surgeons, Baltimore, 1885; aged 74; died, April 27, 
of cerebral hemorrhage. i “ ‘•z. 

. Ernest H. Spooner, St. Louis ; St. Louis College of Physi- 
cians and Surgeons, 1894; aged 74; died, April 20, of arterio- ' 
sclerotic heart disease. 

Frederick Roscoe Ilsley ® Medford, klass.; Harvard Uni- 
versity Medical School, Boston, 1892; aged 67; died. April 28 
of pulmonary edema. ’ 

George H. Chambers, Haverford, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1SS6; aged 
73; died, March 21. 

U. O. Blalock, Knoxville, Tenn.; Tennessee kfedical College, 
Knoxville, 1906; aged 62; died, April 7, in the General Hospital 
of diabetes mellitus. 

John L. Vickers, Wichita, Kan. ; Louisville (Ky'.) Medical 
College, 1895; aged 66; died, April 20, of coronary- tliroinbosis 
and arteriosclerosis. 

Thomas D. Fussell, Rhine, Ga. ; Hospital Medical College, 
Atlanta, 1911 ; aged 56; died, April 14, of acute dilatation of the 
heart and influenza. 

George Anderson Chain, Philadelphia ; Itfedico-Chiringical 
College of Philadelphia, 1899; aged 66; died, March 9, of 
coronary sclerosis. 

George R. Robertson, Fair River, Miss, (licensed in Mis- 
sissippi in 1882); Confederate veteran; aged 93; died, April 15, 
of arteriosclerosis. 

Hyman D. Rubin, Brooklyn ; Fordham University- School of 
Medicine, New York, 1921 ; aged 41 ; died, April 26, at the Crown 
Heights Hospital, 

James S. Evans, Houston, Miss.; University of Louisville 
(Ky.) Medical Department, 1881 ; aged 81 ; died in April, of 
arteriosclerosis. 

John Desha Witt, Aurora, Ilk; Hahnemann Medical College 
and Hospital, Chicago, 1906; aged 63; died, March 2, of coro- 
nary occlusion. 

Sylvester Edward Charlton, Galt, Out., Canada; Univer- 
sity of Toronto, (Ont.) Faculty of ktcdicinc, 1900; aged 70; 
died, April 7. 

John Henry Nauerth, Lak-cfield, Minn.; Rush Medical Col- 
lege, Chicago, 1891; aged 78; died, April 16, of carcinoma of 
the stomach. 

William Lee Winn, Columbia, Mo. ; Barnes Medical Col- 
lege, St. Louis, 1894; aged 68; died, March 13, of coronary 
thrombosis. 

John W. Drinnen, Riverdalc, Tenn.; Tennessee kicdical 
College, Knoxville, 1899; aged 72; died, April 7, of coronary- 
occlusion. 

Clarence Eugene Pierce, O’Fallon, III.; iVashingtoii Uni- 
versity School of Medicine, St. Louis, 1903; aged 60; died, 
April 9, 

Edward James Megarr, Brookly-n; Long Island College 
Hospital, Brooklyn, 1893; aged 70; was found dead, April 16. 

William Sherman Thomas, Kansas City, kfo.; Kansas City- 
Medical College, 1S92; aged 73; died, March 2, of pneumonia. 

James T. Johnson ® Cumberland, Md.; Baltimore 3Iedic.i! 
College. 1S92; aged 69; died, April 1, in the Allegheny Hospital. 

James O. Rosamond, Easley, S. C. ; University of Maryland 
School of Medicine, Baltimore, 1889; aged 73; died, April 23. 

Carp Sanders Kinzer, Johnson City, Tenn. ; Tennessee Med- 
ical College, Knoxville, 1900 ; aged 62 ; died, April 2, of embolus. 

William Edgar Trego, Cliagrin Falls, Ohio ; Chicago 
Homeopathic ^ledical College, 1894; aged /I; died, March ^/. 

Orril L. Smith, Wichita, Kan.; Lincoln (Xch.) Medical 
College, 1904; aged 71; died, April 29, of gastric caremom-a. 

Richard S. Dupont ® Detroit; Detroit College of Medicine, 

1898; aged 67; died, April 9, of acute coronary tliromhosis. 

Canute L. Brudewold, Cliic.ago; St. Louis Medical College, 

1887; aged 72; died, April 10, of carcinoma of the stomach. 

Correction.-The location mentioned in the obituary of Dr 
George A. Brown in Tiir. Joun.vAL, .May 28 page ISaO. shoiiW 
have been Mount Ulla, X. C. instead oi Lanncr ' 

Dr. James Arthur Brown is alive and practicing at Laiintr Li... 



Volume 111 
Number 1 


CORRESPONDENCE 


79 


Correspondence 


gonorrheal endocarditis 

To the Editor: — In a letter to the Editor in The Journ'AI., 
jMay 14, Dr. lilerrill finds fault with the criteria that we 
consider essential in making the diagnosis of gonorrheal endo- 
carditis. In doing so he has taken one sentence out of the 
first paragraph in the second column on page 549 in The 
Journal of February 19 and disregarded the preceding and 
subsequent sentences. In that paragraph it is stated that “the 
diagnosis of gonorrheal endocarditis depends on a heart lesion 
developing suddenly in the course of a systemic complication 
of gonorrhea” and that for an absolute diagnosis a positive 
blood culture in vivo or a recovery of the gonococcus from 
the heart valves is essential. Any one who reads this entire 
paragraph will find no reason for any disagreement. 

With respect to the seven cases cited as proved cases I 
wish to refer to the original articles. !My co-authors and I 
quoted enough from each one to indicate that the patient had 
a gonorrheal infection and the nature of the treatment as well 
as the outcome. We are not inclined to doubt the clinical 
ability of the respective authors quoted. 

We did not think it necessarj- to insert the type of hemo- 
globinometer employed. The laboratories of Harper Hospital 
use the Salhi instrument. Dr. Merrill states that there was 
only a single observation of 63 per cent hemoglobin made. 
If he will read the last part of the case report it will be 
found that four months after discharge the hemoglobin of the 
patient was 81 per cent. 

With respect to the statement that an anemia will produce 
a murmur, there is no argument. However, right under our 
eyes this patient acquired a murmur of increasing intensity in 
the aortic area, where previously a soft systolic murmur at 
the ape.N, not transmitted, was all that was audible. 

■ This aortic murmur not only persisted during the entire 
course of the disease, but months after, when the hemoglobin 
had risen and all clinical signs of gonorrhea had vanished, 
the new murmur which developed during the course of the 
disease still persisted. If one had seen the cardiac picture of 
this woman when she was brought into the hospital, watched 
it change during the weeks of her illness, and then four months 
later examined her again, one would be forced to conclude 
that an active endocarditis had taken place and that definite 
valvular damage had been wrought. 

Hugo A. Freund, M.D., Detroit. 


MASSIVE ATELECTASIS WITHOUT 
BRONCHIAL OBSTRUCTION 
To the Editor: — Kaunitz (The Journal, May 21, p. 1770) 
has questioned the possibilitj' that massive atelectasis may, in 
rare instances, occur without bronchial obstruction. At first 
we seriously questioned this possibility ourselves, realizing that 
the idea ran counter to existing experiments and conceptions. 
Our belief is that atelectasis, in the vast majority of cases, is 
due to pulmonary obstruction. But enough clinical evidence 
now exists to deny that atelectasis cannot possibly develop 
without obstruction. 

M e feel that nothing has been postulated in this connection 
(a position claimed as too plain to require proof). One of us 
became acquainted with the persons and facts concerned in 
three most dramatic, unfortunate and unexplainable results of 
anesthesia. At necropsy, obstruction was not found. If our 
report of these cases failed to state definitely that obstruction 
was not found, we apologize. The pathologists in two of the 
cases were most emphatic. In the third case. Dr. Gucdel wrote 
us that obstruction was not seen in the parts of the bronclual 
tree that were examined. 


Since our paper was offered, another case of death on the 
operating table of massive atelectasis is atailablc in which 
obstruction was carefully sought and not found at necropsy. 
This will be published soon in Anesthesia and Analgesia 
together with a full discussion of the work of Lorrain Smith 
(referred to by Dr. Kaunitz) and many others concerning 
oxygen poisoning. M^th the publication of this case there 
will be in the literature seven cases of sudden death under or 
immediate!}' following anesthesia from massive atelectasis, in 
which necropsy showed no trace of obstruction in the bronchial 
tree. This is not postulation : it is the proof itself. 

Intrapleural and atmospheric pressure differences do not 
eliminate the possibility of atelectasis without obstruction. 
S. J. Meltzer (On the Respiratory Changes of the Intra- 
thoracic Pressure Measured in the Mediastinum Posterior, 
/. Physiol. 13:218, 1892) long ago showed that negative pressure 
differences initiated by respiration, which are primarih' depen- 
dent on the differential of atmospheric and intrapleural pressures, 
are not uniformly transmitted through the pleural cavity. 

The total of vital capacity plus residual air in the average 
chest is about 5,000 cc. Thus when 300 or 400 cc. of gas is 
drawn into the lungs at each breath during quiet depressed 
respiration it is quite unlikely that this small amount dissemi- 
nates to all parts of a space capable of expanding to a total 
of 5 liters, no matter what the pressure differential. 

Air does not go into and out of the lungs as though they 
were simple balloons being inflated and deflated. The anatomic 
studies of Keith (Further Advances in Physiologv-, edited by 
Leonard Hill, London, Edward Arnold, 1909, p. 182) have 
shown that different parts of the lung e.xpand at different times 
in a manner comparable to the opening of a Japanese fan. 
Some parts of the lung may not be ventilated at all for a 
considerable interval. In line with this conception Haldane and 
Priestly (Respiration, Yale University Press, 1935, p. 41) and 
again Schmidt (Maclcod’s Physiolog}' in Modern Medicine, 
St. Louis, C. V. Alosby Company, 1938, p. 485) call attention 
to the wide variations that e-xist, during shallow respiration, in 
the composition of the alveolar air from different parts of the 
same lung. If during these intervals, under anesthesia, only the 
rapidly absorbable gases are present a small area of atelectasis 
could readily be established and could continue to spread as a 
creeping process until terminated by demand for more lung 
absorption surface. 

That such a process does go on during and following anes- 
thesia can be inferred from the work of Muller, Overholt and 
Pendergrass. (Postoperative Pulmonar}- Hypoventilation, Areh. 
Surg. 19:1322 [Dec., part 2] 1929). These investigators showed 
a marked shrinking of the lung accompanied by an derated 
diaphragm, vital capacity reduced to a third of normal and tidal 
volume reduced one half, ip uncomplicated postoperative cases. 
Pressure differentials seem to be unable to prevent these results. 

Dr. Kaunitz suggests that possibly either (o) bronchial spasm, 
(b) obstruction by the tongue or (c) breathing against a col- 
lapsed bag might explain the cases reported in our paper. The 
first suggestion has been argued for years but the weight of 
e.xisting evidence is against it. (Coryllos, P. N. : Postoperative 
Pulmonao' Complications and Bronchial Obstruction, Snrg., 
Gynec. & Obst. 50:795 [May] 1930.) Certainly bronchial spasm 
clinically does not produce atelectasis ; quite the opposite. The 
second and third suggestions, besides being inexcusable anes- 
thesia practice, are unsuited to e.xplain our reported cases. For 
instance, in one case collapse developed with an endotracheal 
tube in place, effectively eliminating the factor of tongue obstruc- 
tion. Furthermore, breathing against inspiratory obstruction, 
such as would be produced by a collapsed breathing bag, 
produces pulmonar}- edema, not collapse (Moore, R. L., and 
Bmger, C. A. L.; The Response to Respiratory Resistance, 
J. Exper. Med. 45:1065 [June] 1927). 
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CORRESPONDENCE 


FinsHy, the fact that animals arc able to exist for varying 
periods in oxygen rich atmospheres was brought out as an 
objection. This opens the extensive subject of oxygen poisoning. 
But it should have been added how they live : in preparation 
of death. High tension oxygen atmospheres were demonstrated 
as being universally fatal for warm blooded animals by the 
work of Binger, Faulkner and Moore (Binger, C. A. L.; 
Faulloier, J. M., and Moore, R. L. : O.xj’gen Poisoning in 
Mammals, J. E.vpcr. Med. 45:849 [May] 1927. Faulkner, J. M., 
and Binger, C. A. L. : Oxygen Poisoning in Cold Blooded 
Animals, ibid. 45:865 [Iilay] 1927). 

We are familiar with the work of Fine, Hermanson and 
Frehling (Further Clinical Experiences with 95 Per Cent 
Oxygen for the Absorption of Air from the Body Tissues, Ami. 
Stirg. 107:1 [Jan.] 1938) with high oxj’gen concentration in 
man. The conditions under which they worked are not com- 
parable to those used with experimental animals. Frequent 
interruptions for nursing care and treatment were necessary. 

Binger and his co-workers quote one instance from the 
German literature of changes produced in a dog’s lungs within 
fifteen minutes by inhalation of pure oxygen, although this is 
unusual. In o.xygen poisoning the lungs at necropsy are found 
“collapsed” (their word), airless and sink in fixing fluid. The 
blood vessels are engorged. This much of the picture simulates 
massive atelectasis. But the completed picture is quite different, 
possibly for this reason. The high pressure head of o.xygen 
allows life to continue much longer than such extensive pul- 
monary changes would otherwise permit. For instance, Binger 
took animals out of an o.xj'gen chamber after this condition was 
well established and produced immediate death. This pro- 
longation of life allows time for further changes in the appear- 
ance of the lung. The alveoli refill with red cells and transudate 
from the engorged lung vessels. The epithelial cells slough, 
possibly as a result of the existing lung damage, from inadequate 
exposure to oxygen. The animals all die of severe anoxemia. 
At least in presenting this guess, no other theory has to be 
disproved, for no explanation has been advanced to account for 
the -unique pulmonary basis of this mysterious phenomenon, 
which has puzzled thoughtful men since the time of Paul Bert. 

These rare cases of massive atelectasis without obstruction 
are relatively unimportant. Of greater significance is the pos- 
sibility that by the use of inert gases in anesthesia a further 
reduction in the incidence of postoperative pulmonary complica- 
tions, developing from the widely accepted sequence of bronchial 
obstruction and atelectasis, may eventuate. 

O. R. JoxES, M.D. 

G. Edgar Borford, Jf.D. 

New York. 


“CHRONIC SUBDURAL HEMATOMA WITH 
acute psychotic MANIFESTATIONS” 

To the Editor:— With regard to the article by Dr. D. M. 
Olkon on chronic subdural hematoma with acute psychotic mani- 
festations (The Jourxal, May 14, p. 1664) it appears to me 
that the patient mentioned had an additional diagnosis, that 
of bromide intoxication, which if true could easily have been 
confirmed by a blood bromide determination. In the first place 
there is a history of bromide intake: “He took ‘bromo-seltzcr 
three or four times a day.” I infer that tins intake continued 
over a period of about one year since the “brorao-seltzer was 
taken for headaches, which began about a year before the 
patient came under Dr. Olkons care and ‘‘continued. _ A 
patient in our series of twenty-one cases of bromide intoxica- 
tion (Burns G. C., and Henderson, J. L.: Bromide Intoxica 
r„ »S, Mrf. «-,392 n™l 1937) W . 

.i”ii» hiton- ol tovins Ut.n '•bromo-K t.cr' m 
quantities, as a result of which he contracted a bromide mto.xi- 
cation His svmptoms were such that the diagnosis was thought 
t^hTdementi'a paralytica and it was only after the iaboratory 


Jovs. A. M. A. 
July 2. 193S 

returned a negative report on the spinal fluid that a test of 
the bromide content of the blood was taken. This showed 250 
mg. per hundred cubic centimeters. Another patient in our 
senes showed a tendency to stagger, stumble and fall five 
months prior to admission, apparently the result of bromide 
intoxication, since she had been taking bromides for two years 
prior to her admission. This is comparable to Dr. Olkon’s 
patient, who “had a tendency to stumble and fall” about six 
months before the onset of his acute S3'mptoms. 

Dr. Olkon s phj-sical, neurologic and psychiatric observa- 
tions are all t 3 -pical of bromide intoxication. The ps 3 -chiatric 
picture in particular is that of an acute organic reaction, a 
toxic delirium with confusion, disorientation and a tendency to 
misidentify even his nearest relatives. In particular the hal- 
lucinations were vivid and terrifying and he tended to react 
to them acutely and promptly. This mental picture is very 
different from the usual dull retarded stuporous, even coma- 
tose, symptoms typical of subdural hematoma, which of course 
Dr. Olkon recognized and is his reason for reporting the case: 
“Careful search of the literature did not reveal any case of 
chronic subdural hematoma in which mental features were pre- 
dominating and the organic manifestations mainly absent; for 
these reasons this case is reported.” The average hospital diet 
contains enough chlorides to replace bromides to the point at 
which such symptoms would disappear in two to three weeks. 
In any event I feel that bromide intoxication should be ruled 
out before these symptoms are attributed to chronic subdural 
hematoma. j Henderson, M.D., Compton, Calif. 

Resident Physician, Compton Sanitarium. 


ACTION OF HYPOGLYCEMIA ON 
NERVOUS SYSTEM 

To the Editor ; — I read with great interest In The Journal, 
April 30, some observations on the action of hypoglycemia on 
the central nervous system by Dr. Ernst Gellhorn. 

May I venture to offer a somewhat different e.xpIanation 
of the benefits of hypoglycemia in schizophrenic patients. 
It is agreed that there is a reduction in the oxidation rate 
and sugar consumption in the central nervous S3’stem, as 
proved by' Himwich, but I do not believe that there is niiicli 
evidence to sustain the opinion that the sympathetic centers 
are stimulated by tin's regimen, c.xcept as a result of the 
dominance of the vagus in the hy'poglyccmic state and the 
subsequent calling into play of the principle of homeostasis. 
The syunpatbetic discharge probably comes at the end of the 
treatment, as Dr. Gellhorn himself has noted, but I believe 
the benefits derived are rather due to the preliminary vago- 
tonic state. 

May I refer to some observations of my own in a discussion 
on this whole subject at a meeting of the Section of Neurology 
and Psychiatry of the New York Academy of Medicine, held 
on Oct. 12, 1937, and reported in the Archives of Neurology 
and Psychiatry (39:853 [April] 193S). In this discussion I 
said : 


The effect of insulin seems to he, ns Dr. Ilimn-ich hns (ieniQnsIr.sted. 
reduction in the entice metaholism of the brain. There are indjc.rlions 
iring this phase that the vaeus nerve hezins to dominate the scene. 
3 c notes, for example, vomiting, sweating anil IjradycariUa — cviilcncrs i.f 
creased vuRal tone. Dr. Salicl has spoken of v.isotropic cfTccts and ilie 
e of insulin to paralyze adrenal activity. I ivish to expan-i on this va,"ue 
neept and to stress the neurophysiologic mectunisms invoivcd. Tt.e 
?us nerve is the regulator of anahohsm, the great conserving lorce in 
.man economy. It dominates in hihernation -t.atcs, iihen the vital forces 
1 st be husbanded— witness the bradjcardia, low bloo-l sugar and lo-.icrcd 
•tabolism in these states. It counteracts the effects of sympathetic 
mination. in which all the fizhlinc resources o! the body arc mol.ilire-l 
r dcfer.se, as bas been taunted cut by C.annon. 

Insulin treatment, therefore, is a form of prrlecfi-.e ihcrapy. It •rtiai 
It the effect of insulin is to rnluce the tcm;n of the whole vit.al pn r 
a't-erson who is battl.n-e with all -ort, of conij.leres. panics ai-l 
•cats to the ego. with ernseguen; mthiliralitn of all the re<ourcr, i. 
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defense, in a struggle which results not in success but in the patient's 
becoming ill. The effect of insulin, then, is to spare these fruitless 
expenditures of energy and protect the patient against this fitful, anarchic 
discharge of energy. 

This method of therapy is also protective on the psychic side. It is a 
form of necrosis therapy, with blotting out of the abnormal activity of 
the mind consequent on the states of panic and threats to the ego already 
spoken of. These are held in abeyance because, so far as is known, in 
the ' well developed narcosis no psychic processes go on and the person 
in this state is spared the necessity of thinking about his problems. This 
may explain the favorable effects of sodium amytal narcosis reported from 
so many sources. As a result of blotting out the abnormal activity of the 
mind, the organism recuperates, and, owing to the inherent factors^ of 
safety in the human organism stressed by Meltzer and others, the patient 
returns to the problems of living with a fresh approach and begins to 
function anew. 

This subject is vital and represents a totally new approach 
to the human mind. The brain is now being considered as 
an organic unit in the human body and subject to the same 
biochemical and neurophysiologic mechanisms which obtain in 
other parts of the human economy. 

E. D. Friedman, M.D., New York. 


Queries and Minor Notes 


The answers here published have been prepared by competent 
AUTHORITIES, TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 
address, but these will be omitted on request. 


ERGOTAMINE TARTRATE IN MIGRAINE 
To the Editor : — A patient with severe migraine headaches has been 
studied from an allergic point of view and all substances to which she 
shows any response of an allergic type have been eliminated from her 
diet. Typical attacks are preceded by a twenty^four hour period of exhilara- 
tion, one-sided headaches coming on at the end of this time, usually on 
the left side. There is a visual aura. She is, so far as I can determine, 
in perfect health otherwise. Her past history is negative; her menstrual 
history is normal. She has one child, aged 5, I have been using 
ergotamine tartrate in 1 cc. doses. One dose always is sufficient to 
relieve her headache. 'A O.S cc. dose, however, does her no good. For 
the first month or two during which I treated her she had headaches at 
intervals of Jrorn ten days to two weeks. For the past two months, how- 
ever, her headaches have become increasingly frequent and in the last ten 
days she has had four attacks, each responding within two or three 
hours to the injection of ergotamine tartrate. I am well aware of the 
danger in long continued use of ergot preparations but I am not able 
to discover the amount of ergotamine tartrate that produces these effects. 
Is there any other means of bringing prompt relief from these headaches? 
Should I discontinue the use of the ergot preparations and try to rely on 
the usual sedatives? About how long a time is required for toxic prop- 
erties of the preparation to produce circulatory or nervous symptoms? Is 
it possible to have migraine headaches at as short intervals as this patient 
apparently has them? Texas 

Answer. — There seems to be no reasonable doubt about the 
diagnosis.' The patient has the usual visual aura followed by 
hemicrania. She has, moreover, been relieved in the past by 
ergotamine tartrate. The fact that the headaches are increasing 
in number, with a short interval between them, suggests other 
factors which are not entirely compatible with the diagnosis. 
It is unusual for patients to increase the frequency of their 
attacks. Because of this the patient should be thoroughly 
rechecked, special attention being paid to a possible endocrine 
imbalance. 

Specifically it may be stated that no other drug gives such 
prompt relief in migraine as ergotamine tartrate. If toxic mani- 
festations from ergot are beginning, the patient will first note 
a persistent numbness and tingling of tlie e.xtremities, possibly 
with some evidence of peripheral vasospasm. It is considered 
inadrisable to give ergotamine tartrate, either subcutaneously 
or intramuscularly, in more than 1 cc. doses, administered in 
twenty-four hours, nor more than two such injections in any 
one week. In some patients this dosage may cause signs of 
ergot poisoning and a good general rule would be to use not 
more than 1 cc. per week. Some relief may be obtained by the 
use of a readily assimilable calcium compound, such as calcium 
gluconate 4 Gm., two or three times a day. Further discussion 
of this subject can be found in the article by von Storcli to be 
published in The Journal. 


POSSIBLE TYPHOID FEVER 

To the Editor : — A boy, aged 14, one of three children with typhoid, had 
a typical typhoid course for appro.'timately seven weeks. Fever ranged from 
99.5 F. in the morning to 103.5 in the afternoon. He has completely 
recovered. The Widal test and culture were both positive. However, a 
sistA, aged 10, became ill about three days after him with fever and mild 
headache. Her temperature varied from 99 to 100 F. For the past forty- 
five days her fever has appeared from one to four hours only during the 
afternoon. She has had fever for ninety days to date. Another sister, 
aged 7, became ill two or three weeks after the brother and her temperature 
has taken about the same course as her sister’s, around 99 to 99.5 F., for 
about seventy days. No blood test or culture was made on the girls. The 
sisters have never been very sick and except for a little rise in temperature 
are normal in every respect. All other examinations were negative. Would 
you consider the duration natural and continue to keep them in bed, with 
proper food and nursing? What are the possibilities of some hidden com- 
plication and where would you suggest looking for it? Is there any drug 
that might hasten recovery? JI.D., Texas. 

Answer. — The diagnosis of typhoid in the case of the girls 
mentioned in this question was entirely warranted by the cir- 
cumstances but the clinical course has not been that of typhoid. 
Typhoid in children may show aberration from the adult form 
but as a general rule the course of the disease is shorter than 
in the adult. “Ambulatory typhoid,” or typhoid with low fever, 
does occur but it is rather rare and it would be unusual to 
have two such cases at one time. This situation requires the 
application of accurate diagnostic measures. If the girls have 
typhoid it may be demonstrated by the serologic reaction and 
the isolation of typhoid bacilli from the stools. It seems more 
than likely that the cases will prove to be something other 
than typhoid. If this is true it will be necessary to work 
through the list of causes of long continued fever. Only by 
this procedure can one arrive at a correct diagnosis. Among 
the more common causes for this clinical picture are medias- 
tinal adenitis, infectious mononucleosis, and rheumatic fever. 
Tuberculosis must be ruled out, although this disease in chil- 
dren is likely to take a much more stormy course than that 
described. 

If the cases prove to be typhoid, the only treatment is con- 
tinued time and patience. It is difficult to see what complica- 
tion of typhoid could be present without becoming quite obvious 
after such a period. 

STERILIZATION OF RUBBER BOOTS AND SHOES 

To the Editor ; — What is the simplest and most effective method of 
sterilizing 'rubber- boots, leather shoes and clogs, suitable for an industrial 
organization? Steam sterilization tends to devitalize rubber and hardens 
leather. Gas would be preferable to a liquid chemical. 

George M. Beane, M.D., Lorain, Ohio. 

Answer. — The majority of agents that might provide disin- 
fection are prone to damage the articles mentioned. Formal- 
dehyde makes leather brittle, sulfur attacks metal parts, various 
possible hydrocarbons may dissolve or attack rubber. Glues 
used in connection with footwear may be dissolved by manj' 
liquids. Penetration is slight by fumigation; sunlight or arti- 
ficial ultraviolet rays may not be introduced readily in most 
instances. In the case of wooden clogs there can be no objec- 
tion, e.xcept in connection with fading, to submersion in a 
chlorine liberating solution or appropriate solutions of com- 
mercial agents, such as saponated solution of cresol. In the 
case of rubber boots and leather boots or shoes the use of 
dusting powders is likely to yield unsatisfactory results or to 
cause dermatitis to the subsequent wearer. Many organisms 
are short lived and will die if the articles are not worn for 
a few days. Exposures to intense sunlight will be of some 
■value, hut obviously penetration is not possible in many 
instances. If the matter is limited to the occasional disinfec- 
tion of a single pair of shoes, thus not warranting elaborate 
equipment, it is possible that the best results may be obtained 
by a generous sponging with a phenolic solution or equivalent 
coal tar bodies. This will not yield perfect results. 

Special ultraviolet equipment may be introduced into the 
individual shoe or boot as may be required. This will repre- 
sent an expensive, time consuming and somewhat practical 
procedure. Hydrocyanic acid fumigation, carried out in gas 
tight cabinets under safe conditions, will be effective in killing 
off animal parasites but is of little value as a germicide The 
prospective results from this procedure do not warrant the 
required outlay. If any chemical agent is used, extensive 
airing of the boots and shoes is a prerequisite to rewcaring 
In general this problem tends to resolve itself into the practice 
ot pr ocurin g conditfons_ with reference to footwear that will 
make stcfilrration or disinfection unnecessary. 
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DEXTROCARDIA WITH SITUS INVERSUS 

To the Editor:— A hoy. aged 12 years, on careful x-ray examination is 
shown to have dextrocardia. In addition, his stomach, liver, kidneys and 
cecira are reversed. Will you please advise me regarding the frequency 
01 this condition.' ryy^ 

L. C. Cjiadsky, Jf.D., Broclcvillc, Ont 

Aksweil— Congenital dextrocardia" with or without the situs 
inversus IS a rare condition. Dextrocardia without transposi- 
tion of the abdominal viscera is almost always associated with 
other structural defects in the heart, but the heart is likely to 
be normal in instances such as that noted of dextrocardia with 
the situs inversus. In Dr. Maude Abbott’s statistics of con- 
genital heart disease among 1,000 cases analyzed by her, fifteen 
ivere of dextrocardia with situs inversus, four of which com- 
plicated other defects. 

There are, so far as is known, no complete statistics of 
this type of dextrocardia in the population at large but there 
are a few suggestive studies, one of which was the analysis 
of Boston School Oiildrcn some years ago. Among 27,900 
school children from four districts in Boston (West End, North 
End, Charlestown and East Boston) there were three cases 
(0.01 per cent) of congenital dextrocardia with the situs inver- 
sus._ Probably this is not far from the true incidence of con- 
genital dextrocardia with the situs inversus in the population 
at large. 


Jovs. A. .11. A. 
July 2. 1938 


INSULIN AND HEXYLRESOnCINOL ORALLY 

To the Editor: — What is the present status of insulin hy mouth with 
hcxylrcsorcinol? guy E. Fikxlk, M.D., ItcPherson, Kan. 

Answer. — ^The present status of the administration of insulin 
by mouth with hcxylrcsorcinol is purely experimental. Dag'gs, 
Murlin and Murlin {Am. 1. Physiol. 120:744 [Dec.] 1937) 
reported that they obtained a significant fall in the blood sugar 
in only about 50 per cent of dogs so treated. A fall of 20 
mg. or more per hundred cubic centimeters was considered 
significant. But these animals were made to fast for sixteen 
hours prior to the administration of insulin and were given 
from 100 to 250 units of insulin at a dose. Furthermore, even 
when a fall in blood sugar did occur, it was not maintained 
for more than two or three hours. 

These results are interesting and hopeful but, even if con- 
firmed by others, the practicability of their application to the 
treatment of diabetes mcllitus is doubtful. 


HYPERTENSION AND DECOMPENSATION 

To the Editor: — A white woman, aged 52, who has been known to have 
hypertension for five years, suddenly had two successive attacks of transi- 
tory blindness in the right eye. Examination showed a normal disk, 
sclerotic arteries with crossing compression of the veins, and no exudate 
or hemorrhage, but a dilated pupil responding poorly to light in the right 
eye. The blood pressure is 180 systolic, 120 diastolic. .Several days later, 
general v.-cakness and drowsiness prompted a determination of the non- 
protein nitrogen, vrhich was found elevated to 60 mg. per hundred cubic 
centimeters. Fluids by mouth were then forced and hot pads applied to 
the back for a week, when a second test showed 32 mg. of nonprotein 
nitrogen per hundred cubic centimeters. At this time the patient felt 
much stronger and no longer drowsy. Repeated urine examinations 
Bhovred no dextrose, albumin, casts or red ceils and a specific gravity of 
1 016. The output of urine on forced fluids was from 2 to 2.5 liters. 
Until the attack of blindness the chief complaint was inability to walk 
more than a block without fatigue and dyspnea. There appears to be a 
mild ascites but no ankle edema, sacral edema, cyanosis or orthopnea. In 
a period of one year there has Iwen a gain of 14 pounds (6.4 Kg.) with- 
out any increase in appetite. The pulse rate is 80. The following suie- 
ments appear lifccty: The patient has latent edema, and Ihjs and the mild 
a'cilcs arc due to beginning congestive heart failure secondary to the 
c-'ential hypertension. The patient has considerable kidney damage, pre- 
sumably due to prolonged hypertension, and accomuLtion of nonprotein 
nitrogen is prevented only by a free. large intake of fiuid. (Incidcnmily, 
cn bed rest and sodium nitrite, the patient's Mood pressure came down 
from 180/120 to 146/82 and oscillates between these levels.) What 
methods of combating the congestive failure (which I expect to increase 
n-o-re4ively) are available which do not require a rcstrictum of fluid 
fnukc’ Digitalis seems contraindicated with a pulse rate of 80, and 
roer^rial diuretics also. Is it likely that a vascular crisis causing spasm 
of X retinal vessels might similarly affect the kidney and ause tern- 
VoAn lo-s of function, which is responsible for the asotemia observed in 
ihTs casef U'bat further suggestions for treatment can you make; e. g., 
pancreatic hormones? M.D., New York- 

Avswep— The conclusions as stated arc logical _ and war- 
ranted from the data available. The fall in arterial tension 
f 1 tf!n/I?n to 146/8’ with bed rest and sodium nitrite reveals 
Sr Krter°olL ht-e not yet become extensively sclerot c. 
Under Lch circumstances one may hope for better therapcu .c 
resufu than when the arterioles are rigid and the diastolic 

tension is fixed. 


The acute transient blindness was probably due to arferh! 
or arteriolar spasm of the retinal vessels. The drop in tension 
with vasodilator medication reveals that the great maiorifv of 
the vcssels arc relaxable and therefore also prone to spasm. 
It IS possible, but not probable, that similar renal arterial 
spasm Mused the hyperazotemia. It is more logical to con- 
sider that the patient’s renal functional efficiency had been 
impaired for some time with a gradually rising azotemia, dis- 
covered at the peak. The primary and fundamental failure 
ot the kidneys in nephritis is depression of the renal ability 
to concentrate the urine. The response to forced fluids in this 
instance is illustrative. Under such circumstances as these, 
there is no alternative but to give the patient’s kidneys suffi- 
C'cnt water to permit adequate daily removal of the metabolic 
debris. Renal function studies are in order. At least the 
concentration test and the urea clearance test should be carried 
out and repeated at intervals of several months. The technic 
and interpreutions were given in Queries and Minor Notes 
in The Journal, Feb. 8, 1936, page 484. 

Despite _thc_ additional burden it may place on the heart, a 
liberal fluid intake is absolutely essential. The burden this 
engenders can be minimized by spreading the intake out; the 
patient should consume fluids in small quantities but at fre- 
quent intervals. Adequate therapy must invariably take the 
causation into consideration. Arc there any other sources of 
cardiac injury in addition to the hypertensive arterial disease? 
Obesity might be one. Coincident anemia would greatly add 
to the cardiac problem as well as to the renal one. If the 
hemoglobin content of the blood should be found below 85 per 
cent by accurate determination, prompt treatment is indicated. 
The xanthine derivatives, particularly aminophyliine or the 
more soluble and less irritating glucophyllin (a German prod- 
uct containing 10 per cent dextrose and 2 per cent theophyl- 
line), may, by aiding the coronary circulation, do much to 
support the myocardium. An adequate supply of available 
dextrose is important ; cardiac efficiency is often much improved 
thereby. The most important aid, however, which may be 
given this heart is in reducing the burden of required work. 
This means reduction of the diastolic tension for a long period. 
The vascular sedatives, such as sodium nitrite, bismuth sub- 
nitrate (0.6 Gm., or 10 grains, thrice daily) or small doses 
(0.03 Cm., or one-half grain) of erythroltetranitrate should 
prove of value. If apprehension or high nervous tension arc 
considered factors elevating the arterial tension of the patient, 
moderate doses of bromides (approximately 0.6 Gm., or 10 
grains, thrice daily) may be of aid. The thiocyanates, although 
effective arteriolar sedatives, are not safe, particularly in this 
instance with definite renal impairment. The larger fluid 
intake should also contribute toward reduction of the hyper- 
tension. The various tissue extracts, among which insulin free 
pancreatic extract is perhaps the best known, have vasodilator 
properties similar to adenosine. But the fact that they must 
be administered hypodermically at frequent intervals over many 
months makes this form of vascular sedation unpracjical._ 

If the patient is overweight, gradual reduction is highly 
desirable. Radical restriction of the protein intake is contra- 
indicated; it would aggravate any tendency to anemia and 
edema and be of no benefit in controlling the hyperazotemia. 

All spices and condiments are best deleted. Salt in ^niaW 
amounts, such as used in ordinary cookery, is advisable. Coffee 
and tea arc permissible except in the late afternoon and eve- 
ning. The morning stimulation is desirable and caffeine is 
both a cardiac and a renal stimulant. 


LIVER A.VD IRON IN SECO.VDARY ANESflA 
To the Editor: — What is the current ojiinion of authorities doinz MmA 
work relative to the value of liver extract given orally in the, treatment ol 
secondary anemias? Also I should like to know whether or not sucli 
commercial preparations as "Lexiron" of the Eli I.iily (Jomianj arc 
thought 10 contain sufficient available iron in the doses rccommeno 
for the treatment of secondary anemias. 

Roarer G. Paica, M.D.. liloomington, III. 

Answer, — In the majority of hypochromic (secondary) 
anemias it is notv generally agreed that there is no advantage 
in giving liver preparations provided adequate doses ol iron 
salts arc used. Adequate doses of iron compounds arc; iron 
ammonium citrate 6 Gm. (90 grams) riaily ; ferrous sulfate 
06 Gm. (9 grains) daily; ferrous cartxmatc 4 Gm. (60 KfR''’®) 
dailv If these doses are used there is no added tlierapcutic 
benefit from the use of liver. However, m a f^w rases of 
hi’pochromic anemia complicated by massive hemorriiapc, Ji 
extract conUining the so-called W/iippIe sccondarj; ^ 
fraction may be administered concurrently. I-cxtron.is a pr^ 
prietarj- name for a complex produrt stated contain m 
capsule ‘'liver-stomach" concentrate 0.4aa Gm. (/ grains), i 
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and ammonium citrate green. 0.2 Gm. (3 grains), vitamin Bi 
20 international units, and vitamin Bs 20 Sherman units.- In 
recommended doses this is equal to from 1.75 to 2.3 Gm. (27 to 
36 grains) of iron ammonium citrate green a day. This is 
obviously not an adequate dose of iron for best results. It is 
best to give iron first and supplement it with the Whipple, frac- 
tion of liver only in the few cases of hypochromic anemia if 
iron compounds alone fail to bring the blood to normal in ^ 
reasonable time. Textron does not stand accepted by the 
Council on Pharmacy and Chemistry. 


POLYPOSIS OR CANCER OF COLON IN CHILD 

To the Editor : — A white boy, aged 5, has had recurrent attacks of pain 
m the abdomen for the past eighteen months. At these times gross pus 
and blood are seen in the stool. Microscopic examination of the stool 
shows no specific causative organism. The blood and urine are normal. 
X-ray examination of the gastro-intestinal tract gives normal results 
excepting for roughness in the descending colon. This condition was 
diagnosed by the x-ray department as probable colitis. The patient has 
passed small globular chunks of well preserved tissue by rectum which 
microscopically have the appearance of polypoid tissue. From this I have 
made a diagnosis of multiple polyposis of the colon. Please discuss treat- 
ment in a case of this type together with references to 'the literature. 

M.D., District of Columbia. 

Answer. — Simple polyposis of the colon of the so-called con- 
genital type is said to have its highest incidence in children 
and young adults. The entire colon is frequently affected, but 
the process may be limited to the rectum and sigmoid. These 
portions of the colon are almost always involved and hence a 
proctoscopic examination should give further diagnostic infor- 
mation. Chronic amebic colitis has apparently been excluded 
by the failure to find Endamoeba histolytica in the stools. 
So-called nonspecific ulcerative colitis can probably be excluded 
by the proctoscopic examination, for this disease also almost 
invariably involves the rectum and is not difficult to differ- 
tiate from polyposis except for the cases of chronic and long- 
standing ulcerative colitis in which secondary hyperplasia and 
polyposis develop— a situation obviously not obtaining in the 
case described. 

The passage of “small globular chunks of well preserved 
tissue by rectum which microscopically have the appearance 
of polypoid tissue” is almost never seen in ulcerative colitis. 
This statement applies equally to benign polyposis, for in this 
condition the polyps are firmly attached to the bowel, they are 
not necrotic, and they rarely if ever slough. The presence of 
polypoid tissue in the stool suggests the diagnosis of carcinoma. 
This possibility fits well with the known tendency of benign 
polyps to undergo malignant transformation — a tendency esti- 
mated at from 40 to SO per cent. Further careful microscopic 
study of the tissue passed by rectum would probably reveal 
definite evidence of carcinoma. 

If this should be the case, radical surgery offers the only 
possible hope, but, of course, the prospects for permanent core 
. are not bright. There are good discussions of the subject and 
references to the literature in such standard textbooks as “The 
Colon, Rectum and Anus,” by Rankin, Bargen and Buie, and 
"Proctology,” by Yeomans. Ralph M. Larsen described an 
infectious polypoid colitis (Arch. hit. Med. 51:236 [Feb.] 1933) 
but the case reported bears little resemblance to the one cited. 


light garment. The temperature of the sleeping room and the 
thickness and type of mattress would also be factors that would 
influence the warmth of the infant. . 

It must be admitted that the modern mother desires and is 
flattered by specific instructions. She would rather be told the 
exact temperature to have the baby’s bath than to test the 
warmth of the water with her elbow as the old fashioned 
mother did. However, owing to the many variables mentioned, 
it would seem almost impossible to advise her to insert the 
thermometer between the blankets and advise her the exact 
degree of Fahrenheit which would be optimal for the warmth 
of the baby. 

It would seem better to advise the mother in the old fash- 
ioned common sense way to feel the baby’s hands or feet and 
note whether these are cold or warm or whether the baby is 
restless or sweating. ' 

VESICOVAGINAL FISTULA 

To the Editor ; — ^Is there any satisfactory contrivance to be worn by a 
woman with a vesicovaginal fistula? This is a recurrent malignant con- 
dition which originated in the cervLx and was irradiated apparently suc- 
cessfully three and one-half years ago. The woman is in good general 
condition and probably would have several months to live and go about 
if she could keep dry. M.D., Virginia. 

Answer. — There is no satisfactory contrivance to be worn 
by a woman with a vesicovaginal fistula. The most satisfac- 
tory substance for local application is kaolin ointment prepared 
as follows : A puddle of liquid petrolatum is poured on a 
glass slab: Kaolin powder is gradually added and worked 
into the oil with a spatula. Sufficient kaolin is used to make 
a mixture the consistency of very thick cream. 


ARSPHENAMINES AND BISMUTH BY INUNCTION 
OR SUPPOSITORY 

To the Editor : — Has any effort been made to administer arsphenamine, 
neoarspbenamine or bismuth as an inunction in a suitable ointment base, 
or rectally in suppository form? Louisiana. 

Answer. — Arsphenamine, neoarspbenamine and bismuth com- 
pounds have been administered by inunction in the treatment 
of syphilis but without success. According to the latest pharma- 
cologic literature on the subject of absorption through the skin 
(Macht, D. I. : The Absorption of Drugs and Poisons Through 
the Skin and Mucous Membranes, The Journal, February 5, 
p. 409) the ordinary fi.xed oils and fats employed in mafa'ng 
ointments are poor carriers for other drugs when penetration 
into the systemic circulation is the object. The chief exception 
to this rule among the heavy metals are mercury and inorganic 
mercurial compounds. With regard to absorption by rectum 
of drugs introduced in the form of suppositories, the chances 
for absorption are theoretically more promising but there ’ is 
no record of the successful administration by that route of the 
drugs mentioned in the treatment of syphilis. 


STRONTIUM BRO.MrDE 

To the Editor : — I should like advice on the advantages and disadvan- 
tages of strontium bromide over other forms when bromide therapy is 
indicated. Would the addition of calcium gluconate increase the value of 
the bromide prescription? ‘ j, jj, Bailey, M.D., Hopewell, Va. 


BLANKETS AND TEMPERATURE FOR INFANTS 
To the Editor : — I have been telling mothers who ask how warmly a 
child should be covered that a thermometer placed between the blanket 
and the baby should register within a few degrees of 80 F. Js there a 
range of temperature in that area (i, e., between the blanket and the baby’s 
body) which is considered safest? xt t) V/irl* 


Answer. — The theory that strontium salts would be ,more 
slowly absorbed and therefore have a more gradual and milder 
. action has been proved to be without foundation. The strontium 
salts are more expensive. Calcium compounds are not sufficiently 
' well absorbed to exert a systemic sedative effect. 


Answer. — No definite answer can be given to the question 
as to the range of temperature between the blanket and the 
baby’s body. The size of the baby, its age, its subcutaneous 
tissue and its heat regulating mechanism would all come under 
consideration in the answer to this question. There must be 
great individual variations in these various factors in different 
babies. This becomes at once evident in the care of a large 
station for premature infants, where it has been noted that 
babies of equal age and weight will require different incubator 
temperatures to maintain their normal body temperatures. The 
incubators must be adjusted in a range from 78 to 90 F. for 
babies of different age weight. 

Another factor would be the texture and quality of the sleep- 
ing garment worn by the infant. If the baby was in a heavy 
woolcn sleeping suit, a given temperature between the blanket 
might be too warm. On the other hand, this temperature 
might be too cool for the babj- if he i\-as dressed in only a 


LIQUID PETROLATUM 

To the Editor ; — Is there any harm tp a patient who takes plain mineral ' 
oil daily for many years? Is there any brand of mineral oil that is best, 
and are all brands sold by druggists in gallon lots just as good as those 
sold at a much higher price by the physicians' supply houses? One woman 
patient told me that she has taken mineral oil at night for over twenty 
years for constipation. thosias C. HmKi.E, Jf.D., Onaga, Kan. 

Answer. — There is probably no definite or serious harm 
likely to result from the taking of liquid petrolatum daily even 
for many years. One objection that has been raised against 
such a practice is that it may rob the system of fat soluble 
vitamins. Diversion of fat soluble vitamins may be minimized 
by administering’ the oil on an empty stomach. However, a 
liberal intake of vitamins is likely to compensate for any that 
might be lost in the oil. There is no essential difference 
between various brands of mineral oil excepting as to viscosity. 
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HYPERTENSIVE RETINITIS OR FUNDUS INJURY 
FROM BRIGHT LIGHT 

man aged 55, left for work one morning feeling in 
good health. He has no history of previous eye trouble. He was testing 
light bulbs when a bright light flashed in his face, blinding him in one 
immediately reported this fact to his foreman, who disregarded 

e .r'® referred him to me for my professional opinion as to 

whether the flash of light was the exciting factor in causing his blindness. 
External examination of the right eye gave negative results. I could find 
no evidence of malingering after testing him in several ways. Fundus 
examination showed an old occlusion of the central retinal artery. There 
IS moderate scierosis of the retinal artery with marked areas of angiospasm. 
There is_ a small hemorrhage along the superior nasal artery. The left eye 
shows similar vascular changes; namely, moderate sclerosis and angio- 
spastic changes. There is a small hemorrhage along the inferior tem- 
poral artery, and about the macula are areas of exudate. A diagnosis of 
old occlusion of the central retinal artery in the right eye was made, with 
moderate sclerosis of the retinal arteries and hypertensive retinitis with 
hemorrhage in both eyes, all conditions being due to the cardiovascular 
status of the patient. Physical examination revealed the heart enlarged 
and the rhythm normal. The blood pressure was 230 systolic, 130 
diastolic. Could the flash of light have been the e.xciting factor in causing 
this man to have unilateral blindness? Michigan 

Answer. — ^The diagnosis of hypertensive retinitis with hemor- 
rhages is probably correct and that of course is enough to 
explain the poor vision and optic atrophy. The general picture 
of cardiorenal disease is sufficient to cause the retinal arterio- 
sclerosis and the occlusion of the central artery. 

Any optic nerve change that could come from a flash of light 
would require months to develop. A flash of light may cause 
disturbances of the fundus in two ways ; usually (the type of 
condition which is seen following watching the sun during an 
eclipse) there is a macular edema which may subside and leave 
no visual disturbance or visible sign. The edema may take the 
form of a cyst, which may rupture and leave a hole in the 
macula with a permanent central scotoma and poor vision. 
This may be followed by a partial retinitic optic atrophy. The 
retinal blood vessels would not be disturbed in such a case. 
It is possible, but rarely happens, that optic neuritis may follow 
severe exposure to light, usually sunlight. This would produce 
a picture of secondary optic atrophy with slight changes in the 
retinal blood vessels. 

The patient’s condition probably was entirely independent of 
the flash of light. The vision in this eye may have been poor 
for a considerable period and merely discovered suddenly follow- 
ing the flash of light. ■ 

SODIUM THIOSULFATE IN SYPHILIS 

To the Editor : — Does the administration of a solution of sodium thio- 
sulfate intravenously have a place in the treatment of syphilis? Is it 
spirocheticidal ? I have a patient with whom the administration of 
preparations of both arsenic and bismuth must be suspended for some 
time and for whom the sodium thiosulfate is rapidly clearing up a derma- 
titis of long standing. Will the sodium thiosulfate also be a factor in 
the treatment of this patient's syphilis? M.D., New Mexico. 

Answer. — Sodium thiosulfate was popularized as a remedy 
for postarsphenamine dermatitis and certain other metallic 
poisonings by the work of McBride and Detmie in 1923. The 
evidence accumulated then and which has continued to accumu- 
late as to its value in the treatment of metallic poisoning is of 
two varieties. Laboratory studies calculated to measure the 
e.xcretion of arsenic or of certain other heavy metals m experi- 
mental animals and human beings with or without the added 
influence of sodium thiosulfate have been completely contra- 
dictory. Ceruin investigators have found that the excretion of 
heavy metals was increased by the use of sodiurn thiosulfate, 
while others have found the precise opposite. On the whole the 
laboratory investigations on this point, both in animals and in 
human beings, have been incomplete and unconvincing. 

There have been numerous reports of the use of the drug in 
the treatment of exfoliative dermatitis, other types of arsenical 
treatment reactions, and in other types shn diseases not 

associated with the treatment of syphilis. These ’’eports are 
for the most part of individual cases or of small groups of cases. 
Thev deal with arsenical reactions or nonarsemcal and non- 
i-nhilitic skin diseases, wffich, without any treatment, have an 
eSremely variable course; and the reports of the '^lue of 
sodium thiosulfate in these conditions are, to the critical obserrer, 
as unconvincing as the laboratoo’ work. , 

So far as arsenical reactions are concerned, the opinion of 


Jous. A. M. A. 
July 2. 1938 

The drug has no spirocheticidal action and is completely with- 
out value in the tr^tment of syphilis. It has been uncritically 
proposed as a method of treatment for so-called .Wassermann 
tast syphilis, but there is no rationale to its use in this con- 
dition and no reason to believe that anything is accomplished 
by its use in any form of syphilis. 

As_ far as known, sodium thiosulfate does no serious harm 
and it may be a valuable psychotherapeutic measure for both 
physician and patient in the sense that it persuades both of them 
that something is being done for the patient’s illness. 

References : 

Oppenheim. M.. and Fantl, P.: Sodium Thiosulfate and Therapy of 
Skm Diseases Caused by Arsenic Compounds, ^rc/i, /, Demo/, w. 
Syphe 175:438 (April) 1937. 

van den Branden F.; Appelmans, M., and Pottier, R.: Toxic ERect of 
Trypa^amide Mixed with Sodium Thiosulfate on Renal Parenchyma, 
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PREGNANCY AFTER THROMBOPHLEBITIS 

To ihe £‘<f»Vor.^— A normal, healthy primipara, aged 24, ■was observed 
throughout a normal gestation and delivered normally of a healthy child 
in 3930. ^ On the tenth postpartum day, after being out of bed in a 
wheel chair for the first time, the patient had a fever, and phlegmasia 
alba dolens of the left leg ensued. Blood cultures were negative. Three 
months* bospitaliaation followed, and then a very gradual resumption of 
minimum activity. A moderate varicosity of the left leg and swelling, 
particularly after onusuaj activity (dancing) persist with gradual improve- 
ment in the degree of swelling. An clastic stocking has been worn with 
relief. An eminent authority proposes to inject the varicosity following 
high ligation. Numerous varying opinions concerning the advisability 
of another pregnancy have been rendered. The attitude of the patient is 
bitter — she fears a repetition of the experience. If good care under 
favorable circumstances prevails, is subsequent pregnancy inadvisable? 
What is the likelihood of sterility following the puerperal fever? Are 
similar complications more prone to develop once having occurred? 

M.D., New York. 

Answer. — Thrombophlebitis complicating a pregnancy is not 
likely to repeat itself in a subsequent gestation, particularly 
when an interval of seven or eight years has elapsed. The leg 
veins have undoubtedly become obliterated as a result of the 
thrombotic process. The edema which is present at this time, 
particularly following exercise, is the result of the obliteration 
of important venous channels. 

In ail probability it would be safe for the patient to become 
pregnant again. An intelligent explanation of the underlying 
mechanism should result in the proper attitude on the part of 
the patient. One cannot guarantee that such a complication 
will not recur but, if experience is of value, one would not 
expect a repetition of this complication. 

The value of high ligation and injection of the varipsity that 
is present would have to be determined by examination of the 
patient. This procedure is commonly resorted to with favorable 
results. 

The likelihood of sterility following puerperal fever would 
depend on the extension of the inflammatory process. The veins 
of the pelvis may have been involved but the reproductive organs 
could easily have escaped any extensive injury. If this should 
be the case, one would expect normal reproductive organs. In 
the event that the patient fails to conceive after a limited trial, 
visualization of the reproductive tract by the injection of opaque 
substances and x-ray studies will determine the patency of the 
tubes. • 


sj-philologists is divided, one group of o^sen-ers fechng that the 
drug is of some value largely on the basis that one or a few 
natients treated with it have recovered, whereas another group 
of observers feels that the drug is completely valueless, that the 
Reported recoveries are not adequately contrasted with a 
material, and tlzat in the tj-pe of cases reported ^ocoveo might 
have occurred as promptly without as with sodium thiosuhate. 


ectodf.rmal dysplasia 

To the Editor: — A and B are married and have a daughter 15 months 
old, normal and in the best of health. B, the wife, has a brother, 

24, with ectodermal dysplasia. This brother has no teeth, a scanty growth 
of hair around the periphery of the calvaria, a saddle hack nose and no 
sweat glands. His Wassermann test is negative. Another brother had 
ectodermal dysplasia but died at 18 months. One sister, unmarried, and 
B are both norma/ and well. B's mother and father were first cousins; 
their mothers were sisters. Going hack two generations in B's family, 
there is no known history of ectodermal dysplasia except the two instances 
mentioned. Examination of A's lineage reveals no known instanecs of 
ectodermal dysplasia. What advice can be given to A and B concerning 
additional children? Is ectodermal dysplasia hereditary? If so, do” >' 
follow the sex-linked pattern of hemophilia? Similarly, what advice should 
be given to B's unmarried sister? Kindly include references in your 
reply. M.D., New York. 

Answer.— With the subject matter concerned in the ques- 
tions being in the case history stage, categorical answers wn 
hardly be given to these questions. This subject is well dis- 
cussed in a work by E. A Cockayne cntifled Inhcrfl^ 
Abnormalities of the Skin and Its Appendages (Neu York 
and London, Oxford University Press, 1933). A discussion 
of this subject, together with pertinent literature and case 
histories, will be found beginning on page 218. 
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' AMENORRHEA AND ' DEMENTIA PRAECOX 

To the Editor : — A woman, aged 36, never married, began scanty men- 
struation at the age of 14. Until about six months ago she was healthy 
in every way except that there was only occasional menstruation. She 
has never suffered headaches or cramps or had any signs of the usual 
trouble expected with so definite an absence of menstrual flow. She has 
a sister one year older, who has had the same experience but is married 
and has one child. The patient developed dementia praecox about six 
months ago. She was violent and uncontrollable and required morphine 
and scopolamine with restraint for several weeks. She was given within 
a month about twenty-five injections of theelin in oil, 2,000 units each. 
She improved promptly and menstruated a slight amount on one day only, 
two weeks after the last injection of theelin of that course. She later 
suffered from terrific headaches, which have continued until the last few 
days, when they have been relieved by daily injections of 0.5 cc. of 
gynergen (ergotamine tartrate) supplemented by oral administration of 
ergotrate, the maleate of the new ergot base (to which the name ergonovine 
was given by the Council on Pharmacy and Chemistry), made by Eli Lilly. 
At the present time she is receiving more theelin in the dosage of 10,000 
units daily and gynergen occasionally. What is the opinion of this type 
of medication? Would you suggest more theelin? If so, how much? 
Would you suggest some corpus luteum? I shall be glad to have any sug- 
gestions as to future treatment or advice. M.D., Indiana. 

Answer. — Not much is known about the specific cause or 
causes of dementia praeco-x. It is conceivable that such an 
illness may result from biologic or psychologic factors or, more 
likely, both. Proper psychiatric care in addition to injections 
of endocrine substances would undoubtedly be excellent treat- 
ment. Injections of theelin or progynon, the latter given in 
doses of 2,000 rat units- twice a week for a period of about a 
month, might be tried. Should the patient not improve, insulin 
or metrazol treatment at a later date might be considered. 


“WHITE FINGERS” FROM OPERATING AIR HAMMERS 
To the Editor : — I have recently discovered among our employees oper- 
ating light air hammers a vasospastic condition affecting one or more of 
the fingers used to guide the hammer. The hammers weigh from 5 to 7 
pounds and have a frequency of 3,000 strokes per minute. The vaso- 
spasm is noted only when the hand is exposed to cold. This condition has 
been named stone cutters’ disease and pneumatic hammer disease. I 
should be grateful to you for any information you may have concerning 
the etiology, pathology and treatment of this condition. Is this a com- 
pensable occupational disease? M.D. Michigan. 

Answer. — This query describes a characteristic industrial 
disease known as “white fingers.” It may be the same as the 
disease termed “dead fingers,” perhaps first described by Loriga 
in 1911 and later by Barnes of St. Louis. In this country, 
chief attention to it has been found in Milwaukee, the stone 
cutting areas of Indiana, and the automobile industry of Detroit. 
Although in pneumatic hammer work a variety of occu- 
pational diseases may arise, in this particular condition the 
part played by cold is essential. Clearly it may be differen- 
tiated from chilblains, neuritis, neuroses, Raynaud’s disease, 
acroparesthesia, erythromelalgia and scleroderma. The chief 
features of white fingers are the following: 

1. It is not symmetrical as a rule. 

2. It is limited to workers manipulating vibrating tools under 
conditions providing exposure to cold. 

3. On right-handed persons it usually affects only the fingers 
of the left hand. 

4. It is not associated with pain, redness or edema. 

5. There are no sensory changes of a persistent character. 

6. No changes occur in the blood vessels. 

7. There is absence of muscular weakness, tremors or 
cramping. 

8. it affects only the fingers, usually starting with the index 
finger on the outer half, and it does not extend up the hand 
or arm. 

This disease and others from which it must be differentiated 
are well described in the League of Nations’ Encyclopedia of 
Occupation and Health under the section devoted to pneumatic 
tools. The disease frequently is disabling for customary work 
and may prevent such other activities as the driving of an 
automobile. When once well established during a given winter, 
it rnay not disappear until the coming of warm weather. 
Obviously, it may be prevented by the provision of work con- 
ditions freed from low temperatures. However, some benefit 
may be derived from changing the size of the grasped portion 
of the tool, by cushioning the tool with cork or sponge rubber, 
and by lowering the rate of vibration. Temporary- relief may 
be procured by massage or by hot water baths. The disease 
is compensable when disability arises, in all states providing 
blanket coverage for occupational diseases. In certain states 
operating under scheduled systems for occupational diseases 
coverage, compensation might be provided because of liljeral 
interpretation of the unusually included item “compressed air 
disease. What may take place in the state of ^lichigan is 
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uncertain, since the new occupational disease layv in that state 
has not led to any considerable number of decisions. However, 
under Michigan’s new occupational disease reporting law, every 
instance of the condition should be reported. 


. . HEMIATROPHY OF JAW . , 

To the Editor : — ^A girl about 15 years of age has an inequality in. the 
development of the lower jaw. One side is slightly smaller than the other. 
So far as I can learn there is no definite known cause for this. I would 
appreciate some information as to the probable cause and the treatment, if 
any. M.D., North Carolina. 

Answer. — Hemiatrophy is a perplexing problem, as its etiology 
is obscure. It is usually confined to the face either as a whole 
or principally to the areas supplied by the individual branches 
of the fifth nerve. There is at times a history of a- forceps 
delivery, but there is little evidence that forceps injury can be 
the actual cause. 

In one case the mother had atrophy of the left side of the 
face but no other pathologic condition except a malocclusion 
of the teeth, while her daughter, aged 6 years, had not only 
typical atrophy of the left side of the face but an adhesion of 
the tongue to the mandible and side of the pharynx, the left 
arch of the palate being elevated by the attachment. 

Atrophy in general may be from malnutrition, senility, disuse 
or pressure, but hemiatrophy, whether localized in the face or 
a complete hemiatrophy of the body, seems to present more 
evidence of a neuropathic influence. Atrophy of the side of the 
face occurs at times in lesions of the fifth nerve, in some cranial 
lesions and wasting of the skeletal muscles in destruction of 
the anterior cornu of the spinal cord. 

Thyroid has been mentioned as being beneficial but in most 
such cases improvement seems to be quite hopeless. 

Benjamin Feinsilver and Herman M. Rosow reported a case 
of total hemiatrophy in The Journal, January 29, page 366, 
and gave a bibliography up to 1932. 


PRINTERS’ SPRAY AND METHYL ■ ALCOHOL ' 

To the Editor : — A spray which I understand is used generally in the 
printing trades consists of essentially denatured alcohol, gum arable and 
gum tragacanth. Printers breathe this spray and in' a room 'where several 
sprays are in operation the room is rather foggy with it. The men do 
not seem to be particularly affected. Over a period of years, may it be 
injurious to their health? How much danger is there from the denatured 
alcohol made up in accordance with the formula which contains methyl 
alcohol as a denaturant? h. G. Murray, M.D., Framingham, Mass. 

Answer. — The trade practice mentioned in this query has 
come into wide application in offset printing work.' In addition 
to the ingredients mentioned, some use may be made of starch 
and glycerin. In one recent instance a definite anaphylactic 
asthma in a printer was traced to the sensitizing action of gum 
arabic used in these sprays and apparently the difficulty was 
eliminated by substituting starch for gum arabic. . The chief 
complaints that have arisen center not about tbe liquid spray 
but about the dust created, since rapid drying of the spray is 
essential to the process. This means that the alcohol, with the 
possible content of 5 per cent metbyl alcohol, is quickly evapo- 
rated and is present as a vapor. A denaturant of less dangerous 
nature than methyl alcohol is to be preferred. Additional 
e-xperience may establish the necessity for the installation of 
an exhaust system to remove both vapors and dusts in order 
that printers may not be exposed. If long, continued exposure 
is to be encountered, such systems may be useful as precau- 
tionary measures. 


RESISTANT UROLOGIC INFECTION 
To the Editor ; — In attempting to treat with mandellc acid a patient who 
has consistently shown 2 plus and 3 plus pus in the urine I have never suc- 
ceeded in securing acidification of the urine greater than a /’n of 6 in 
spite of large doses of ammonium chloride, which I have used in con- 
junction with several preparations of ammonium mandelate. I 'believe 
that if I could secure acidification of tbe urine I could expect a 'decrease 
in the urinary infection, in view of my results in previous cases. I 
would appreciate information relative to securing the necessary acidification 
so essential in mandelic acid therapy. The urinary infection apparently 
dates back-six years to an attack of urinary litbiasis, which necessitated 
operative removal. Since then he has had periodic attacks of fever asso- 
ciated with urinary symptoms. 

Albert Irving Clark, M.D., Galveston, Texas. 

Answer. — Such difficulties are frequently encountered. A 
complete urologic investigation should be carried out in order 
to eliminate the possibility of any complicating factors prolong- 
ing the infection or interfering with proper therapy. (Cultures 
of the urine should be made, as the infecting organism in this 
case may belong to the genus Proteus, and in such instances 
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proper acidification to allow the use of mandelic acid is impos- 
siolc._ If after a complete urologic check there arc no com- 
plicating factors which must be treated first, sulfanilamide 
therapy may be tried. Two Gm. (40 grain) doses daily for a 
period of one week out of every three over a period of two 
months will probably be required. During the administration, 
ot this drug the patient should be under the care of the physician 
and should be observed frequently in order to guard against 
any untoward reactions. Further study of the urine should be 
TOade for the^ presence of cocci and, if these are present, all 
foci of ^fection shou/d be investigated and eradicated if pos- 
sible. Coccal organisms occasionaUy respond well to intra- 
venous injections of neoarsphenamine in 0.2 to 0.3 Gm. doses 
given five days apart, and not more than two injections should 
be given. The latter drug should never be given while the 
patient is taking sulfanilamide. 


W.dSSERMAW'N' FAST SYPHttrS 

Tif the Editor white woman sged 22 had niucous patches in January 
1934. The Wassermann reaction was 4 plus. She was given injections of 
neoarsphenamine 0.6 Gm. and bismuth salicylate in oil (amount not 
known) weekly. The Wassermann test became negative in four months. 
This treatment was continued until June 1934, when she had a rest period 
of two months. This was followed hy similar treatment until March 1935, 
The Wassermann reaction remained negative. In JJovember 1936 the 
\yassermann reaction was 4 plus. She was put on bismuth saltcyatc in 
oil 2 cc. weekly for twelve injections and then returned to the bismuth 
salicylate for a similar course. The Wassermann reaction was then 

2 plus. Another course of neoarsplicnaminc 0.6 Gm., of twelve weekly 
injections, was followed hy a course of hrsinuth salicylate in oil. The 
Wassermann reaction was then 3 plus. The patient was put on mapharsen 
0.06 Gm. for twelve weeks and is now getting aqueous bismuth suhtartratc 

3 per cent 1 cc. twice weekly and saturated solution of potassium iodide 
15 drops three times a day. The Wassermann reaction is now 4 plus. 
Spinal fluid examination last month gave entirely negative results'. The 
patient is S feet (152 cm.) tall and weighs 99 pounds (45 Kg.). Physical 

• examination, including neurologic, ophthalmologic, cardiac and hepatic tests, 
give negative results. Since coming under my observation she has had 
no rest periods. Please outline further treatment. Is the patient infee* 
tious? If the patient becomes pregnant and continues treatment, would 
she deliver a normal, healthy baby? Would you consider her Wassermann 

M.D., Few York. 

Answer. — The definition of Wassermann fastness, either in 
early or in late syphilis, is arbitrary. _ In early syphilis the 
term is usually applied to those cases in which the serologic 
test remains persistently positive under treatment for six 
months or longer; in late syphilis to those in which the tests 
remain positive for one year or longer. According to this 
definition the patient described is Wassermann fast. In all 
probability the factor accounting for the persistently positive 
blood Wassermann reaction is the intermittent treatment with 
interpolated rest periods within the first two years of her 
infection. , 

The variation in her Wassermann test since November i9J6 
from 4 plus to 2 plus, 3 plus and then 4 plus again is of no 
significance or importance and may be ascribed merely to the 
fact that the patient has only a small quantity of rcagm m 

her blood. . , , , . , , . 

In all probability and in view of her continuous treatment 
since November 1936, she is not infectious. If she becomes 
pregnant and continues treatment throughout the course of her 
pregnancy, there is nearly absolute certainty that the child 
would be normal, healthy and nonsyphilitic. 

The management of a case such as this was described in 
detail in an article by Joseph Earle Moore and Paul Padget 
entitled The Problem of Scroresistant Syphilis, in The Jour- 
nal January 8, 1938, page 96. 


OPERATIONS FOR 


CONGENTTAL DISLOCATION 
OF HIPS 

To the Editor— hr woman, aKCil 26, v/UIt a Pilatcral congcnilal disloca- 
tion of the hips,' was advised when she svas 9 that not!, infr could be done 
for her. Have there been any recent surgical procedures which have been 
used successfully in these cases? M.D., New York. 

Answer.— Roentgenograms of the pelvis help materially in 
determining the appropriate surgical procedure in an individual 
case. The two chief types of operaDons that are performed 
for this condition arc (1) the so-called shelving operations 
(which should be “roofing operations ) and (2) the so-callcd 

‘"‘kS performc°d"a shelf operation for congenital dislocation 
of the hip in 1891. Ferguson in 1904 and Oarke m 1M9 per- 
formed similar operations. AIbcc suggested a bone wedge graft 
remodeling operation, ^fauclatre in ^^2- rejwrt^ Ac U5C_^of 
osteoperiosteal grafts in forming a shelf. Dickson in 
reported five cases in which a ' 


1924 

wedge of bone from the iliac 
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crest was used to hold the shelf in position. Lance of France 

eraftTt \ "('f*' die use of osteoperiosteal 

grafts to hold the shelf m position. Gill reported a similar 
procedure. Hey Groves described four different operations to 
accomplish the same purpose. Spitzy suggested a shelf opera- 
tion in which the shelf was made from a massive graft from 
tiic ilium and the head was held in position by another vraft 
driven into the acetabulum. Souttcr fashioned a shelf out of 
a piece of bone taken from the anterior surface of the neck, 
trochanter and shaft of the femur, wedging it into the ilium 
above the bead. 

In the bifurcation operation usually spoken of as the Lorenz 
operation (in reality von Bacycr described it earlier) an oblique 
osteotomy of the femur is performed with tlie upper end of 
the cut at the level of the acetabulum. The distal end of the 
bone is placed in the acetabulum, forming a Y. This operation 
IS used especially in old, irreducible bilateral cases: it restores 
the anteroposterior equilibrium of the body, thus overcoming 
lordosis and eliminating pain. 

In the bifurcation operation, Puftl advises that the lesser 
trochanter be attached to the pro-vimal fragments. 

A good description of the bifurcation operation is given by 
Rudolph S. Reich in the Journal of Bone and Joint Surncry 
7;S98 (July) 192S. 

DYSMENORRHEA 

To the Editor : — A woman, aged 30, married eight years, a nullipara, 
began menstruation at (he age of 14 and has continued regularly every 
twenty-eight to thirty days. The flow has been moderate. Severe dysmen- 
orrhea has been present always, the pain starting an hour or two before the 
flow and persisting severely for about twenty-four hours. Relief is obtained 
only with hypodermic injections of morphine or pantopon. Oral medication 
has been inc/Tectual. The pain seems fully as severe as the pain of gall- 
stone colic. Up to six months ago the agonizing pain was the only dis- 
order. For the last six months, however, the patient has been very nervous 
and feds weak for about a week before and a week after menstruation, 
The temperature has often been from 99 to 99.6 F, during this time. 
Twice she fainted about a day after the onset of the menses, and the 
feeling of impending syncope has become so constant that I keep her 
supplied with strychnine. The amount and duration of the flow have 
not changed. About five years ago a dilation and curcttcmcnt was per- 
formed, with no change in symptoms. About ten years ago a nontoxic 
adenoma of the thyroid was removed. Physical examination is negative 
throughout and no abnormalities of the pelvic organs were noted. The 
patient is entirely well for the two weeks between periods. She docs not 
appear (o be ^‘nervous’* or afraid of pain. The blood, urine, blood chem- 
istry determinations and electrocardiogram arc normal. The basal metabo- 
lism is minus 20, though the pulse is about 75 to 80. Do you think that 
any glandular medication is indicated and, if so, ivbat? (I did try 
antuitrin-S, but It made her "weak and trembly," so I discontinued it.) 
Would not a surgical menopause be justified, in view of the years of 
suffering that seem to portend? Is there any danger in using x-rays to 
induce the menopause.’ I would appreciate your advice as to specific 
directions in treatment. N. Y. 

Answer. — The medication of severe dysmenorrhea is often 
unsatisfactory. Tin's is due to the fact that the cause of painful 
menstruation is often difficult to determine. One sliould always 
consider the possibility of endometriosis in patients who have 
had symptoms of long standing. Allergic conditions arc respon- 
sible for dysmcnorriica in some cases (Schwarz, Otto, and 
Smith, Dudley: Essential Dysmenorrhea and Allergy, Am. J. 
Obst. Cf Gynec. 33:331 [Feb.] 1937). 

The only endocrine preparation wliicli has been found to lie 
of value in some cases of dysmenorrhea is progestin. This will 
cause the relaxation of the uterine musculature so that patients 
may be benefited in whom excessive uterine motility is the 
cause of the dysmenorrhea. Progesterone can be given in doses 
of 1 rabbit unit on each of three days prior to the onset of 
menstruation. It is sometimes advisable to give 2 rabbit units 
the days the menses begin. Of course, this tlierapy will Iiavc 
to be repeated each month in order that the patient may con; 
tinue to obtain relief by means of the medication. Antuitrm-S 
is probably of no value for this purpose. . 

It is almost never justifiable to consider citiier a surgical or 
an irradiation menopause for dysmenorrhea in a woman of 30. 

The sudden climacteric may prove to be stormy. Furthermore, 
few women reconcile themselves to the premature termination 
of their reproductive period. Possibly parasympathcctomy 
rather than an artificial menopause sliould be considered in 
stubborn cases that resist all other forms of treatment. I here 
is no great danger in inducing the premature menopause by 
x-rays when this measure is indicated. The surgical approach, 
however, is to be performed in j;oung women Iiccause a Uy^er- 
cctomy can be done and tlie ovaries and tubes can he left IxJimd, 
thereby preventing the immediate onset of the climacteric. I 
surgical approach likewise would rule out the possibiht) 
pathologic condition which might be responsible for tlie scicre 
(Ij-smcnorrhca. 



Volume 111 EXAMINATION 

Number 1 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were published in Tbe 
Journal, June 25, page 2174. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Parts I and II. Exami- 
nations will be held in all centers where there is a Class A medical school 
and five or more candidates who wish to write the examination, Sept. 12- 
14. Ex. Sec., Mr. Everett S. Elwood, 225 S. ISth St., Philadelphia. 

SPECIAL BOARDS 

American Board of Internal Medicine: Written examination will 
be held at various centers of the United States and Canada, Oct. 17. Ftnal 
date for filing applications is Sept. 1. Chairman, Dr. Walter L. Bierring, 
406 Si.xth Ave., Suite 1210, Des Moines, Iowa. 

American Board of Obstetrics and Gynecologv: Written exam- 
ination for Group B candidates will be held in various states of this 
country and Canada, Nov. 5. Sec., Dr. Paul Titus, 1015 Highland Bldg., 
Pittsburgh (6). 

American Board of Ophthalmology: Washington, D. C., Oct. 8, 
and New York, Oct, 7. All applications aJiowld be filed immediately 
and case reports, in duplicate, must be filed not later than ^ixty days 
before the date of examination. Sec., Dr. John Green, 3720 Washington 
Blvd., St. Louis, Mo. 

American Board of Pediatrics: Detroit, October 26; Rochester, 
N. y., November 13; and Oklahoma City, November 15, Sec., Dr. C. A. 
Aldrich, 723 Elm St., Winnetka, 111, 


AND LICENSURE 


Rhode Island January Examination 
Mr. Robert D. Wholey, chief, Division of Examiners, reports 
the oral, wriflen and practical examination held by the Board 
of Examiners in Medicine at Providence, Jan. 6-7, 1938. The 
examination covered twenty subjects and included fifty ques- 
tions. An average of 80 per cent was required to pap. Seven 
candidates were examined, all of whom passed. Five physi- 
cians were licensed by endorsement after an oral examination. 
The following schools were represented: 


State University of Iowa College of Medicine 

Boston University School^ of Medicine 

Harvard University Medical School 

Long Island College of Medicine......^ 

Vanderbilt University School of Medicine.............. 

Regia Universita degli Studi di Roma, pacolta di Medi- 
cina e Cfairurgia 


Year 

Per 

Grad. 

Cent 

(1934) 

91 

(1935) 

86 

(1936) 

87. 89 

(1936) 

80 

(1930) 

92 

(1935) 

90 


School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad. of 


Georgetown University School of Medicine (1935)N. B. M. Ex, 

University of Maryland School of Medicine and Col- 
lege of Physicians and c— — M. Ex, 
Boston University School “ ]' M. Ex. 

Universitj' of Nebraska Ci ' ' / , Ex- 

Syracuse University Colie ‘ ■ *■ ' M. Ex. 


Colorado January Report 


California Reciprocity and Endorsement Report 
Dr. Charles B. Pinkham, secretary, California State Board 
of Medical Examiners, reports fifty-six physicians licensed by 
reciprocity and thirteen physicians licensed by endorsement from 
Jan. 3 through March 31, 1938, The following schools were 
represented : 


Reciprocity 

with 

Arkansas 
^Minnesota 
Colorado 
Penoa. 
New York 
Minnesota 
Georgia 
Georgia 
Utah 
New York 
Illinois 
Illinois 
Indiana 
’ Iowa 
Kansas 
Maine 
JIaryland 

Maryland 

^lass. 

Michigan 

Michigan 

Minnesota 

Missduri 

Nebraska, 


Year 

School licensed by reciprocity 

University of Arkansas School of Medicine (1920) 

Stanford University School of Medicine (1934) 

University of Colorado School of Medicine (1933), (1936,2) 

Yale University School of ^ledicine (1921) New York, (1930) 

George Washington University School of Medicine. , .(1927) 

Georgetown UniversUy School of Medicine (1923) 

Emory University School of Medicine (1936) 

University of Georgia Medical Department (1931) 

Northwestern Univ. Medical School. (1932) Minnesota, (1936) 

Rush Medical College (1927) Illinois, (1934) 

School of Med. of the Division of Biological Sciences. . (1934) 

University of Illinois College of Medicine (1935) 

Indiana University School of Medicine (1933) 

State University of Iowa College of Medicine. (1931), (1933) 

University of Kansas School of Medicine..., (1936) 

Medical School of Maine (1910) 

Johns Hopkins University School of Medicine (1930) 

University of Maryland School of Medicine and 

College of Physicians and Surgeons (1936) 

Tufts College Medical School (1920) 

Detroit College of Medicine and Surgery ... ,(1928), (1929) 

University of Michigan Jiledical School (1934) 

University of ^linnesota Medical School. .. (1932, 2), (1928) 

Washington Univ. School of Medicine. (1904), (1913), (1934) 

Creighton University School of ^ledlcine (1932) 

(1935) New Jersey, (1936) Arizona, Kansas 

University of Nebraska College of Medicine (1933, 2) 

Columbia Univ. College of Physicians and Surgeons. . (1922) 

New York Homeopathic Medical College and Flower 

Hospital '• 

Ohio State I ' ' 

University o ' _ , 

University ot Oregon Medical School. . (1929) Oregon, (1932) Washington 
Jefferson Medical College of ’ i Penna, 

Temple University School of ’ ‘ Penna. 

University of Pennsylvania ' ‘ ■ S. Dakota 

Medical (College of the State S. Carolina 

Vanderbilt University School oi Medicine (292S), (1931) Tennessee 

University of Manitoba Faculty of Medicine (1928) N. Dakota 

University of Durham College of Medicine, England. . 0924)* Minnesota 
Licentiate of the Royal College of Physicians of Ire- 
land and Licentiate of the Royal College of Surgeons ** 

in Ireland (1923) Michigan 

Sehool LICENSED DV ENDORSEMENT 

College of Medical Evangelists (1935)N. B. M. Ex. 

Columbian University Medical Department (1893) U. S. Navy 

George Washington University School of Medicine. . (1935, 2)N, B. M. Ex, 

Georgetown University School of Medicine (1915) U. S. Na^-j' 

Harvard^ University Medical School. . (1930), (1932), (I933)N. B. M. Ex. 

St. Louis UniversUy School of Medicine (1934)N. B. M. Ex. 

Western Reserve University School of Medicine (1926) U. S. Nav>’ 

V.andcrhilt University School of Medicine..... (1933)N. B. M. Ex. 

University of Vermont College of Medicine (1933)N. B. M. Ex. 

IfcGill University Faculty of Medicine (1934)N. B. M. Ex. 

License has not been issued. 


Nebraska 
New York 

New York 
Ohio 
Oklahoma 


Dr. Harvey W. Snyder, secretary, Colorado State Board of 
Medical Examiners, reports the written examination held at 
Denver, Jan. 5-7, 1938. The examination covered 8 subjects 
and included 165 questions. An average of 75 per cent was 
required to pass. Six candidates were examined, all of whom 
passed. Eight physicians were licensed by endorsement. The 
following schools were represented; 


Year Per 

School FASSED Grad. Cent 

University of Colorado School of Medicine (1936) 80 

Northwestern University Medical School (1937) 81, 83 

FriedrichAVilhelms-Universitat Medizinische Fakultat, 

Berlin (1903) 78 

Osteopaths* 75. 5, 82 


School . ENDORSEMENT 

Collcge^of Medical Evang^ists (1936) Washington 

* ' ' “ ^ “ ------ Iowa 

New York 
Michigan 
Missouri 
Nebraska 
Missouri 


State Umvcrsit}7 of Iowa (jpllege of Medicine.. (1933) 

Tulanc University of Louisiana School of Medicine. (1921) 

University of Michigan Medical School..... (1934) 

Washington University School of Medicine (1932) 

University of Nebraska College of Medicine (1936,2) 

Columbia Univ. College of Physicians and Surgeons (1913) 
• Licensed to practice medicine and surgery. 


Oregon Reciprocity and Endorsement Report 
Dr, Joseph F. Wood, secretarj% Oregon State Board of Med- 
ical Examiners, reports three physicians licensed by reciprocity 
and two physicians licensed by endorsement from Feb. 17 through 
May 6, 1938. The following schools were represented: 


LICENSED BY RECIPROCITY Grad 


State UniversUy of Iowa College of Medicine ...(1936) Iowa 

University of Nebraska College of Medicine (1927) Nebraska 

University of Pennsylvania School of Medicine (1927) S. Dakota 


School LICENSED BY ENDORSEMENT 

University of Michigan Medical School 

University of Oregon Medical School 

« 


Year Endorsement 
Grad. of 
(1932) N. B. M. Ex. 
(1934)N. B.M. Ex. 


Georgia Reciprocity and Endorsement Report 
ilr. R. C. Coleman, joint-secretary. State Examining Boards, 
reports nine physicians licensed by reciprocity and one physician 
licensed by endorsement from Jan. 1 through June 15, 1938. 
The following schools were represented: 


School LICENSED EY RECIPROCITY G^I 

Howard University College of Medicine (1935) 

University of Louisville Sehool of Medicine (1936) 

Tulanc University of Louisian.i School of Medicine (1931) 

Western Reserve University School of Jledicine (1933) 

Jefferson Medical College of Philadelphia (1926) 

Medical College of the SLrte of South Carolin.! (1935) 

University of Tennessee College of Medicine (1937) 

Medical College of Virginia (1930) 

University of Virginia Department of Medicine. (1930) 


Reciprocity 
with 
Virginia 
Kentucky 
N. Carolina 
Ohio 
Ohio 
S. Carolina 
Tennessee 
Penna. 
Virginia 


School LICENSED BY ENDOSSEll F.NT 

Harvard University Medical School 


Year Endorsement 
Grad- of 
(1933)N. B. M. Ex. 
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BOOK NOTICES 


Book Notices 


n 1938, Containing Descriptions of the 

Articies Which Stanil Accented by the Council on Pharmacy and Chemis- 
try of fno American Medical Association on January I, 1938 CIoHi 
P rice, 51.50. Pp. 590. Chicago ; American Medical Association, 1938. 

Perhaps the most noteworthy feature of the 1938 edition of 
New and Nonofficial Remedies is the revision of the chapter on 
vitamin preparations to bring to date the valuable list of “allow- 
able claims.” As knowledge increases with the isolation of the 
crystalline vitamins and e.xperimentation with them, greater 
simplification may be e.xpected. One notes the addition in this 
volume of riboflavin (vitamin B- or G), and it is understood 
that thiamin chloride (vitamin Bi) will be in the next edition. 

Other new substances described in this volume are sulfanil- 
amide and protamine zinc insulin, with the accepted brands. The 
proved value of these new additions to the physician’s arma- 
mentarium bids fair to make the past year a milestone in thera- 
peutic progress. The Council is to be congratulated on the 
promptness with which it evaluated these drugs and established 
standards for their adequate control. From the first the Council 
warned against using sulfanilamide in untried combinations. 
The sad tragedy of the deaths from the rashly introduced Elixir 
of Sulfanilamide-Massengill starkly emphasizes the value of 
such a body as the Council to the medical profession and the 
pharmaceutical manufacturers as well as to the public. Of 
course this potential value cannot become effective as long as 
those concerned refuse to follow the Council in the use of new 
remedies. 

Other noteworthy new drugs which appear in New and 
. Nonofficial Remedies 1938 are avertin with amylene hydrate, 
vinethine, pontocaine hydrochloride, basal, general and local 
anesthetics respectively; mandelic acid, a new urinary antiseptic; 
novatropine and syntropan, synthetic mydriatics. 

Among the products omitted from this year’s volume, of which 
there is about the usual number, either for conflict with the 
rules or as being off the market, are all the creosote and guai- 
acol preparations that have stood accepted for so many years. 
In a careful revaluation of these preparations extending over 
two or three years the Council came to the conclusion that they 
should be relegated to the' therapeutic scrap heap, at the same 
time announcing that the matter would be reconsidered if and 
when interested manufacturers could present new and convinc- 
ing evidence. 

No review of an annual volume of New and Nonofficial Rem- 
edies would be complete without a word of praise and apprecia- 
tion for tire Council, the tireless and freely given labor of whose 
members makes possible this valuable manual of therapeutic 
progress. 

Bienensift als Heilmittel. Ton Dr. Robert Schwab. Innere Abtelluni; 
des Julius-Hospitals In Wurzburg. Boards. Price, 2.40 marte. Fp. 48, 
with one illustration. Leipzig: Georg Thlerae, 1938. 
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■by the additional employment of histamine. ■ One naturallv 
iontooT "Whether this combination of bee poison with histamine 
iontophoresis, which in itself- is claimed to be useful in rheu- 
matism, may not be an admission that the results secured bv 
file bee poison alone are not entirely satisfactory. 

The Diagnosis and Treatment of Sexual Disoriier. la u i 
Femaj^e Including Sterility and lo-ooTnol. ^Xa ‘ ^ 

Surgeon, Bellerue Hospital. Out-Patient Depari- 
menf, New York City. Cloth. Price, 85 Pn 400 mlSI, 

Phtiadelphia: P. A. Haris Company, 1937. ‘ 

The book called “Disorders of the Se.xual Function,” first 
published by this author in 1917, was reprinted eleven times 
between 1917 and 1921. The second revised edition was 

reprinted ten times up to 1929, when the third edition was 
published. The present work is not a revision but an entirely- 
new work, largely because of the great discoveries that have 
been made in the field of sexual disorders during the past 
twenty-five years. Today these disorders lie midway between 
pure neurologj' and psychiatry and pure genito-urinary pathol- 
ogy. In the present book the entire subject of impotence has 
been rewritten. There are discussions of the Steinach operation, 
the influence of the endocrine system, the freudian point of 
view and similar subjects. There is also a new discussion on 
masturbation and of sterility and an abundant bibliograpli)’. 
Several contributions made by the author to various systems of 
medicine have also been developed into portions of this book. 
The volume is organized to include sterility, impotence, mastur- 
bation, pollutions, priapism, continence, sexual neuroses, enuresis, 
frigidity and many similar subjects. The book is based on a 
large practical experience and on a conservative attitude toward 
unestablished theories. It is among the most useful for the 
average ph 5 'sician who is occasionally concerned with such cases. 

Practical Proceiiures. Edited by Sir Htirapliry Eollcston, Bt., G.C.V.O., 
M.D., and Alan A. Moncrieff, M.D., F.R.C.P. WIlIi a prefaca by Sir 
David Wllktc, O.B.E., M.D., M.Ch. Published on behalf of The Practi- 
tioner. Cloth. Price, 10s. Cd. Pp, 293, with 06 ffluslrallons. London; 
Eyre and Spolllswoode, Ltd., 1938. 

This volume of the Practitioner handbook series is decidedly 
welcome, as it covers the borderland between medicine and 
surgery in a territory in which the well trained practitioner 
finds his most interesting and fruitful field. The aim of this 
book is to deal with practical procedures in a simple but 
detailed manner by experts who have experienced the pitfalls. 

It includes such items as plaster-of-paris technic, administra- 
tion of fluids by injection, technic for blood transfusion, pleural 
aspiration, use of the catheter, injection treatment, local anes- 
thesia and various topics of clinical laboratory diagnosis. It 
should be of real help to many a physician in need of such 
practical information and most especially to hospital interns 
and residents. Indeed, no hospital library should be without 
this little volume. 


Bee venom is xecomroended in the warfare against rheuma- 
tism, a disease so common as to exceed even tuberculosis (12 
per cent as against 10 per cent in 1931). This remedy, known 
to popular medicine for thousands of years, has only of late 
been employed by physicians and, it seems, with a certain 
degree of success”. The original method of employment was, 
the bee sting as a result of the ancient observation that -bee 
keepers became immune not only to bee stings but also to 
rheumatism. It seems, on the other hand, that the patient 
with rheumatism is a priori immune against the bee stings 
(primaiT negative phase). It is only after several stings that 
the local reactions occur (secondary positive phase), which is 
followed bv a secondary negative phase, and it is during this 
that it is' claimed the healing occurs. The sugg«tion is 
adi-anced that rheumatism, which is an allergic reaction, may 
be favorablv influenced by the induction in this manner of a 
refractorv phase, which may be of value also m other allergic 
conditions, sucli as hay fever. Bee poison has been produced 
in relativelv pure form and made available m dilutions for 
administration by injection and of late also m ointment form 
This salve, tlie exact composition of which is not given, is 
saH to contain minute crv-stals whicli on inunction damage the 
skin sufficientiv to permit percutaneous absorption. The pene- 
tration is improved by means of iontophoresis and still more 


The Carnegie Foundation for the Advancement of Teaching. Thirty- 
Second Annual Reoort. Paper. Gratis. Pp. 202. Xcw York City, 1937. 

In the thirtj'-second annual report of the Carnegie Founda- 
tion, President Walter A. Jessup discusses the intensive com- 
petition now carried on between colleges for the recruiting of 
students. "We are familiar with the ‘inducements’ offered to 
promising athletes, but we may be astonished by the fact that 
drum majors and tuba players now find themselves possessed of 
special talents with a marketable value in the college field. Jobs 
and scholarships are dangled before the eyes of impecunious 
high school pupils. Fratermties and sororities vie in recruiting 
students who can pay their bills and bring glorj' (in press 
notices) to a chapter. The evil thread which runs througii the 
fabric of recruitment devices is the attempt through them to 
exploit the student.” . . 

"Many institutions,” continues Dr. Jessup, “today are giving 
renewed serious consideration to the selection of students 
adapted to their particular programs. The right selection ot 
students, in accordance with a clear and understood institu- 
tional purpose, benefits not only the university or college that 
employs it but everj- undergraduate fortunate enough to cnjo> 

'^“ThTpfesWent of ‘a small college recently said ‘We know 
that we are accepting students who cannot do ' e 

know that we are caro'inS students forward to gradua 
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tion. In our present situation we are under such pressure that 
we feel we have no other choice. Our. campus morale is affected 
by numbers and a reduction in attendance is looked upon as a 
slump— as though the institution were losing ground.’” 

Dr. Jessup.writes “No college can be free from the necessity 
of competing with other institutions. The means adopted have 
perforce included some consideration of the relation of the col- 
lege to the general public, for the typical college, beset on.eveiy 
hand with competition, must vie with its neighbors for public 
approval. In consequence, it ‘has adopted devices common to 
other competitive social and economic enterprises. It has 
changed the nature of its catalogue. It has employed publicity 
agents. It has pressed its alumni into service as recruiting offi- 
cers. It has issued neat and none too modest printed matter 
to attract students. Its ‘follow-up’ system is often very effi- 
cient indeed. And it has deemed itself forced to do these things 
by a feeling that it must struggle if it is to survive and go 
forward.” 

The report contains a description of the purposes and activi- 
ties of the foundation from its establishment in 1905 by Andrew 
Carnegie to the present day. It has disbursed more than 
$32,769,900 for retiring allowances and widows’ pensions in 168 
colleges, universities and technical schools in the United States 
and Canada, for 2,621 individuals comprising 1,752 retired teach- 
ers and officers and 869 widows. The foundation has conducted 
numerous educational inquiries, some of the results of which 
have been published in tiyenty-eight bulletins, thirty-two annual 
reports and twenty-seven "miscellaneous publications, comprising 
altogether some 15,000 printed pages. 

Of the institutions which since 1905 have received from the 
Carnegie Foundation more than $32,000,000 for retiring allow- 
ances and widows’ pensions. Harvard University has had more 
than $2,690,000, Columbia University $2,341,000, Yale Univer- 
sity $2,042,000, Cornell University $1,500,000, the University of 
Michigan $1,075,000, the University of California $927,000, the 
University of Toronto $908,000, the University of Wisconsin 
$786,000 and Princeton University $744,800. 

Copies of this report and any of the other publications of the 
foundation now in print may be had without charge on applica- 
tion by mail or in person to the office of the foundation at 522 
Fifth Avenue, New York. 

Bibliographie der Luftfahrtmedizin ; Elne Zusammenstellung von ArboN 
ten liber Luftfahrtmedizin und Grenzgeblete bis Ende 1936. Von Dr. Med. 
Ingeborg Schmidt, Leitetin der Biicherel und Asslsteutin am Buftfahrt- 
mcdlzlnlschen rorschungsinstltul des Relchsiuftfahrtmiolsterlums Berlin. 
Paper. Price, 14 marks. Pp. 13G. Berlin : Julius Springer, 1938. 

This small volume in paper cover constitutes a comprehensive 
and excellent bibliography of aviation medicine, including 1936. 
Since the World War this newer specialty in medicine has 
kept abreast of the rapid expansion of aviation throughout the 
world, and research in the various phases has resulted in a 
rather heterogeneous literature. The compilation of a bibli- 
ography is timely and most serviceable to those interested in 
further, studies of the medical aspects of aviation. The present 
work is divided into subheads including general considerations, 
psychophysiology of flight, altitude effects, atmospheric pres- 
sure, wind, cold, light and gravitational effects, diseases and 
injuries peculiar to flying, and the various aspects of hygiene 
and sanitation of aviation. It is catalogued by authors and 
lacks a cross subject index. This deficiency is of minor impor- 
tance and should not keep the book from the reference shelves 
of flight surgeons and others interested in aviation medicine. 

Collected Papers on Tuberculosis. By Sir Robert tV. Philip. M.A., 
M.D., LL.D,, Extra Physician to His yiajesty the King In Scotland. Cloth. 
Price, S7.50. Pp. 4C0. Kerr Tork & London: Oxford Hnlrcrslty Press, 
1937. 

This volume of twenty-four collected essays and papers on 
tuberculosis comes from the pen of one whose medical career 
spans the era of modern knowledge of the disease. In the 
development of this knowledge and the means of controlling 
tuberculosis, the author has taken a prominent part by his 
pioneer work in the establishment of clinics and dispensaries 
for’ the study of the disease, methods of case finding, agitation 
for compulsory notification of active cases, and tuberculino- 
therapy. A graduate of medicine in the year that Koch 
announced the discovery of the causative organism of tuber- 
culosis, the author became interested in the subject because 


of a demonstration of the bacilli while working in Vienna in 
1882-1883. Fired with enthusiasm by the new vistas thus 
opened, he returned to Edinburgh to meet apathy and indif- 
ference. “Everybody knew everything that was to be known 
about tuberculosis. It was a worked-out subject, and the out- 
look on prevention and treatment was correspondingly hope- 
less.” A desire to establish a' center for the collection, grouping 
and observation of cases at various stages of the disease led 
to the establishment in 1887 of the first tuberculosis clinic, the 
Victoria- Hospital for Consumption. His first report on the 
prevention and cure of the disease before the British Medical 
Association in 1896 was deemed of so little significance that 
mention of it was omitted from the printed transactions. In 
1890 he advocated compulsory notification of active cases; a 
fundamental step in the control of the disease which was not 
enacted into law until 1912. In 1928 Professor Philip was 
awarded the Trudeau Medal of the National Tuberculosis 
Association, the first foreigner to be so honored. To those 
interested in the subject of tuberculosis, the essay's provide 
a delightfully written historical retrospect. 

Weiterbs liber Geschwiilste. Von K. A. Heiberg. P,rper. Price, 2.50 
Danish kroner. Pp. 56. with 19 Illustrations. Copenhagen: Levin & 
Munksgaard; Leipzig: Georg Thleme, 1938. 

This booklet contains six brief discussions on certain points, 
mainly morphologic, connected with basal cell carcinoma of 
the skin ; nevi, nevocarcinoma, carcinoids ; hemangioma, tel- 
angiectatic granuloma and Kaposi’s sarcoma ; the thyroid ; 
lymphogranulomatosis, and the cellular and nuclear dimensions 
in carcinoma. Clinical diagnosis and treatment are not 
considered. 

Pseudocyesis. By George Davis Blvln, Ph.D., and M. Pauline Klinger, 
M.A. A Slonograph ot the George Davis Blvin Poundatlon.' Cloth. Price, 
$4. Pp. 265, with 5 illustrations. Bloomington, Indiana: The Prlnclpla 
Press, Inc., 1937. 

Neither of the authors of this book is a physician. Bivin was 
a psychologist interested primarily in abnormal psychology 
who established the Medical-Psychology Research Institute, now 
called the George Davis Bivin Foundation,' Inc., associated with 
the Indiana University. Apparently spurious pregnancy has 
been recognized since the earliest times, and it is reported that 
the hippocratic volumes showed at least twelve cases around 
300 B. C. The famous cases include, for example, the one of 
Mary Tudor, queen of England. The authors have .collected 
records of cases throughout the world, many of them not only 
interesting scientifically but also having extraordinary elements 
of humor. It is interesting that the work should have been 
prepared without medical consultation, since the aspects of these 
cases are as much medical as psychologic. In the concluding 
pages the evidence of similar cases among cats, cows and dogs 
is offered. 

Malnutrition: The Medical Octopus. By Jolm Preston Sutherland, 
M.D., Sc.D, . Cloth. Price, 53. Pp. 368. Boston : Jfeador Publishing 
Company, 1937. 

This book is not worth the serious consideration of the med- 
ical profession. The author explains that it was written in 
answer to the questions “Why do I eat?” and “What shall I 
eat?” The explanation covers 368 pages. One of these pages, 
near -the end of the book, contains a summary of some of the 
inaccuracies and curious bits of misinformation, which in one 
way or another the book provides in abundance, under the head- 
ing “Fundamental Prohibitions.” These include “Do not eat 
white flour in any form whatever” and “do not eat cane or beet 
sugar in or on anything.” The author specifically' admonishes 
the reader not to eat cream of wheat, polished rice, cakes, pies, 
puddings, ice cream, pared potatoes in any form, or the majority 
of cereal breakfast foods. These blanket prohibitions are just 
as ridiculous as the author’s belief that cow’s milk is not entirely 
suitable as a food for human beings and that “its free use prob- 
ably is more injurious than beneficial to mankind.” The jacket 
of the book contains . laudatory comments by Dr. Percy R. 
Howe, Sir W. Arbuthnot Lane, Senator Royal S. Copeland and 
others. The comments do not indicate whether these individuals 
eat their potatoes with the skins on or whether they believe 
with the author that nuts may "be taken freely and in any 
variety. 
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EssentlaU of Prescription Writing. By Cary Eccleston m a, . 
Professor of Clinical Medicine, Cornell UnlrLitf Medlcaf ‘coil^ * ^ 
Tork City. SWh edition. Cloth. Price $1.50. ?S;iohk 

& liondon; "W. B, Saunders Compnay, IS38. 

In his preface the author speaks of the revision havinK 
become necessary by the eleventh edition of the U. S. Phar- 
macopeia and the sixth edition of the National Formulary. 
The author has seen fit to omit iso-alcoholic elixir, which by 
many is considered an important addition to the group of 
vehicles. SjTup of cherry, which is official in the National 
Formulary, is spoken of as being nonofficial. Such and simi- 
lar minor inaccuracies are rather regrettable in a book the 
avowed purpose of which is to teach correct prescription writ- 
ing. Othenvise the booklet meets the requirements well. It 
stresses prescription writing in Latin. 

Die tlerischcn Parasilen ties Measchen. Von Dr, Waiter Stemnell Hon - 
Professor dec Zoologte, verglelchenden Anatomle und reiglelchenden 
Physlolosie an der Westfalisclicn Wllhelms-Hnlversllat zu Munster 1 M' 
Paper. Price, 12 marks. Pp. 22B, with 219 Illustrations. Jena ; Guslar 
Pischer, 1938. 

Because there has existed in the German language no short 
and practical publication on the animal parasites, the author has 
prepared this volume. It is intended as a ready reference for 
the physician rather than the parasitologist, containing brief 
paragraphs about the various animal parasites that infest man. 
The less significant forms are described in fine print, while 
those of greater medical importance are printed in larger type, 
together with a certain amount of clinical material. The book 
is divided into sbe parts. The first part, of eleven pages, dis- 
cusses parasitism in general ; the main part, of nearly 200 pages, 
takes up the protozoa, the worms and the arthropods ; the third 
part presents an index to parasites Infesting the different parts 
of the body, such as the muscle, the blood, the skin and the 
intestinal canal. The remainder of the book is devoted to a 
chronologic list of literature on parasitology, to a table of cor- 
rections for errors that appear in the text, and to the alpha- 
betical index- 
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and Sr. Clemroesen. 
tratlons, O 
Press, 193*. 

hilHw Of ^stinction method, in which the discrimina- 

biiitj of letters of different degrees of contrast is determined 
at various illuminations, Edmund and Clemmcsen examined the 
adaptation faculty (aptatfon) of the retina in a group of preg- 
nant medical patients and concluded that the number of cases 
ot dysaptation in this class of patients had decreased during 
the past year, probably because of the popular agitation con- 
cerning vitamins stirred up by the press and as a result of the 
vnaiBinjzatioii of margarin. A nine months investigation of 
a selected group of prisoners in the state prison in Nyborg 
was done by the same method to determine the adequacy or 
inadequacy of the prison diet with respect to vitamin A. It 
uas concluded that a diet containing 1,374 international units 
of vitamin A daily is adequate to obliterate seasonal oscilla- 
power of distinction. The ordinary prison diet 
0,2-5 units daily) is insufficient for this purpose and should 
be supplemented with sweet milk, although rarely does actual ■ 
dysaptation occur with this diet. 

Pavlov and His School; The Theory of Condilioned Reflexes. By 
Professor Y. P. Frolov. jf.D., Member of the Atl Union Institute of 
fi-tpenmenfal Medic/ne, Moscow. Translated from the Russian hr C. P. 
Dull, B.A Cloth. Price, $i. Pp. 291, wilh 29 Illustrations. Xeir 
York: Oxford Hnlrcrsitr Press, 3937. 

Biographic information, a concise account of the theory of 
conditioned reflexes, a record of the work of the predecessors 
of Pavlov on which bis studies were based and a description of 
his methods of work and of his school are offered by this volume. 
The author, who was a student of Pavlov, first wrote the work 
in Russian, and the translation is by C. P. Dutt, Out of the 
years of his study and research, Pavlov summed up the basic 
qualities of mind indispensable to a scientist. As these were 
finally formulated they were published posthumously and are 
certainly worthy of repetition: 


Surgical Pathology of the Diseases of the Keck. By Arthur E. Hertzter. 
M.D., Surgeon to the Agnes Hertzler Memorial Hospital, Halstead, Kansas. 
Hertzicr's Monograjihs on Surgical .Pathology. Cloth. Price, $3. Pp, 
23", with 209 illustrations, Philadelphia, Montreal & Eondon: J. B. 
Elppincott Company, 1937. 

This is a fairly brief monograph reflecting the autlior’s 
experience with v'arious diseases of the neck. He expresses 
himself freely on controversial subjects but not always with 
the greatest clarity. Apparently most of the information con- 
tained in this monograph is from the author’s personal 
experience and includes chapters on Hodgkin's disease, lympho- 
sarcomas and rare primary tumors of the neck. There is_ a 
section of inflammatoiy lesions of the neck which is too brief 
and skimpy on such afflictions as actinomj-cosis. On the diffi- 
cult problem of metastases to the lymph nodes of the neck, 
no mention is made of tumor grading according to histolop 
as a guide to further therapy. The author does deplore the 
failure to make biopsies of lesions treated with irradiation and 
points to the pitfalls to which this may lead. As can be 
expected, most of the material presented is such as is seen by 
the surgeon clinically and grossly rather than actual pathologic 
tissue after it has left the body. 

Manual of Human Dissection. By Edwin M. Shcaier, Ph.D., Assodatc 
FcSr o ALtomy, -Vow Tork HnirorsUy College of Medicine. Xew 
York Cloth. Price, $4.23. Pp. 321, with 79 illusjralions by (he author. 
Philadelphia; P- Blakistoo’s Son A- Co.. Inc., 193.. 

This is a" good laboratory guide for dissection. It is good 
because it does not include either a te.xtbook or an and 
because it leaves out structures of small importance. The time 
allotted dissection to the curriculum of the ordinaiy school of 
medicine in America is less than it once was. It 
Sorough dissection and study of only some structures The 
student needs guidance in picking out those most uo^>_ of 
thorough study from the point of 
This book gives such guidance well and sufficiently. I 
be recommended as better than the longer laboratory 
formerly used when the student had a longer time for diss^- 
tion The bfndffig is e.xcellent and w3I stand use in dissecting 


What is it that I would wish the young- men and women of my country 
who have dedicated themselves to science f 

First of all, consistency. Of this very important condition of fruitful 
scientific work X can never speak without emotion. Consistency, con- 
sistency and again con5i5teoc>’. From the very beginning of your work 
train yourself to strict consistency in the acquirement of knowledge. 

Learn the A B C of science before you attempt to scale its peaks. Never 
embark on what comes after without having mastered what goes before. 
Never try to cover up the gaps in your knowledge, even by the boldest 
guesses and hypotheses. Such a bubble may delight your eyes by its phy 
of colors, but it will inevitably burst and you will be left with nothing 
but confusion. 

Train yourself to rescr\-e and patience. Learn to do the heavy work 
that science involves. Study, compare, accumulate facts. Be the wing of 
a bird never so perfect, it would never bear her aloft %yithout the sup- 
port of the air. Facts are the scientist’s air, without which be would never 
be able to By. Without facts, your theories arc labor in vain. 

But in studying, experimenting and obser>'ing try not to remain ^ at 
the surface of the facts. Do not turn yourself into a museum custodian 
of facts. Try to penetrate into the secret of their origin. Steadfastly 
seek the laws that govern them. 

The second thing is modesty. Never think that you already know 
cveo'tbinff. And however high the esteem in which you are held, always 
have the courage to say to yourself “I am ignorant. ’ ' 

Do not allow pride to take possession of you. It will cause you to 
obstinate when you should be conciliatory. It wrll cause you to Tcjert 
useful advice and friendly belp. It will prevent you from taking an 

'collective which I have to guide, cveodhing depends on the 
atmosphere. We are all harnessed to a common cause and each of us 
helps it forward to the extent of his strength and possibility. " 

it is often impossible to distinguish what is "mine and what is your . 
But our common cause only gains (hereby, , men's 

Thtf third thing is passion. Remember that science demands a . 

I ?,v.K“r 

trust that our fatherland puts in science. 

interesting of the chapters is that flea i W 
He had s fixed routine of hie. He was 
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speare, but he spent little time reading outside his field of 
science. He slept from 1 • 30 a. m. to 7 30 a. m. as a rule. 
The final plate in the book is a picture of the great master on 
the platform at the fifteenth International Congress of Physiolo- 
gists in August 1935. 

Die Operation In der Sprechstundo. Von Dr. Blchard Goldhalin, 
Chefarzt des KrelsUrankenhauscs In Megnitz. Boards. Price, 6.80 marks. 
Pp. 181, with 68 Illustrations. Leipzig: Georg Thieme, 1938. 

This small volume contains a great deal of valuable informa- 
tion and guidance in the matter of minor surgical procedures. 
It would seem, however, that it would more truly be an office 
surgery if the descriptions of extraction of teeth, tracheotomy 
and suboccipital puncture had been omitted. The author shows 
a broad knowledge of the surgical literature, to which frequent 
references are made. The format is excellent; the illustrations 
are only average. 

Meditatio Medici: A Doctor's Philosophy of Lite. By W. Cecil 
Bosanquet, D.M., F.R.C.P. Cloth. Price, 7s. 6d. Pp. 162. Aldershot: 
Gale & Polden, Limited, 1937. 

On the basis that every man should be his own philosopher, 
a distinguished physician here presents his own philosophy of 
life. He comes to the conclusion that the essence of civilization 
is the equalization of conditions for all members of a community 
so that those less favored by nature are artificially protected 
and preserved, and that western civilization tends in many ways 
to encourage and promote mediocrity and inefficiency rather 
than strength and ability. As a result, he sees only gradual 
decline of human vigor among European races. He is con- 
vinced that the hope of gaining something for himself and his 
family is man’s chief spur to human action and that any inter- 
ference with this spur will bring about stagnation. Stagnation 
invariably involves degeneration. A final paragraph sums up 
Bosanquet’s concept of a well ordered evolution: 

Perhaps, then, we rnay congratulate ourselves on a remnant of sinfulness 
in our own generation, in whom the love of combat is not quite extinct; 
for whom absolute social equality for all is not yet established; who have 
still some prizes to struggle for and some difficulties to overcome. We 
may even hope that the same opportunities for the display of energy may 
be afforded to many generations yet of those who come after us. The 
desire for rest and repose is natural and right, but only after labor. We 
can all echo the prayfer for peace and good fellowship with neighboring 
nations; but nature knows nothing of peace, only endless conflict and 
rivalry among living creatures, and her laws are binding on mankind as 
well as on lower forms. The saying of the old Greek philosopher Hera- 
cleitus that “Conflict is the Father of all things” represents the creed of 
the evolutionist that only by struggle and rivalry — not necessarily by 
arms and bloodshed, but by emulation at any rate in the arts of com- 
merce, industry and invention — is that progress possible to mankind 
which is the sole alternative to stagnation, degeneration and decay. 

The Evolution of Chronic Rheumatism with Treatment to Correspond. 
The Preventive Clinic as a First Line of Defence. By R. Forlescue Fox, 
M.D., F.R.C.P. Founded on a lecture delivered at Margate, at th-a Con- 
gress of The Royal Institute of Public Health and The Institute of 
Hygiene, May, 1937. Paper. Price, 2s. 6d. Pp. 2G, with 5 Illustrations. 
London: H. K, Lewis & Co., Ltd., 1938. 

This little pamphlet by one of the most eminent English 
students of rheumatism enters a brief plea for a broad view on 
tlie etiology and treatment of rheumatic diseases. In it appears 
a brief discussion of certain phases of phy.sical therapy, espe- 
cially with regard to the advantages of warmth in treatment 
and the serious dangers of chill and cold. While in no sense 
a comprehensive report in the field, it reflects some of its dis- 
tinguished author’s views. 

Or. Bodo Otto and the Medical Background of the American Revolution. 
By James E. Gibson. Cloth. Price, §4. Pp. 345, tvlth Illustrations. 
Sprlngfleld, Illinois, & Baltimore : Charles C. Thomas, 1937. 

Dr. Bodo Otto and his family arrived in Philadelphia in 1755. 
In a German newspaper, two months after the arrival, appeared 
an announcement as to his qualifications in medicine and offer- 
ing his services to those who were ill. Dr. Bodo Otto served 
in the hospitals in connection with the Revolutionary War dur- 
ing the years 1776-1782, between the age of 65 and 72 years. 
His sons also served during the war, one of them in the double 
capacity of commander of a New Jersey regiment and as a 
physician. Around his work and his career, James E. Gibson 
has drawn a picture of medical serrice during the Revolutionary 
War, illustrated with original documents and recounting again 
the services of Morgan, Benjamin Rush, Shippen and others. 
Dr. Bodo Otto was in command of the hospital in Philadelphia 


located on the square bounded by Eleventh, Twelfth, Spruce 
and Pine streets. One chapter deals with the famous contro- 
versy between Benjamin Rush and Shippen and provides a 
record of Shippen’s trial and acquittal. Dr. Bodo Otto alined 
himself with Shippen as against Rush and Morgan. At the end 
of his six years of service he found himself without funds, and 
he accepted an offer from the Congress of the United States 
of two years’ full pay in lieu of half pay for the rest of his 
life as a means of settling the obligation of the government to 
him. There is available a letter which he addressed to the 
Congress indicating that he had lost his medicine chests and all 
his utensils during the war. Congress never discharged the 
obligation to him and the records indicate that Haym Solomon 
of Philadelphia extended personal assistance to him in lieu of 
the money owed to him by the government, as he did to many 
other needy governmental officials. To all physicians interested 
in the medical side of the Revolutionary War, this volume will 
be a most interesting contribution. 

La atelectasla pulmonar. For Julio Falaclo, profesor adjunto de 
cUnIca m6dlca de la Facultad de medlclna, y EEldlo S. JIazzel, jete de 
trahajos prSctlcos de la Citedra del Prot. M. R. Castex. Prctaclo del 
Prof. W. Unverrlcht. Blblloteca argentlna do medlclna interna, Tolumcn 
II, Paper.' Pp. 159, with 76 Illustrations. Buenos Aires: Anlceto Lopez, 
1937. 

Pulmonary atelectasis is of great practical importance and 
has been the subject of many clinical and experimental studies 
during the last few years. Drs. Palacto and Mazzei have pub- 
lished several articles about the disease. The present book is 
a complete study of pulmonary atelectasis, especially from a 
clinical and radiologic point of view. The first chapter deals 
with the nature of the disease and the evaluation of its knowl- 
edge. The second, third and fourth chapters deal with the 
mechanical and nervous theories of the pathogenesis of pul- 
monary atelectasis, as well as with the pathologic anatomy, 
symptoms, diagnosis and clinical forms of the disease. In the 
remaining chapters the different forms of atelectasis are studied; 
that is, atelectasis in tuberculosis, collapsotherapy, suppuration 
and cancer of the lung, acute pneumonopathies, hemoptysis, 
bronchiectasis, spontaneous pneumothorax and postoperative 
atelectasis. The book is a contribution of value to medical 
literature. It has many illustrations, some of which are in 
color, and ends with thirty pages of bibliography. 

Practical Chiropody. By E. G. V. Runtlng, F.I.S.Ch. Fifth edition. 
■Cloth. Price, f3. Fp. 200, with Illustrations. St. Louis: C. V. Jlosby 
Company, 193T. 

This small book discusses inflammatory lesions of the foot, 
verruca, and lesions of the nails, joints and skin. There are 
chapters on pads and plaster, therapeutic preparations and com- 
pounds, and instruments. It appears to be a satisfactory 
monograph on the subject of practical chiropody which can 
be recommended to the chiropodist and others who are inter- 
ested in this subject. The illustrations are simple and instruc- 
tive. The author is to be commended for keeping to the 
subject and not wandering over the human anatomy as has 
been done by others. He emphasizes the .importance of good 
records. 

1 . B. Murphy. Stormy Petrel of Surgery. By Loyal Davis, M.D., M.S., 
Pli.D., Professor of Surgery and Chairman of the Division of Surgery In 
Korthwestern University. Cloth. Price, $3. Pp, 311, with portrait. 
New York : G. P. Putnam’s Sons, 1938. 

More than twenty years has now elapsed since the death of 
Dr. J. B. Murphy, aptly subtitled in the book by Loyal Davis 
as the “stormy petrel of surgery.” To the rapidly growing 
body of physicians graduated since 1916, Murphy’s controver- 
sial but vital figure has emerged in couriticss tales from the 
lips of their elders. Dr. Davis, who occupies the chair of sur- 
gery at Northwestern University Medical School, held at one 
time_ by Murphy, has presented a fascinating account of the 
manifold activities of probably the best known American sur- 
geon of his age. Constantly in hot water because of the pub- 
licity accorded to him (some of it apparently unsought), 
Murphy’s unquestioned ability achieved a professional reputa- 
tion both in this country and abroad equaled by few and sur- 
passed by none. In general, the sources utilized by Davis were 
favorable to Murphy in most of his controversies. To this 
extent, therefore, the biography constitutes an apologia; but in 
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portions of the book, especially at the end, it is indicated that 
a substantial basis for at least some of the criticisms of Mur- 
phy may not have been wholly lacking. The admiration 
accorded Murphy as well as the opposition he received is 
admirably illustrated in the book. Certainly Murphy’s succes- 
sive professorship of surgery in Rush Medical College and in 
Northwestern University Medical School and his election to 
the presidency of the American Medical Association constitute 
ample evidence that, whatever Murphy’s personal genius for 
creating virulent opposition, his ability was far out of the ordi- 
nary. The historical importance is reflected in the entire gamut 
of biography — the obscure origin and rapid rise of the “hero”, 
development of antisepsis and asepsis, the Murphy button, the 
Haymarket riot, the shooting and care of Theodore Roosevelt, 
and many other general and medical historical events. 

Milk Control. Govornmental Rcoulatlon of fho Dairy Industry In the 
United States. Prepared hy the American Municipal AB.")oclatlon. Pub- 
lication Mo. GT. Paper. Price, 75 cents. Pp. 49. Chlcaiio, Illinois: 
Public Administration .Service, 1037. 

The American Municipal Association in the present pamphlet 
provides a brief account of some of the activities of federal and 
local agencies with respect to the regulation of the dairy indus- 
try in the United States. In the appendixes there are provided 
the milk ordinance of the United States Public Health Service 
and brief abstracts of several other items of interest to those 
concerned with the public health aspects of milk. 
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roroners- Right of Minnesota Coroner to Exhume 
Body for Inquest.-Thc deceased died under circumstances 

^Xsy made akd jTsl^oduc^o Su't. 

the exhumation of / thereupon sought to enjoin 

The plaintiff, the the inquest and 

the t ct wurt, Dakota County, however, after 

autopsy. The „rdcr. vacated that order, 

issuing a temporary res J Supreme Court of Minnesota. 
The plaintiff then appealed to t P Supreme Court, 

The precise question here ^ HghtTo exhume a 

is whether or not a coroner has legal 

body for the purpose “f f^^h the oath the coroner 

sota Statutes, 1927, sect on 9 9 set^^^ 
must administer to the jurors m 
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iM not have authority to an n 
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iLuest on a person “ recognized that facts lead- 

•^Tpnre the legislature must Heath by violence might 


requiring the presence of the body at the inquest, the statutes 
impliedly at least give the coroner authority to c.xhume the 
body on which the inquest is to be held. Those statutes do 
not require the coroner to secure a court order authorizing 
exhumation. As the time clement for e.shumation may be of 
the utmost importance in such proceedings, and delay resulting 
from litigation, because of the processes of decomposition, 
might thwart the very purpose for which the exhumation was 
sought, such authorization for summary action by the coroner 
seemed to the court to be best. 

We do not mean, said the Supreme Court, to hold that 
coroners may exhume bodies indiscriminately, even for the 
purpose of holding an inquest. The passage of time or other 
factors might destroy the evidences of the cause of deatli so 
that an inquest would not accomplish its purpose; or sufficient 
cause for holding an inquest might not appear; or considera- 
tions of public health and welfare might make it inadvisable to 
permit the exhumation of a dead body. In such cases, or in 
any other case in which a proper showing is made, an injunc- 
tion to prevent exhumation sliould and undoubtedly would be 
issued. 

The judgment of the court below vacating its temporary 
restraining order was affirmed by the Supreme Court. — ScjrnI’ 
V. Shepard (Minn,), 275 N. IV. 687. 


Malpractice; Bad Result Raises no Presumption of 
Negligence. — The plaintiff sued Dr. Parker and another pliysi- 
cian for malpractice because of a burn allegedly resulting from 
x-ray treatments prescribed by Dr. Parker. He alleged that be 
consulted Dr. Parker relative to a tumor in the skin (keloid) 
beliind his riglit ear and that Dr. Parker directed him to go to 
a Miss Sykes, whom the plaintiff alleged was an agent of Dr. 
Parker, in the Pittman Hospital, for x-ray treatments. He 
had had a growth at the site ot the present growth many years 
before and had had it surgically removed, which left a scar, 
but it did not "open and close up” until after the x-ray treat- 
ment The plaintiff presented no evidence to show negligence 
in the administration of the treatment. A physician called by 
the plaintiff stated that the plaintiff consulted him after tiic 
x-ray treatment and then had an "ulcer mastoid” back of his 
car which the witness considered chronic. At tlie conclusion 
of the plaintiff’s testimony, the court entered a judgment for 
the defendants and he appealed to the Supreme Court of North 

^The"gcnera! rule is, said the Supreme Court, that in mal- 
nracticc actions no presumption of negligence arises from an 
error of judgment in the diagnosis or the treatment prescribed 
by a physician, or in failure to effect a remedy or accomplis 
2 good results’ as some one else might have 
t neither a warrantor of cures nor an insurer. There was not 

probative evidence that the p Evidence to be submitted 
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Titles marked with an asterisk (*) are abstracted below. 

Alabama State Medical Assn. Journal, Montgomery 

7: 397-440 (May) 1938 

Some Thoughts on the Medical Profession. R. S. Hill, Montgomery. — 
p. 397. 

Relation of Public Welfare and Industrial Development to Public Health 
and Medical Education in Alabama. S. Graves, University. — p. 402. 
Treatment of Tetanus: Analysis of Thirty-Six Cases. E. G. Givhan Jr. 

and T. S. Boozer, Birmingham. — p. 407. 

The Undulant Fever Problem: A New and Promising Idea as to Treat- 
ment of the Chronic Case. E. Thames, Mobile.- — p. 411. 

Some Things About the Eye of Interest to the General Physician. F. H. 
Clements, Birmingham. — p. 416. 

American J. Obstetrics and Gynecology, St. Louis 

S.*! : 743-924 (May) 1938. Partial Index 
Comparative Study of Posterior Pituitary Extract Administered at the 
Onset of and After Completion of Third Stage of Labor. F. F. Fortin, 
Chicago. — p. 761. 

•Elderly Primiparas: Study of 240 Cases. C. R. Tew, Raleigh, N. C., 
and K. Kuder, New York.' — p. 773. 

Pneumococcic Infection of Genital Tract in Women, Especially During 
Pregnancy and the Puerperium. H. H. Nuckols and A. T. Hertig, 
Boston, — p. 782. 

•Experimental Study of Acidosis and Alkalosis in Labor. W. T. Pride, 
J. R. Reinberger and D. T. Holland, Memphis, Tenn, — p. 793. 

Weight Changes in Pregnancy, P, N. Bray, Duluth, Minn. — p, 802. 
Wheat Germ Oil Therapy; III. Rat Experiments, Lactation, Clinical 
Uses, “Failures” and Effect on Congenital Anomalies. E. Shute, 
London, Ont., Canada. — p. 810, 

Epilepsy and Pregnancy: Review of Literature and Study of Thirty- 
Seven Cases. A. Baptisti' Jr,, Baltimore. — p. 818. 

Uterine Motility Resulting from Inflammatory Processes in Myometrium, 
in Absence of Ovarian Hormones, M. W, Laufer and S. R. M. 
Reynolds, Brooklyn. — p. 825. 

Blood Loss in Menorrhagia. Adelaide P. Barer and W, M. Fowler, Iowa 
City.— p. 839. 

Amplification of Fetal Heart Sounds. W. T, Pomraerenke and F. W. 
Bishop, Rochester, N. Y. — p. 851. 

Correlation Between Blood Pressure and Nembutal Dosage in Toxemias 
of Late Pregnancy. J. W. Ross, Washington, D. C. — p, 855. 

Clinical Experiences with Ergonovine. J. I. Kushner and P, B. 
Wahrsinger, New York. — p. 859. 

The ^Management of Pregnancy and Labor Complicated by Triplets. 
J. C. Hirst, Philadelphia. — p. 868. 

Hyperplasia in Epithelium of Uterine Tubes. E. Allen, New Haven, 
Conn. — p. 873. 

Tubal Pregnancy: Analysis of 445 Cases. P. Graffagnino, L. Scyler 
and M. M. Bannermann, New Orleans. — p. 875. 

Pyelitis of Pregnancy Due to Bacillus Dysentery Flexner, H. L. 

Stewart, Detroit. — p. 887. 

Elderly Primiparas. — From Sept. 1, 1932, to March 31, 
1937, there occurred in the clinic service 11,919 deliveries with 
the birth of 12,059 infants. Tew and Kuder found that in this 
number there were 240 patients who were in the elderly (35 or 
more years of age) primipara group, an incidence of 2.01 per 
cent. Among these elderly primiparas there was an increased 
incidence of toxemia of pregnancy, placenta praevia and myoma 
uteri. Although there was no marked difference in the total 
incidence of all types of contracted pelves, funnel pelves were 
definitely more predominant than among the younger primiparas. 
Among the complications of labor in the elderly primiparas, 
an increased incidence of occipitoposterior positions, arrested 
transverse positions and postpartum hemorrhage was observed. 
The head of the child was unengaged at term in 53.3 per cent 
of elderly primiparas, as compared with only 20.9 per cent in a 
control series of patients. The incidence of operative delivery 
was greatly increased in the elderly primiparas, being double 
that of the clinic population. Maternal mortality was defi- 
nitely higher in the elderly primiparas. Infantile mortalit)’, 
which includes deaths of premature, full-term and neonatal 
infants, was markedly eler-ated in the case of elderly primiparas, 
being almost three times that of the clinic population. The 


elderly primipara does not seem to be able to undergo operative 
procedures at delivery with as good results to herself as does 
the younger woman, as shown by the complications of the 
puerperium. Cesarean section is not indicated in the elderly 
primipara unless there is an accompanying complication, which 
still further adds to the risk to the offspring. 

Acidosis and Alkalosis in Labor. — In an attempt to 
explain the common occurrence of acidosis Pride and his asso- 
ciates determined the blood carbon dioxide of 157 patients 
during normal labor. Dehydration and starvation acidosis was 
eliminated by proper fluids and food. The urine of these patients 
did not show the presence of acetone and diacetic acid. There 
was a constant lowering of the blood carbon dioxide as labor 
progressed, which reached the lowest point at the end of the 
second stage with recovery to normal immediately following 
delivery. This is in accord with most observations. The degree 
of acidosis was always in direct ratio to the hours and character 
of labor. This increasing acidosis was assumed to be the 
accumulation of lactic acid resulting from increased muscular 
activities. Since the presence of diacetic acid and acetone in 
the urine due to dehydration and starvation and the acidosis 
evidenced by blood carbon dioxide was found to be in direct 
ratio to muscular activity the effect of various sedatives was 
studied. Sodium amytal in eight cases had little effect on the 
blood carbon dioxide. Three cases showed an average increase 
of 12.3 per cent of its volume after its administration, while 
five cases showed a decrease of 11.4 per cent. This indicates 
that sodium amytal in moderate doses does not produce sufficient 
analgesia to limit muscular activity. In a few selected cases 
scopolamine was given in conjunction with sodium amytal. 
There was a definite rise in the blood carbon dioxide. By 
increasing pulmonary ventilation scopolamine proved of some 
value, mainly because it always intensified the sedation, con- 
sequently reducing muscular activity. Sodium bicarbonate by 
mouth was given in a few cases with sodium amytal and 
scopolamine. The carbon dioxide was elevated from 4 to 24 
per cent of its volume, indicating its value as an adjunct with 
analgesic medication. The correction of physiologic acidosis 
was attempted by the administration of sodium bicarbonate in 
60 Gm. doses by mouth at hourly intervals. There was a 
definite return of the carbon dioxide to normal in ratio to the 
amount of sodium bicarbonate ingested. Experimental acidosis 
was produced- in dogs by the administration of intravenous lactic 
acid and experimental alkalosis by the intravenous administra- 
tion of sodium bicarbonate. Severe acidosis in the dog was 
corrected by a 2 per cent solution of sodium bicarbonate without 
ill effects. Experimental alkalosis in the dog was corrected 
by a 1 per cent solution of lactic acid. The experimental cor- 
rection of alkalosis and acidosis in the dog bids to be a valuable 
adjunct in resuscitating exhausted patients in labor, which 
conditions have frequently heretofore been fatal. 

American Review of Tuberculosis, New York 

-37 : 465-578 (May) 1938 

•Incidence of Extrapulmonary Primary Tuberculosis. H. C. Sweany and 
W. L. M. ^lartinsen, Chicago. — p. 465. 

Studies on Retrogressive Changes of Tubercles. H. C. Sweany, Alma E. 
Tillotson and V. Kozielek, Chicago. — p. 484. 

Tuberculous Dissemination During Therapeutic Pneumothorax: Study of 
Three Cases. W. A. Zavod, Valhalla, N. Y.— p. 494. 

Tuberculous Bacillemia in Rabbits: I. Bacillemia in Nonallergic Ani- 
mals. J. P. Duchaine, Philadelphia. — p. 507. 

Id.: II, Bacillemia in Allergic Animals. J. P. Duchaine, Philadelphia. 
— p. 520, 

Flotation Method of Sputum Examination, C. R. Smith. Los Anceles. 
— p, 525, 

Clinical versus the Public Health Point of View in Treatment of Tuber- 
culosis. F. M. Pottenger, Monrovia, Calif. — p. 533. 

•Positive Intrapleural Pressure as an Aid to Pneumothorax Therapy, 
G, Edsall, Cambridge, Mass. — p. 542. 

•Tuberculous Infection in Negro Colleges. P, B. Comely and E. H. 
Allen, Washington, D. C. — p. 549. 

Study of Results of Treatment of Pulmonary Tuberculosis in Mexican 
and White Patients. F. R. Harper, Tucson, Ariz.— p. 556. 

Tuberculosis Survey in Jamaica. E. W. Flahiff, Kingston, Jamaica, 
British West Indies. — p. 560. 

Extrapulmonary Primary Tuberculosis.— In addition to 
studying the primary pleural foci, which differ between work- 
ers, Sweany and ^fartinsen analyzed 132 cases of extrapul- 
monary primary' tuberculosis to - see whether an Infection 
percentage of the important areas of the hody could be estab- 
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hshed for their community. There were 73.5 per cent primary 
infections involving only the lungs and hilar lymph nodes. 
There were 79 per cent when the cases with multiple ports 
of entry were added. There were 8.3 per cent isolated gastro- 
intestinal infections and 12.9 per cent if the cases having mul- 
tiple ports of entry were considered. There were 1.8 per cent 
isolated cervical or “head” primaries, which amounted to '4.5 
per cent when the cases in which there were multiple ports of 
entry were added. There were three cases (2.3 per cent) of 
pleural’ primaries, three cases of “cryptic” lesions in the liver 
or lymph nodes with no demonstrable local lesion, three doubt- 
ul cases and seven (5.3 per cent) in which no calcifications 
were found. The percentage of cases showing primary hema- 
togenous calcifications in the liver and spleen was 30.6. 

Positive Intrapleural Pressure in Pneumothorax. — 
Since no detailed studies on positive pressure were to be found 
in the literature, Edsall made an analysis of the pneumothorax 
treatments administered at Trudeau Sanatorium during the 
years 1929 to 1933 inclusive. From a total of about 275 
patients receiving pneumothorax, sixty-eight were found in 
whom, at some time during their stay, intrapleural pressures 
above zero on inspiration had been recorded. All cases were 
considered in which the pressure had remained positive through- 
out the respiratory cycle for more than occasional refills. Of 
the sixty-eight cases, forty-three remained in which positive 
pressures were induced to a significant degree and sustained 
over several refills, but in only thirty of the ‘cases were there 
data adequate for comparing the effects of normal versos posi- 
tive pressure. In these thirty cases the treatment was applied 
after a control period on normal pressure. Positive pressure 
was usually employed to improve a collapse rendered inade- 
quate under normal pressures because of pleural adhesions. In 
fifteen cases positive pressure produced an increase in collapse 
of more than 15 per cent; the average increase in the thirty 
cases was 17 per cent. The increase obtained was not con- 
sistently related to the pressure employed. In thirteen cases, 
healing of cavities under both types of pressure could be com- 
pared. Ten cases showed accelerated healing while under 
positive pressure. In seventeen cases with previously unim- 
proved Gaffky counts, induction of positive pressure was fol- 
lowed within two months by a negative sputum in two cases 
and a lowered Gaffky count in seven other cases. General 
results following positive pressure were definitely good in 
fourteen of the thirty cases and possibly beneficial in seven 
others. Complications possibly related to the use of positive 
pressure occurred in four cases. In the thirteen cases in which 
the effects of pressure were not comparable, two major com- 
plications occurred subsequent to the induction of positive 
pressure. The judicious and careful application of moderate 
positive pressure is a worth while procedure in selected cases 
in- which simple pneumothorax has failed to produce satisfac- 
tory- collapse and healing of the lung. 

Tuberculosis in Negro Colleges.— In order to determine 
the extent of tuberculosis case-finding programs in Negro col- 
leges in the South, Comely and Allen sent questionnaires to 
104 collegiate institutions requesting information on the extent 
and results of tuberculin testing of their students for the school 
vears 1933-1934 through 1936-1937. Thirty-five institutions 
with an enrolment of 14,162 students, approximately 50 per 
cent of the total attendance in Negro colleges in the United 
States, responded. Only' one institution has done tuberculin 
testing on entering students for three consecutive years; two 
have done it for two years, while three began this practice 
during the past school year. Based on information from the 
questionnaires, of 3,542 students in eleven institutions tested 
during three years, 33.9 per cent gave a positive reaction. 
The incidence of reactors varied from one institution to another 
and in the same school from one year to the other. In the 
summer of 1935 the National Tuberculosis .Association made 
available purified protein derivative tuberculin free of charge 
to those Negro colleges and universities which were willing 
to carry out complete tests and to send their results to the 
association for compilation. Eight Negro colleges took advan- 
tage of this offer. Of the 2,040 students tested, the percentage 
of positive reactors of all ages was 39.1. Reactors gradually 
increase with age. The percentage of positive reactors was 
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44 for the male and 35.4 for the female. This is true for 
practically each year considered. This disparity between the 
sexes has already been • noted in white students, but the 
inequality seems even greater in the Negro. 

Anatomical Record, Philadelphia 

70 : 505-664 (April) 1958 

^‘Yorlf.f!?p'^“50r* ''' Erabrj-os. C. Jf. Goss. New 

Left Superior Vena Cava Without Corresponding Vessel on Right Side: 
.irff ! 'r I- and P. Zoitowski, Buffalo.— p. 525. 

^ M ““ r Hormone on Descent of Testes. J. B. Hamilton, Albany, 
-N- Y. — p. 533. 

Golgi Apparatus of Cells of Adrenal Cortex After Hypophj-sectomy and 
on Administration of Adrenocorticotropic Hormone. J. D. Reese and 
H. D. Moon, Berkeley, Calif. — p. 545. 

Review of Golgi Apparatus: Part II. H. Kirkman, Palo Alto, C.ilif., 
and Aura E. Severinghaus, New York. — p. SS7. 

Embryonic Development of Respiratory Portion of Pig’s Lung. L. P. 

Clements, Omaha.- — p. 575. 

Conjoined Twins and Triplets in Trout. W. G, Lynn, Baltimore.— 
p. 597. 

Cytologic Relationship Between Hypophysis and Germina! EpUhdiiim of 
Testis. A. J. Gatz, Northfield, Minn.— p. 619. 

Homology of Vesicular Ovarian Follicles of Mammalian Ovary with 
Coelom. H. W. Mossman, Madison, Wis.— p. 643. 

Male Hormone and Descent of Testes. — Hamilton has 
seen cryptorchid testes of the immature macaque descend into 
the scrotum following adequate administration of testosterone 
acetate and testosterone propionate. There was less edema and 
scrotal swelling than in descent produced by gonadotropic 
substance. Processes considered largely responsible in tbe 
production of this descent are (1) growth and elongation of 
the elements of the cord and (2) slight development of the 
scrotum to form more of a pouch for the testes. Descent 
produced by anterior pituitary-like substances may be due in 
part io stimulation of the secretion of male hormone. Endocrine 
treatment may be of value in (1) producing descent in certain 
cryptorchid cases, (2) authorizing surgery at an early age 
instead of waiting until puberty to see whether spontaneous 
descent may occur and (3) aiding surgery preoperatively by 
the development of structures of the cord and postoperatively 
by preventing retraction and tension. 

Annals of Surgery, Philadelphia 

107: 641-880 (May) 1958. Rarth-il Inde-x 
Aneurysms of Circle of Willis: Discussion of Dr. Dandy’s Intracranial 
Occlusion of Internal Carotid for Aneurysms of Circle of Willis, with 
Supplementary Remarks. R. Matas, New Orleans. — p. 660. 

Brain Abscess Due to Gas-Forming, Spore-Bearing Anaerobes; Report 
of Two Cases, with Recovery. C. Bagley Jr., Baltimore. — p. 681. 

Use of Fascia and Ribbon Catgut in Rep.iir of Cleft Palate and Harelip. 

A- G, Brenizer, Charlotte, N. C. — p. 692. 

Tracheo-Esopbageal Fistula: Description of New Operative Procedure 
and Case Report. H. A. Gamble, Greenville, Miss. — p. 70J. 

Scalenus Neurocirculatory Compression. R. G. Spurling and F. K. 
Bradford, Louisville, Ky. — ^p. 708. 

•Carcinoma of the Breast in the Negro. I. Cohn, New Orleans. — p. 716. 
•Simple Treatment for Empyema in Children. B. C,. Willis, Rocky 
Blount, N, C. — p. 739. 

Thoracoplasty in Treatment of Pulmonary Tuberculosis. L. W. Frank 
and P. Turner, Louisville, Ky. — p. 745. 

•Lung Abscess: Analysis of Causes of Death in 100 Consecutive Fatal 
Cases. J. D. Rives, R. C. Major and S. A. Romano, New Orle.ins. 

— p. 753. 

Carcinoma of Stomach, with Special Reference to Total Gastrectomy. 

A. W. Allen, Boston. — p. 770. 

Diverticula of the Jejunum. J. C. A. Gerstcr, New York.—'p. 783. 
Complicating Effects of Diverticulitis of Colon on Abdominal Surgery 
and Especially on Surgery of the Large Bowel. V. C. David and 
R. K. Gilchrist, Chicago.— p. 801. _ 

Surgical Treatment of Intractable, Chronic Ulcerative Colitis, il. W- 
Cave. New York. — p. 806. , ~ r v 

Simple Method of Constructing a Vagma: Report of Four Cases. L. K. 
Wharton, Baltimore.— p. 842. 

Posterior Vaginal Hernia. W. T. Black, Memphis. Tcnn.— p. S:>5. 

Vaginal Cysts, wdth Special Reference to Those of Gartner s Duct. R. 

Sanders, Memphis. Tenn. — p. 863. 

Carcinoma of Breast in Negro. — Cohn states that during 
the period from 1932 to 1936 inclusive 481 persons with car- 
cinoma of the breast svere admitted to the Chanty Hospital. 

Of these, 256 were Negroes and 225 were white. The per 
thousand cancer of the breast admissions (Negro) to the tota 
admissions has remained constant, 1.7 per cent for the period 
under studv. More nulliparous Negro than white women have 
presented themselves with cancer of the breast. The age ol 
the Negro patient averages about 4.7 years younger than the 
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age of the white patient. The greatest number of cases are 
in the clecade between 40 and SO years of age in the Negro 
and between SO and 60 in the white patient. Metastases in 
the axillary lymph nodes were present in 60 per cent on 
admission. Of 224 cases in which the records were adequate 
for study, only 118 were considered suitable for radical opera- 
tion. No operation was indicated in twenty-seven cases. These 
facts further indicate the late period in which the Negro 
patients present themselves. The percentage of known dead 
following radical operation is 46. If those cases are added 
which could not be traced, the percentage dying within from 
one to five years would be well above 6S. Of the 224 patients 
with carcinoma of the breast considered in this series, prob- 
ably 75 per cent are dead in from one to four years after 
their admission to the Charity Hospital. Only 74 per cent 
of the Negro patients had x-ray investigation ^preoperatively. 
Therefore the percentage of skeletal metastases could not be 
estimated accurately. Irradiation either with roentgen rays or 
with radium was not the method of choice in any of the 
operable cases. These data are a challenge to the profession 
to continue its efforts to educate the public. End results 
can be improved by methods other than studies of etiology. 

Empyema in Children. — ^Willis observed 104 consecutive 
cases of empyema in children less than 13 years of age from 
Oct. IS, 1915, to Oct. IS, 1937. ‘He believes that the punch 
operation carries a lower mortality if the cavities are kept 
clean and the general health is improved. It is more difficult 
to treat these patients by this method than by rib resection 
and open drainage ; but lower mortality, freedom from postural 
changes, unsightly scar and pus soaked dressings are the com- 
pensations. Since the disease rarely occurs as a primary lesion, 
a careful history must be obtained, especial attention being 
paid to the possibility of antecedent pneumonia. There was 
a history suggestive of a bronchopneumonia or lobar pneu- 
monia in 103 cases. Fluoroscopic examinations before and 
after operation are most important, the former to detect the 
disease and its extent, the latter to watch the progress of the 
• treatment. Whenever pus is found in the pleural cavity, with- 
out the presence of pneurtionia, it should be drained through 
a small rubber tube by the closed method. A rib resection, 
certainly in the synpneumonic stage, is in the author’s opinion 
dangerous surgery and often the cause of death. The thoracic 
punch operation is a simple procedure attended with practi- 
cally no shock. The field is first painted with iodine; a point 
is selected, usually the eighth or tenth interspace, in the pos- 
terior axillary or scapular line, unless there is a localized pocket. 
The skin is infiltrated for three fourths of an inch, down to 
the pleura, the needle is changed for a larger one and intro- 
duced into the pleural cavity, pus is aspirated, the syringe is 
disconnected and a half inch incision is made through the skin 
and deep fascia beside the needle in the line of the intercostal 
space. The trocar is introduced directly into the pleural cavity 
so as not to injure the diaphragm. The obturator is pulled out 
and fairly rigid special tubing about 5 mm. in gross diameter 
with a lumen of 3 mm. is introduced. It should be twice the 
length of the cannula and fit snugly and it should reach well 
beyond the walling-off process of the cavity. The tubing 
should be rigid enough not to collapse when suction is made 
with the syringe. If the child is not too ill the pus can be 
evacuated while the cannula is in position. If there is a large 
accumulation, the pus should be removed at intervals in order 
not to reduce the intrathoracic tension too rapidly. Coughing 
is an indication to stop. The cannula is withdrawn somewhat. 
An air-tight dressing, consisting of 3 square inches of rubber 
tissue with a hole in the center, is applied over the tube down 
to the wall of the chest. The sides of the rubber tissue are 
then sealed to the wall of the chest with adhesive tape. The 
tube is doubled on itself and tied off so that the intrathoracic 
pressure may be reduced gradually by evacuating small amounts 
of pus at intervals. Irrigations with solution of sodium hypo- 
chlorite are employed after operation, when there are manj' 
plugs, but not until at least two days or more has elapsed, 
depending on the general condition of the child. The tube is 
shortened according to the capacity of the cavity and the 
fluoroscopic obsers-ations. It is removed only when the cavity 
holds less than 2 cc. and the chest is fluoroscopically negative 
for any further collections of pus. If the tube is removed 


before the cavity is obliterated, though thought to be sterile, 
there will be a high percentage of recurrence and^ chronic 
empyema may result. Postoperative treatment consisting of 
various chest exercises and general supportive measures should 
be prescribed and carried out. Rib resection in children should 
be abandoned except in rare cases and then only after aspira- 
tion or thoracotomy has been tried. Rib resections were per- 
formed in sixteen of the 104 cases and in eighty-eight the 
procedure was the trocar-punch operation. In only one child 
was complete collapse of the lung noted. The average stay 
in the hospital was 22.5 days. There were five deaths; two 
occurred in four children less than 1 year of age, two in 
seventeen children between 1 and 2 years of age and one in 
a group of thirty-one children from 3 to 5 years of age. There 
were no deaths in the forty-three children from 6 to 10 and 
the nine from 11 to 13 years of age. 

Lung Abscess. — Rives and his colleagues determined the 
causes of death in 100 consecutive fatal cases of nontuberculous 
abscess of the lung, exclusive of any due to tumors, foreign 
bodies or bronchiectasis. The_ duration of the disease before 
treatment, the extent and severity of the infection and the 
methods of treatment employed were not the primary contribut- 
ing causes of death. Three more or less controllable factors 
contribute, in an important degree, to the mortality. They 
are spreading pneumonitis, empyema and anemia. Anemia may 
be readily controlled by transfusion and by adequate supportive 
treatment. Empyema may be avoided in most instances if 
surgical treatment is instituted early in superficial lesions and 
if needling of the chest is abandoned. Spreading pneumonitis, 
the chief cause of death, may be minimized if the following 
are avoided: attempts to drain the abscessed cavity during the 
acute stage; compression therapy, especially when the cavity 
is incompletely drained; all measures such as intermittent pos- 
tural drainage likely to cause severe paroxysms of coughing 
while the cavity is full, and surgical drainage in the acute 
stage and at any time in deep seated abscesses. Approximately 
half of the deaths were probably not preventable, but in many 
of the remaining fatal cases the fatality might have been 
avoided by adequate supportive treatment combined with the 
judicious use of commonplace methods of bronchial or external 
surgical drainage. Spreading pneumonitis was the cause of 
death in four fifths of the fatal cases. The best results will 
be attained by an orderly plan of treatment which utilizes 
supportive measures, bronchial drainage and surgical drainage 
according to their proper indications, and which is continued 
until the abscess has disappeared completely. 

Archives of Dermatology and Syphilology Chicago 

37 : 737-936 (May) 1938 

Early fepidcrmal Neoplasia: Description and Interpretation: Theory of 
Mutation in Origin of Cancer. R. L. Sutton Jr., Kansas City, JIo.— 
p. 737. 

Henry Granger Piffard: Great Factor in Progress of American Derma- 
tology. P. E. Bechet, New York. — p, 781. 

Aplastic Anemia 'Following Use of Neoarsphenamine. M. Kadin, Calu- 
met, Mich. — p. 787. 

•Treatment of Chronic Dermatitis by Cataphoretic Method. F. P. Lowen- 
fish, New York. — p. 797. 

Syphilitic Asthma with Atrophic Cirrhosis in Acquired Syphilis: Report 
of Case. E. W. Klinefelter, York, Pa. — p. 805. 

Scleredema Adultorura (Buschke) ; Its Relation to Trophedema and Its 
Pathogenesis. M. Helfand, New York. — p. 809. 

Syndrome of Spoon Nails, Anemia, Cheilitis and Dysphagia. N. P. 
Anderson, Los Angeles. — p. 816. 

Cutaneous Manifestations of Trichophyton Purpureum (Bang). G. M. 
Lewis, R. M. Montgomery and Mary E. Hopper, New York. — p. 823. 

Treatment of Dermatitis by Cataphoresis. — Lowenfish 
treated twenty cases of chronic _ occupational dermatitis, ten 
cases of dermatophytosis and nine cases of moniliasis by cata- 
phoresis with tap water. In the first twenty cases the rapidity 
of response was striking. In most cases itching was relieved 
and the appearance much improved after one or two treat- 
ments. Clearing up the last traces of the eruption required a 
longer time, but in all twenty cases the skin became practically 
normal. Two patients experienced relapse while under obser- 
vation, but the condition again cleared after two or three treat- 
ments. In the ten cases of dermatophytosis and the nine of 
moniliasis in which the diagnosis was established by micro- 
scopic and cultural examination, from two to ninety-one treat- 
ments by cataphoresis were given, but the method was of no 
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value. Ten of the cases of chronic dermatitis of the hands 
and feet were followed after treatment was stopped and the 
eruptions disapprared and they have not recurred in six after 
a follow-up period of from one month to two years. No 
pplanation can be offered as to why this treatment 
beneficial. 


was 


Archives of Internal Medicine, Chicago 

ei; 693-846 (May) 1933 

Arachnodactyly and Its Medical Complications. P. H. Futcher and H. 
Southworth, Baltimore. — p. 693. 

The Heart in Acromegaly. C. Coui^-ille and V. R. Mason, Los Angeles. 
— p. 704. 

•Cholesterol Content of Blood in Heart Disease. C. A. Poindexter and 
M. Bruger, Lew York. — p. 714. 

Clinical Studies of Respiration: VI. Expiratory Inflation During Air 
Hunger and Dyspnea Produced by Physical Exertion in Normal 
Subjects and in Patients with Heart Disease. J. A. Greene and L. W. 
Swanson, Iowa City. — p. 720. 

Height of Thyroid Epithelium: Method of Assay 
of Thyrotropic Substance; Clinical Application. R. W. Rawson and 
P- Starr, Chicago. — p, 726. 

•External Secretory Function of Human Pancreas: Physiologic Observa- 
tions. J.^I. McCaughan, B. L. Sinner and C. J. Sullivan, St. Louis. 
— p. 739. 

Lipopenia Associated with Cholesterol Estersturz in Parenchymatous 
Hepatic Disease. E. M. Boyd and W. F. Connell, Kingston, Ont.. 
Canada. — p. 755. 

Studies on Porphyria: III. Acute Idiopathic Porphyria. W. T Turner, 
North Little Rock, Ark. — p. 762. 

Gastric Secretion in Man: Observations on Effects of Repeated Injec- 
tions ol Histamine and on Transient Achlorhydria. L. Schiff, with 
technical assistance of Catherine Dorrmann and Toha Tahl, Cincinnati. 
— p. 774. 

Calcific Aortic Stenosis: Clinical and Electrocardiographic Study. L. H. 

Berk and JI. Dinnerstein, New York. — p. 781. 

Osseous Form of Gaucher’s Disease: Report of Case. S. Melamed, 
New York, and W. Chester, MamaronecK N. V. — p. 798. 

Diseases of the Heart: Review of Significant Contributions Made During 
1937. A. Graybiel, with editorial assistance of P. D. White. Boston. 
— p. 808. 

Blood Cholesterol in Heart Disease. — Poindexter and 
Bruger determined the cholesterol content of the blood in sixty- 
one patients with cardiac disease ; eighteen had rheumatic heart 
disease, twentj’-four had arteriosclerotic heart disease and nine- 
teen had hypertensive heart disease. Thirty-three normal sub- 
jects were used for a comparative study. It was observed that 
whereas 28 per cent of the patients with rheumatic heart disease 
had blood cholesterol values below ISO mg. per hundred cubic 
centimeters, not one of the patients with either arteriosclerotic 
or hypertensive heart disease e.xhibited a similar hypocholes- 
teremia. Only 5 per cent of the patients with rheumatic heart 
disease showed a concentration of cholesterol in the blood over 
250 mg. per hundred cubic centimeters, approximately 45 per 
cent of the patients with either arteriosclerotic or hj'pertensive 
heart disease demonstrated this hypercholesteremia. Little or 
no difference could be observed as to the distribution of the 
blood cholesterol values when the patients with arteriosclerotic 
and those with hypertensive heart disease were compared. The 
cholesterol content of the plasma tended to be low in rheumatic 
heart disease and elevated in arteriosclerotic or hypertensive 
heart disease. The results for the group with rheumatic heart 
disease were not significant since the difference between the 
means for the group of normal subjects and those for the group 
with rheumatic heart disease divided by the standard error of 
the difference of these means gave a value of only 1.03. I^ow- 
ever, when the same calculations were employed for the patients 
with’ arteriosclerotic and those with h>-pertensive heart disease 
the results were 4.9 and 4^9, respectively. No appreaable 
difference was observed in the ratios of ester to free cholesterol 
in the three tj'pes of heart disease considered. 

External Secretion of Pancreas. — McCaughan and his 
associates made physiologic observations on the external sccrc- 
torv function of the human pancreas on a patient in whom a 
pancreatic fistula developed after a second Billroth f,vpc oi 
Lstric resection. The fistula was later successiully transplanted 
to the anterior wall of the stomach. ■ Preceding the operation 
the effect on the rate of secretion and on the total base was 
determined before and after the administration of various drags 
and foodstuffs. The volume of pancreatic juice secreted in 
twmtv-four hours was estimated at ^ cc. nse in .^«or>- 
rate followed the administration or secretin, a mixed meal. 
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water, hydrochloric acid, beef broth, dextrose, olive oi), peptone, 
coffee, mecholyl and physostigmine. A fall in the secretory 
rate occurred after sodium bicarbonate, bile salts, magnesium 
sulfate, atropine, epinephrine and histamine. The total base 
was elevated after the administration of secretin, sodium bicar- 
bonate and coffee and was depressed after the administration of 
a mixed meal, beef broth, dextrose, bile salts, physostigmine, 
epinephrine and histamine. There was no significant change 
in total base after the exhibition of hydrochloric acid, peptone 
and magnesium sulfate. 

Archives of Ophthalmology, Chicago 

10; 663-866 (MayJ 1938 

Anomalous Projection and Olker Visual Phenomena Associated n-ith 
btrahismus. F. H. Verboeff, Boston. — p. C63. 

Cancer of the Eyelids: I. Basal Cell and Mixed Basal Cell and 
Squamous Cell Epithelioma. H. L. Birge, Rochester, 5Iinn.— p. 709. 
Superficial Punctate Keratitis: Its Treatment with Iodine Solutions. 

A. Cowan and T. H. Cowan, Philadelphia. — p. 709. 

Avertin Anesthesia for Ophthalmic Operations. J. Laval, New York. 

— p. 714. 

•Net Average Yearly Changes in Refraction of Atropinized Eyes from 
Birth to Beyond Middle Life. E. V. L. Brown, Chicago. — p. 719. 
Molded Contact Lenses. T. E. Obrig, New York.— p. 735. 

Strength of Epinephrine Compounds in Ophthalraothcrapy: New 
Epinephrine Ointment. J. D. U'eintrauh, Cincinnati.— p. 759. 

Fever Therapy for Ocular . Diseases. J. S. McGavic, Cincinnati.— 
p. 769. 

Changes in Refraction of Atropinized Eyes. — In an 
attempt to determine the net average yearly changes in static 
refraction in atropinized eyes from birth to the end of the fifty- 
first year. Brown made 8,820 observations and computed the 
changes in the refraction of one or both eyes of 1,203 persons 
(611 clinic patients and 592 patients from private practice). 
From birth to the ’end of the seventh year hyperopia increased 
(refraction decreased, average 0.18 diopter) in the average case. 
From 8 to 14 years the refracti.on moved toward the myopic 
side at a rapid rate (increased), and this increase (average 
0.23 diopter) continued, though at less than half the rate, up 
to the age of 20. Thereafter the amount of change was negli- 
gible. Up to the age of 33 there was a slight yearly increase 
of refraction (except for the thirtieth year) ; from 34 to 42 years 
the change was uniformly a net average decrease of 0.03 diopter, 
though this 3vas slight; from 43 to 51 years the net average 
increase of refraction was again 0.03 diopter (increase of myopia, 
decrease of hyperopia) in each successive year. 


Canadian Medical Association Journal, Montreal 

38 : 421-528 (.May) 1938 

•Abnormal Functioning of Gastric Secretory .Merbanism as Possible Fac- 
tor in Pathogenesis of Peptic Ulcer. B. P. Babkin, 3Iontreal.~p. 421. 

Painless, Bloodless and Safe Hemorrhoidectomy. F. B. Bovvman, J/arnll- 
ton, Ont. — p. 430. 

•Kraurosis, Leukoplakia and Pruritus Vulvae: Treatment by Resection 
of Sensory Xen'cs of Perineum. B. Usher and A. D. CampheJ), 
Montreal. — p. 43^. 

Xanthomatosis Ossium. C. S. French, Owen Sound, Ont, — p. 435. 

Carcinoma of Ampulla of Vater: Rcjtort of Two Cases. L. G. .AfeCabe, 
Windsor, Ont. — p. 438. 

Appendical Colic. D. E. Rolierlson, Toronto.— p. 443. 

Id. A. Brown, Toronto. — p. 445. 

Venereal Disease in Relation to Pregnancy. J. C. Goodwin, Toronto. 
— p. 44/. 

Treatment of Amebic Dysentery; Report of Ten Cases. Pauline 
Bercgoff-Gillow, Montreal. — p. 456. 

Use of Insulin in Urticaria; Preliminary Report. W. R. Caven, Toronto. 

- — p. 459. 

Deaths in Tetanus: Phenomcnen of Toxin Release. W. E. B. Hall, 
St. Joseph, >fc. — “P. 460. 

•Effect cn Donors of Repeated Limited Blood Losi 
peg, Man. — p. 463. 

Radiotherapy of Cancer of the Breast, 
p. 467. 

Carcinoma of the Esophagus. F. R. Scott. Toronto.— p. 470. 

Pellazra: Cas;. Mary I_ M. Vaimer, Verdun, Que.—p. 473. 

Gastric Secretion and Peptic Ulcer.— During his study 
of the physiology of the gastroinicslinal tract, Bahhin arrivud 
at a new conception of the regulation of the secretory activity 
of the gastric glands. It became evident that under certain 
circumstances, owing to some <Icfcct in the secretory mecha- 
nism gastric secretion may deviate from its normal course and 
conditions mav arise which initiate destructive prrxesscs in 
the gastric mucosa. Histamine is present in the gastric juice, 
whether tlie secretion is stimulatcrl by sulKUtancou; adminis- 
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tration of histamine, by electrical stimulation of the vagi 'or 
by sham feeding in dogs with esophagotomy and a gastric 
fistula. The concentration of the histamine equivalent of the 
gastric juice increases or diminishes with the increase or dim- 
inution of the rate of secretion of the gastric juice. The 
source of the histamine- equivalent of the gastric juice -is 
presumably the gastric mucosa itself. On the basis of these 
and other considerations the theory is advanced that the secre- 
tory fibers of the vagi during activity liberate histamine or 
histamine-like substances ' which stimulate the parietal cells. 
Since histamine has a strong effect on the blood vessels and 
is able to produce stasis in the capillaries, which may , lead 
to the formation of erosions in the gastric mucosa, it is empha- 
sized that- in considering the causes of peptic ulcer the possible 
role of histamine must mot be overlooked. This is not a new 
theory of .the pathogenesis of peptic ulcer but an attempt to 
evaluate some of the consequences of abnormal functioning of 
the gastric secretory mechanism. 

Kraurosis, Leukoplakia and Pruritus Vulvae. — Since 
August 1934, Usher and Campbell have performed resection of 
the sensory nerves of the perineum on eight patients in whom 
pruritus proved refractory to nonsurgical measures. The tech- 
nic described by Learmowth, Montgomery and Counseller was 
adopted. While it is true that regressional changes do occa- 
sionally follow resection of the perineal sensory nerve, one 
must not lose sight of the fact that carcinoma in this region 
commonly follows leukoplakia, with pruritus the only symptom 
and excoriation from trauma the only visible lesion. On the 
other hand, if biopsies taken at the time of the nerve resection 
do not reveal- malignant changes this procedure will relieve 
symptoms and does not preclude vulvectomy for carcinoma of 
the vulva if and when it is detected. Complete relief has been 
obtained in five of the eight patients for periods varying from 
five months to two and one-half years. In another case there 
was complete relief for two and one-half years, when vaginitis 
and leukorrheal discharge resulted in a slight recurrence which 
rapidly, subsided under appropriate treatment.' The' patch of 
leukoplakia had also- disappeared. In one patient the nerves 
could not be excised .completely. Relief from symptoms was 
obtained in the remaining case, but the period of postoperative 
observation is as yet too short to permit the outcome to be 
determined. The patients have not been followed sufficiently 
long to determine whether the relief will be permanent. In 
the majority of cases in which operation was performed, local 
applications, roentgen therapy and endocrine therapy had been 
employed' previously without success. 

Effect on Donors of Repeated Blood Loss. — In the 1936 
epidemic of poliomyelitis in Manitoba, convalescent serum for 
the treatment of the disease was prepared in the government 
bacteriologic laboratory.' Cadham states that it was found 
expedient to have each of the 125 donors return at intervals 
and on each occasion to withdraw from 65 to 140 cc. of blood. 
Fifty of the 125 donors supplied blood six or more- times (the 
maximum was twelve donations) at an average interval of one 
week. An investigation of the physical condition of the donors 
six .months later disclosed, no ill effects. Forty-seven of the 
fifty donors stated that they were improved in health; even 
those .who were, in apparently good health remarked on an 
increased feeling of well-being.' Sixty-five of the donors 
experienced an improvement in appetite and seven commented 
on a clearer and healthier tone of the skin. Three donors had 
been subject to scattered acne pustules; within six weeks 'of 
the first withdrawal of blood this eruption disappeared. 
Seventy-two of the donors increased in weight, the increase 
varj’ing from 3 to 15 pounds (1.3 to 7 Kg.).' There .was no 
decrease in the complement power of the blood, and the titer 
remained at the same normal level. No variation in blood 
volume was noted. No donor had anemia.- Each of these 
donors one or more years previously had suffered from -an 
attack of poliomyelitis. Four were far from robust; however, 
they had been selected because their blood carried a high titer 
of neutralizing substances. There was a definite improvement 
in the general health of the latter four donors ; . the}’ stated 
that they were able to move about with less difficulty, .which 
would indicate an improved muscle' tone coincident with the 
improved health and increase in weight. Of 200 donors from 
whom from 50 to 75 cc. of blood was withdrawn on alternate 


days over a period of from six to ten days for the purpose of 
obtaining normal human serum to be used in the treatment of 
patients, with septicemia, none' suffered any ill effects'; the 
majority were benefited by the procedure. Why the removal of 
limited quantities of blood benefit the donor is riot clear; 
-obviously,' it is not so much a question of disease as of .physiol- 
ogy. The increased well-being and the increase in weight are 
apparently physiologic; -the disappearance of acne pustules indi- 
cates a stimulation of certain immunity factors. Evidently, 
under certain circumstances the withdrawal of limited amounts 
of blood at regular intervals may prove of decided therapeutic 
value. 

Journal of Biological Chemistry, Baltimore 

133:613-818 (May) 1938. Partial Index 
Concentration of Lecithin, Cephalin, Ether-Insoluble Phosphatide and 
Cerebrosides in' Plasma and Red Blood Cells of Normal Adults. E. 
Kirk, Copenhagen, Denmark. — p. 637. 

Volumetric Benzidine Method for Determination of Inorganic and 
Ethereal Sulfate in Serum. Marschelle H. Power and E. G. Wake- 

• field, Rochester, Minn. — p. 665. ■ • 

New Method for Determination of Iodine in Five Cubic Centimeters of 
Blood or Other Biologic Material. J. F. McClendon and A. C. Bratton, 
with technical assistance of R. V, White and W, C. Foster, Minne- 

• apolis. — p. 699. 

• Study of Proteins of Inactive and Active Mammary Gland. S. ^1. 

Jackson and R. A. Gortner, St. Paul. — p. 719. 

Effect of Alloxan on Oxidation of Alcohol by Various Tissues. F. 
Bernheim, Durham, N. C. — p. 741. 

Purification of Prothrombin. W. H. Seegers, H. P. Smith, E. D. Warner 
and -K. M. Brinkhous, Iowa City. — p. 751. 

Journal of Clinical Investigation, New York 

17: 207-368 (May) 1938 

•Effect of Eclamptic Blood on Urinary Output and Blood Pressure of 
Human Recipients. E. W. Page, Los Angeles. — p. 207. 

Studies in Physiology of Artificial Fever: I. Changes in Blood Volume 
and Water Balance. J. G. Gibson 2d and I. Kopp» Boston. — p. 219. 
Effect of Insulin on Concentration of Uric Acid in Blood. E. F. Rosen- 
berg, Rochester, Minn. — p. 233. 

Studies of Circulation in Patients Suffering from Spontaneous Myxedema. 
*• H: J. Stewart, J. E. Deitrick and N. .F. Ciane, New York.— p. 237. 
*Heat Stroke: Clinical and Chemical Observations on Forty-Four Cases. 
• E. -B. Ferris Jr.; M. A. Blankcnhorn, H. W. Robinson and G. E. 
Cullen, Cincinnati. — p. 249. 

Measurement of Tubular Excretory Mass, Effective Blood Flow and 
Filtration Rate in Normal Human Kidney. H. W. Smith, W. Goldritig 
and H. Chasis, New York. — p. 263. 

•Effect of Alcohol on Water and Electrolyte Balance in Man. W. M. 
Nicholson and' H. AI. Taylor, Durham, N. C. — p. 279. 

• Estimations • of Work of.- the- Heart During and Between Attacks of 

Angina Pectoris. I. Starr, C. J. Gamble, J. S. Dona! and L. H. 
Collins, Philadelphia. — p. 287. 

Critical Remarks on Determination of Urinary Excretion of Ascorbic 
Acid. M. van Eekelen and M. Heinemann, Utrecht, Netherlands. 

• — p. 293, 

Guanidine Bases in Blood of Dogs with Experimental Hj’pertension Pro- 
duced by Constriction of Renal Arteries. C. G. Child, New York. 
— p. 30r. 

Effect of Vitamin D on Calcium and Phosphorus Metabolism: Studies on 
Four Patients. F. Albright and H. W. Sulkowitch, Boston. — p. 305. 
Comparison of Effects of A. T. 10 (Dihydrotachysterol) and Vitamin D 
on Calcium and' Phosphorus ^letabolism in Hypoparathyroidism. F. 
Albright, Esther Bloomberg, T. Drake and H. W. Sulkowitch, Boston. 
— p. 317. . 

Evaporation of Body Water in Lobar Pneumonia, G. K. Anderson, 
Rochester, N, Y. — p. 331. 

Observations on Etiologic Relationship of Achylia Gastrlca to Pernicious 
Anemia: VII. Resemblances Between Proteolytic Activity of Normal 
Human Gastric Juice on Casein in Neutral Solution and Activity of 
Intrinsic Factor. F. H. L. Taylor, W. B. Castle, R. W. Heinlc and 
^largaret A. Adams, Boston. — p. 335, 

•Excretion of Urea in Normal ilan and in Subjects with Glomerulo- 
nephritis. H. Chasis and H. W. Smith, New York.— p. 347. 

Effect of Total Sympathectomy on Occurrence of Shock from Hemor- 
rhage. N. E. Freeman, ’S. A. Shaffer, A. E. Schecter and H. E. 
Holling, with technical assistance of N. E. Marean, Philadelnhia.— 
p. 359. 

Effect of Eclamptic Blood on Urinary Output and 
. Blood Pressure.— Page undertook to determine whether the 
transfer of 400 cc. of blood from patients with severe pre- 
cclampsia or eclampsia to normal pregnant women would have 
any effect on the blood pressure, urinary output and symp- 
tomatology of the recipient and, by standardization of the pro- 
cedure, to discover in eclamptic blood traces of posterior 
. pituitarj' in excess of the amount tliat might be present in 
norriial blood. Thirty-seven determinations of antidiurctic 
effects together with blood pressure curves were performed on 
twenty-eight patients. As little as 0.01 unit of solution of 
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posterior pituitary may be readily detected on suitably pre- 
pared human test subjects. Transfusions of 500 cc. of blood 
from normal donors does not result in a significantly altered 
blood pressure or urinary output in the recipient, althouo^h 
results suggest the presence of traces of posterior pituitary 
in normal blood. If small amounts of solution of posterior 
pituitary are added to human blood in vitro and allowed to 
stand for from thirty to sixty minutes before transfusion, a 
definite antidiuretic response may be obtained in the recipient. 
If large amounts of solution of posterior pituitary are given 
to donors prior to the withdrawal of blood, no definite anti- 
diuretic response can be obtained in the recipient, indicating 
a rapid elimination or destruction of the hormone from the 
circulating blood stream. When amounts of 400 cc. of blood 
are rapidly transferred from patients with eclampsia or severe 
preeclampsia to normal pregnant women, the recipients do not 
show any rise in blood pressure, interference with diuresis or 
untoward symptoms. The results do not support the conten- 
tion that there is a toxic substance in toxemic blood or the 
theory that there is a h 3 ’persecretion of tlie posterior pituitary 
in eclampsia. 


Heat Stroke. — ^Ferris and his colleagues studied forty-four 
patients with heat stroke admitted to the hospital during two 
severe heat waves in 1936. Cardiac failure or peripheral cir- 
culatory collapse was not evident in the majority of patients. 
The sodium chloride content of the blood was not significantly 
altered. The condition was associated with a moderate acidosis 
and hemoconcentration. The high body temperature appeared 
to be the chief cause of the symptoms of heat stroke. Old 
age, degenerative disease and acute alcoholism are important 
contributing factors in heat stroke. The onset was precipitated 
by a diminution or . cessation of sweat in the majority of 
patients. Although the primarj' cause for the sudden cessation 
of sweat has not been determined, it appears that loss of 
chlorides, dehj’dration and circulatory failure are not respon- 
sible. Measures to lower the body temperature promptly are 
indicated; ice water tubbing with massage was the most effec- 
tive method in severe cases. 

Alcohol and Water and Electrolyte Balance. — Nichol- 
son and Taj'lor ascertained the effect of alcohol in moderate 
quantities on the water and salt balance in healthy, young 
adult male volunteers. They were allowed to carrj' on their 
usual routine as students. A constant diet was given. Two 
duplicate samples of the diet were analj-zed for the potassium, 
sodium, chloride, water and nitrogen content. The day was 
divided into three periods of eight hours. The urine was col- 
lected for each period, toluene added as a preservative and 
the specimens were kept in the ice box until used. The stools 
were collected for twentj'-four hour periods. The blood sam- 
ples were collected anaerobically, heparin being used as the 
anticoagulant. The subject was given alcohol in the form of 
whisky, gin or ethyl alcohol over a period of eight hours, 
when a second blood sample was obtained. The third and 
fourth blood samples were obtained eight and thirtj’-two hours 
respectively after consumption of alcohol. Five complete bal- 
ance studies were made, the results of whicli were consi^cnt 
regardless of the form in which alcohol was taken. Data 
reveal that there was a retention of sodium, chloride and potas- 
sium. A small amount of water was lost during twenty-four 
hours but this loss was more striking during the eight hour 
period in which the alcohol was given. Diuresis was produced 
and occurred always in the first four hours of the P«'od. so 
that during the last four hours only small amounts of urine 
were voided, even though alcohol was taken during fhis time. 
■Mthough there was a diuresis of water, the sodium, chloride 
aod potassium ions were retained and their concentration in 
the urine was lowered. Accompanying the water d'uresi^ 
which occurred only while the subject was taking 
was a loss of weight greater than could be accounted for by 
the loss of water in the unne alone. The retention of the 
sodium and the chloride was greater when the intake of these 

ions was high, and in the two experiments in which the sodium 
ions uas jiio* , _ _ ^ negative balance 


chloride intake was inadequate there ws 

tor these ions. In all experiments the po.^--........ --- 

ZaT and apparently had no relationship to the amount of 
Stom or chloride retained. Potassium m e-xcess.ve amounts 


IS a depressant and produces malaise, nausea, vomiting and 
headache, all of which symptoms are observed after excessive 
ingestion of alcohol. The increase in the concentration of 
plasma potassium after the ingestion of alcohol may be respon- 
^ble for some of the after-effects of overindulgence in alcohol 
the unpleasant symptoms of postalcoholic excess appeared at 
a time when the concentration of alcohol in the blood had 
fallen and when the potassium concentration was at its 
maximum. 

Excretion of Urea in Glomerulonephritis.— Chasis and 
Smith determined the urea clearances in ten normal subjects 
and twentj'-two subjects with glomerulonephritis, with special 
reference to the degree of concentration of the glomerular’ 
filtrate as indicated by the simultaneous inulin U/P ratio (the 
degree to which the glomerular filtrate has been concentrated 
by the reabsorption of water). Urea is invariably reabsorbed 
to some e.xtent from the glomerular filtrate, whether this is at 
the normal level or is reduced by disease. This reabsorption 
is interpreted in terms of a hy'pothesis, based on independent 
eridence, in whicli it is assumed that water reabsorption occurs 
in two stages, one in the proximal tubule and one in the thin 
limb and distal tubule. At any inulin U/P ratio the rcabsorp- 
tion of urea proceeds in the nephritic kidney essentially as it 
would in the normal kidney. As the capacity to reabsorb water 
is impaired by disease, the fraction of urea reabsorbed decreases, 
so that the urea clearance approaches the rate of glomerular 
filtration. In none of the subjects examined was there evidence 
of increased back-diffusion of urea, the elevation of the blood 
urea in nephritis being a result solely of the reciprocal relation- 
ship between this term and the urea clearance, as expected in 
principle. 

Jourjial of Lab. and Clinical Medicine, St. Louis 

23:775-8S6 (May) JM8 

Intravenous Autohemotberapy with Hemolyzed Blood: Technic and 
Leukopoictic Response: Preliminary Report. S. R, Dean and If. C. 
Solomon, Boston. — p. 775. 

Changes In Erythrocyte Fragility Due to Physical Exercise and Varia- 
tion of Body Temperature. J. E. Davis, University, Ala. — p. 786. 
Excretion of Sulfanilamide in Perspiration. W. J, HIghman Jr., Chicago. 

— p. 790. 

Degenerative Leukocytic Transform.itions Associated with Aging: Differ- 
ential Identification of Monocytes. L. A. Erf, Kc\v York.— p. 791. 
•Leukocytic Variability and Its Relation to Mcteorologic Alterations. M. 
Berg, Chicago. — p. 797, 

•Formation of Abnormal Blood Pigment as Complication of Sulfanilamide 
Therapy, I. Posner, N. W. Guthrie and Marjorie^ R. Matticc, New 
York. — p, 804. 

Hyperindicanemia in Renal Insu/ficiency and Significance of Diazo Reac* 
tion. S. R. Townsend, Boston. — p. 809. 

Transient Electrocardiographic Changes Noted During Attacks of Angina 
Pectoris; Report of Case. H. H. Shapiro and L. A. Smyth, Madison, 
Wis.— -p. 819. 

Partitibn of I^itrogcn in Canine G.istric Juice. S. A. Komarov, Montreal, 
Canada. — p. 822. 

Still’s Disease with Hyperglobulmemia. A. E. Taussig, St. Louis. — 
p. 833. 

Influence of Calcium Salts on Digitalis Action. R. A. McGuigan and 
J. A. Higgins, Chicago. — p. 839. 

Microdetermination of Calcium in Water. E. L. Breazealc and R. A. 
Greene, Tucson, Ariz. — p. 84S. 

•Standardization of FoHn-Malmro.s Jlicro Blood Sugar Method for Capil- 
lary and Venous Blood and Its Adaption to Photoelectric Photometer. 

IT. F. Jourdonais, Evanston, HI. — p. 847. 

Method for Staining Rickettsia in Sections. S. Ochi, Sapporo, Japan.— 
p. 852. 

Body Temperature Regulating Apparatus and Improved Axograph for 
Animal Experiments. M. L. Taintcr, San Francisco.— p. 850. 

Simplified Sfethod of Correcting Sedimentation Rate for Effect of Cell 
Volume. A. Hamblcton and R. A. Christi.-inson, London, Ont., Canada. 

— p. 860. _ 

Direct Reading Nul Point Amplifier for Measuring Hydrogen Ion Con- 
‘centrations and Oxidation-Reduction Potentials. F. L. Wynd and P. L. 
Varney, St. Louis. — p. 864. 

Method for Utilizing Illuminating Gas in the Brown. •• Fildes ami 
McIntosh or Other Anaerobe Jars of the I-aidlaw Principle. J. tt. 
Brewer and J. H. Brown, Baltimore.— p. 870. 

Weight Cuin*e Complicated by Deaths. R. D. Templeton and alary 
Patras, Chicago. — p. 874. 

Leukocytic Variability and Mcteorologic Alterations. 
—The influence of the mcteorologic alterations on the daily 
leukocvtc count of four normal individuals was studied bj 
Berg. ' The average level of the count and the degree of fluctua- 
tion s-aried with each individual. \^ariations in levels witb 
constitutional differences were also obsen'ed. The ncutropiniic 
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levels are slightly lower in winter in subject 1 and almost the 
same level in subject 3 ; however, both basophilic and eosinophilic 
levels are noticeably elevated in both in the winter. In general, 
the more pronounced the polar infalls the more pronounced 
are the peaks in the leukocyte picture. The meteorologic 
alterations have been shown for the most part to be associated 
with pressor episodes. Following these, there then occurs a 
vascular dilatation with a fall in diastolic pressure which is 
associated with an increase in the eosinophils, the appearance 
of more young forms, and an increase in the neutrophils and 
in the total leukocyte count. The fluctuations may in part be 
explained by the emptying of the reservoirs of cells, such as 
the spleen, liver and lungs. The daily records of five patients 
(one each of aleukemic lymphadenosis, myelogenous leukemia, 
lymphatic leukemia, chronic far-advanced pulmonary tuber- 
culosis and far-advanced pulmonary tuberculosis) are presented. 
The degree and character of the fluctuations were influenced 
to varying degrees by the pathologic condition of the patient. 

Abnormal Blood Pigment After Sulfanilamide. — Posner 
and his associates encountered four cases showing a specific 
effect of sulfanilamide therapy. In these patients, spectroscopic 
examination of the blood showed that the abnormal appearance 
of the specimens was associated with an absorption band in 
the red part of the spectrum. When the blood was diluted just 
enough to allow for the passage of light, this band divided the 
red-orange field into two parts occurring roughly in the ratio 
of 55 : 45, the line being slightly nearer the yellow end. On 
spectrometric measurement the density center of the absorption 
band, which was not sharply defined, was located at 634 milli- 
microns (the position given for methemoglobin by Bodansky). 
That the pigment encountered was not sulfhemoglobin was 
demonstrated in several ways. The methemoglobin was highly 
unstable, thus interfering with detection and quantitative deter- 
mination. Cyanosis associated with methemoglobinemia is tem- 
porary and responds promptly when the causative agent is 
withdrawn. Except in mild cases, cyanosis occasioned by 
sulfhemoglobin persists' for weeks, since the pigment is extraor- 
dinarily stable. Although the cyanosis associated with sulfanil- 
amide therapy may cause no clinical concern so long as it is 
due to methemoglobin, the possibility of the development of 
sulfhemoglobinemia should not be ignored. Sulfhemoglobin 
(never methemoglobin) may be detected by spectroscopic exam- 
ination of a transilluminated ear lobe. Since it is the absolute 
level of nonoxygenated hemoglobin which determines the 
presence or absence of cyanosis, .sulfanilamide administration 
must be undertaken cautiously when the total hemoglobin con- 
centration is low. If the erythrocyte count is normal and 
remains so (twice weekly checking is advisable), the appearance 
of definite cyanosis is a signal for temporary cessation of the 
therapy. With anemic patients, however, this warning is lack- 
ing. Spectroscopic examination may not suffice to indicate 
danger. 

Folin-Malmros' Micro Blood Sugar Method. — In deter- 
mining blood sugars by the Folin-Malmros micromethod, 
Jourdonais obtained capillary and oxalated venous blood in the 
usual way. The technic of the method used is essentially that 
recommended by Folin and Malmros, with the exception of the 
length of time for heating. The tubes were placed in the water 
bath for twenty minutes. A 0.001 per cent de.xtrose solution 
was used as a standard. The directions for use of the color- 
imeter given by Goudsmit and Summerson were followed. A 
yellow glass .filter proved to be of advantage. A high intensity 
of light increased the sensitivity of the colorimeter. It further 
resulted in a' saving of time by making it possible to approach 
the null point of the galvanometer more rapidly. A yellow 
filter is advantageous for securing consistent results. The 
readings with the colorimeter do not follow Beer’s law, and 
a calibration curve is necessary for accurate results. 

Maine Medical Journal, Portland 

29: 79-106 (May) 193S 

Cancer of the Rectum. E. H. Risley, Watervillc.— p. 79. 

OrEanizatlon of State Fracture Committee. A. Thorndike Tr., Doston. 
— p. 85. 

Clinicopathologie Case Report: Intraperitoneal Rupture of Bladder and 
Complete Rupture of Urethra, with Bladder Floated Upward in 
Abdomen. U. L. Curtis, Portland.— p. S6. 


Michigan State Medical Society Journal, Lansing 

37: 385-480 (May) 1938 

Diagnosis and Treatment of Diseases of Adrenal Glands. G. A. Harrop, 
New Brunswick, N. J. — p. 407. 

Certain Reading Disabilities as Related to Speech. F. P. Currier, Grand 
Rapids. — p. 414. 

Neurosyphilis: Importance of Early Diagnosis and Necessity of Spe- 
cialized Therapy. G. W. Hyde, Detroit. — p. 419. 

Education in Maternity Essential to Public Health. H. Emerson, New 
York.— p. 420. 

Sulfanilamide in Urologic Infections. R. S. Brcakey and J. F. Harrold, 
Lansing. — p. 425. 

Minnesota Medicine, St. Paul 

21: 297-384 (May) 1938 

Estimation of Permanerrt Disability. G. R. Dunn, Minneapolis. — p. 297. 
Enlargement of the Heart: Its Recognition by the Radiologic hlethod. 
P. Hallock, hlinneapolis. — p. 303. 

"Congenital Syphilis: Analysis of the Problem in Minnesota. F. W. 
Lynch, St. Paul. — p. 313, 

Personal Surgical Observations. J. L. McLeod, Grand Rapids. — p. 317. 
Etiology of Chorea. C. H. Schroder, Duluth, — p. 322. 

Medical Books for the Laity. T. E. Keys, Rochester. — p. 325. 

Congenital Syphilis. — Though only thirty-seven new cases 
of congenital syphilis have been observed in two years in the 
University and Ancker hospitals, it is evident that many of 
these could have been prevented. Lynch attempts to determine 
the reason for failure of preventive measures and in many of 
these cases it has been possible to place the responsibility for 
the failure. Future attempts toward the control of congenital 
syphilis require greater interest on the part of the medical 
profession and the provision of more adequate social service 
and health department facilities. The following procedures are 
suggested as methods for the prevention of congenital syphilis 
and its serious effects on the child; 1. Every woman with 
gonorrhea should have a Wassermann test in order to recognize 
early many cases of syphilis which are now passing unrecog- 
nized. 2. Every syphilitic woman should receive adequate 
treatment but should also be warned of the need to report to 
her physician early in any subsequent pregnancy and inform 
him of her syphilitic status. 3. Every pregnant woman should 
have a Wassermann test done early in pregnancy. 4. After 
the diagnosis of syphilis is made during pregnancy, treatment 
should be intensive. 5. At the time of delivery a Wassermann 
test should be performed on the maternal blood or the “cord” 
blood in every case. 

New England Journal of Medicine, Boston 

218: 749-790 (May 5) 1938 

*Sulfat:ilamide in Treatment of Acute Gonococcic Urethritis: Clinical and 
Immunologic Observations. W. W. Spink and E. A. Gaston, Boston. 
— p. 749. 

Cerebral Asphyxia During Nitrous Oxide and Oxygen Anesthesia. J. D. 
Stewart, Boston. — p. 754. 

Immediate Flap Grafts Following Trauma. H. F. Day, Boston. — p. 758. 
Progress in Study of Cardiovascular Disease in 1936. S. McGinn, 
Boston. — p. 759. 

218: 791-826 (May 12) 1938 

Effect of Irritants and Drugs Affecting Autonomic Nei^»ous System on 
Mucosa of Normal Rectum and Rectosigmoid, with Especial Reference 
to “Mucous Colitis.” B. V. White Jr. and C. M. Jones. Boston. — 
p. 791. 

Treatment of Hay Fever by Injections of Pollen Extract Emulsified in 
Lanolin and Olive Oil: Preliminary Report. H. L. Naterman, Boston, 
—p. 797. 

Adrenogenital Syndrome and Adrenocortical Tumors. G. F. Cahill, New 
York. — p. 803. 

Sulfanilamide in Gonococcic Urethritis. — Spink and 
Gaston present the results of treatment and immunologic obser- 
vations in twenty-one men with acute gonococcic urethritis 
treated with sulfanilamide. The patients were ambulatory. 
Eight of them had received previous treatment without diminu- 
tion of their symptoms. With a few exceptions the only treat- 
ment prescribed was sulfanilamide and the forcing of ' fluids. 
Most of the patients continued at their daily occupations while 
under treatment. . All were first given 4 Gm. of sulfanilamide 
daily in four divided doses. Sometimes the dose was reduced 
to 2 Gm. a day so as to determine the effect on the course of 
the disease and on the bacteriolytic titer of the blood. TItc 
drug was administered for from ten days to three weeks. It 
was continued as long as ewdcnce of the infection was still 
present. Eleven patients were declared cured, seven had no 
urethral discharge but could not be proved as free from infec- 
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tion and three failed to respond to treatment. The administra- 
tion of sulfanilamide results in an increase of the bactericidal 
power of the blood against the gonococcus. A high bacterio- 
lytic titer is desirable in patients with gonococcic infection, 
since the action of bacteriolysins has been shown to be a major 
mechanism in rendering the blood stream free from organisms. 
While a high bacteriolytic titer is an expression of humoral 
immunity, it cannot be correlated closely with local immunity. 
Spink and Keefer have shown that, while the blood stream may 
be rendered free from gonococci by the introduction of immune 
horse serum, organisms may still be present in prostatic secre- 
tions. This was illustrated in the present study by the three 
patients classified as failures. The bactericidal power of the 
blood was elevated while sulfanilamide was being administered, 
but the urethral exudates persistently contained gonococci. It 
may be argued from these cases that, although the bactericidal 
tests done against two strains of gonococci showed the drug 
to be effective, the actual strain harbored by the patient would 
not be affected by sulfanilamide. Since the bactericidal mecha- 
nism is important in clearing the blood stream of organisms, 
sulfanilamide should be a useful adjunct in the treatment of 
local gonococcic infections. 


Northwest Medicine, Seattle 

37; 127-160 (May) 1938 

Management of Abdominal Adhesions. B. P. Mullen, Seattle. — p. 127. 

Ureterointeslinal Implantation: Bilateral with Cistectomy and Hysterec- 
tomy in One Operation. J. H. Besson. Portland, Ore. — p. 131. 

Congenital Absence of Portion of Small Intestine. J. McGregor and M. 
Rothenhcrg, Bellingham, Wash. — p. 134. 

Simple Air Valve Apparatus for Office Use. E. W, Simmons, Portland, 
Ore.— p. 136. 

•Large Twins. A. Mathieu, Portland, Ore. — p. 137. 

Gastroscopic Examinations: Review of Eighty Cases, R. H. Loe, 
Seattle. — p. 139. 

Malignant Priapism. A. H, Peacock, Seattle. — p. 143. 

Lung Abscess Secondary to Axillary Infection. H. B. Kellogg, Seattle. 
— p. 145. 

Prevention of Foot Drop in Prolonged Bed Rest. D. R. Loree, Ellens- 
burg. Wash. — p. 147. 

Large Twins. — A more or less thorough survey of the litera- 
ture revealed only three reports regarding large twins with a 
combined weight of 7,000 Gm. or more. Through personal 
communications Jfathieu collected seventeen additional reports 
of large twins. The highest combined weight of the twins in 
the series, excluding enormous twins reported by Warren (com- 
bined weight of 16,102 Gm.) is 9,180 Gm., the lowest 7,000 Gm. 
The smallest individual child weighed 3,400 Gm., the largest 
4,670 Gm, The sex of the twins in this collection was men- 
tioned in only six instances. In five, both babies were males. 
In the sixth (the author’s), one was a male and the other a 
female. The male infant was 170 Gm. heavier, the combined 
weight was 7,880 Gm. 


Psychiatric Quarterly, Utica, N. Y. 

12: 213-404 (April) 1938 

Revicxv of Research Efforts of the New York State Psychiatric Institute 
and Hospiul During the Year 1937. N. D. C. Lewis, Kew York. 

Aspect* "of Electroencephalogram in Epilepsy and Feeblemindedness. 

W. E. Rahm Jr. and A. C. Williams Jr„ New York.— p. 230. 

Is the Paroled Patient a Menace to the Community? H. M. Pollock, 

Albany, N. Y. — p* 226. - .• t> 

U'e of Methylene Blue in Treatment of Catatonic Dementia Praccox 
'patiems. W, J. Allexsaht, Helmuth, N. Y.— p. 245. „ . 

Concerning Hallucinations of Smell. G. M. Davidson, \\ards Island, 

Psychologic Elements in Continuous Bath Therapy. C. N. Allen, Han- 

Sudden "Exhaustive" Death in Excited Patients. N. R. Sbulacfc. W ing- 

Fathoi;.gtc‘ch^g«in'the Brain in Cases Experimental Phosphortms 
Intoxication. A. Ferraro, G. A. Jervis and 1\ . IL English. New k orL 

Stiidy ofthe Problem of Suicide. B. Pollack Rochester, Y'-P- /O®' 
Folie a Deux- Review of Literature Since 1900 and Case Report. J. A. 

HJ;^ostif¥r;:S^: i^e^n^I^cw of Ute^tu.. O. C Perkins. 

■ CcH« ™reni^ in'chddren!' J. Lo-aise Despert, New ';ptL-p. 366. 
Epilepde Seizure_ in Ilyroghveemie Treatment of Schizophrenm. D. 

Thet^rtk ■prttiS'm &pnep‘uc Patients. W. A. Hnnt. 11. Strauss and 
C. Ijr.dis. .\e-.v York.— p. 3/ a. 


Surgery, St. Louis 

3 1 645-804 (May) 1938 

•Bacteriology _ of Spreading Peritonitis Complicating Acute Perforative 
Appendicitis; Clinical and Experimental Study. J. O. Bower J C 
Burns and H. A- Jfengle, Philadelphia. — p. 645. ' 

Calcified Fecalith in Appendix: Report of Case of Acute Suppurative 
Appendicitis Perforated by Calcified Fecalith. H. J. Shelley New 
York. — p. 658, 

SurgiMl Treatment of Complicated Duodenal Ulcer. W. L. Wolfson and 
R. E. Rothenberg, Brooklyn. — p. 663. 

•Primary Carcinoma of Biliary System: Clinlcopathologic Analysis for 
Forty Cases. R. D’Aunoy, M. A. Ogden and B. Halperl, New Orleans. 
— p. 670. 

Experimental Study of Behavior of Free Fat Transplants. C. E. 
Gurney, Rochester, Minn. — p. 679. 

Method of Constant Suction Applied to Levine Tube. C. E. Welch 
Boston. — p. 693. 

Partial Gastrectomy in Treatment of Peptic Ulcer. F. G. Ccnnell. 
Oshkosh, Wis. — p. 696, 

Hemangioma and Its Treatment. W. T. Peyton and N. L. Leven, 
Minneapolis. — p. 702. 

Operative Treatment of Hypospadias: Report of Thirteen Cases. C. D. 
Creevy, Minneapolis. — p, 719. 

Treatment of Dislocation of the Shoulder. H. Milch, New York.— p. 732. 

Congenital and Developmental Coxa Vara. G. A. Duncan, Norfolk, V.-i. 
— p. 741. 

Cancer of the Breast in the Male: Report of Four Cases and Illustra- 
tions of Simplified Radical Mastectomy, J. Sarnoff, Brooklyn. — 
p. 766. 

Model to Illustrate Mechanics of Respiration and hfovements of hfcrli- 
astinum With and Without Various Kinds and Degrees of Bronchial 
Stenosis. L. Eloesser and A. Freeman, San Francisco. — p. 774. 

Bacteriology of Spreading Peritonitis. — Bower and his 
co-workers studied the bacteriology of spreading peritonitis in 
living man and in dogs during life and at necropsy in an effort 
to establish the identity of the causative organisms. Specimens 
for cultures were removed from fifty-five patients suffering from 
gangrenous appendicitis associated with spreading peritonitis. 
Cultures were taken from the peritoneal cavity of 154 dogs. 
The number and kinds of aerobes in spreading peritonitis in 
man are greater than those found in the dog. The greatest 
increase is in Bacillus coli, 396 per cent. Four of the five 
members of the streptococcus group were found in tlie dog. 
This group was 81.7 per cent greater in the human being than 
in the dog. On the other hand, Staphylococcus albus was 
found in the dog and not in man. There is a close resemblance 
of the anaerobic flora in the two groups. In man Clostridium 
welchii was found in 63 per cent. The only appreciable differ- 
ence in percentage between the two groups, as concerns 
Clostridium welchii, was in the association of this organism with 
other anaerobes and aerobes; in man this was 40 per cent as 
compared with 29 per cent in the dog. A gram-positive 
anaerobe, not identified but not Clostridium welchii, was found 
in 17 per cent in man and 6 per cent in the living dog. Anaerobic 
streptococci and Vibrion septique were the only two important 
anaerobes identified in the cultures taken from the dog that 
were not found in man. Obligate anaerobes and Bacillus 
sporogenes were found in human cultures but not in the dog. 
The Bacillus histolyticus was not found in either group. Gram- 
positive diplococci and cocci were not found in man. 

Primary Carcinoma of Biliary System. — D’Aunoy and his 
associates base their study on the clinical records, the necropsy 
observations and the gross and microscopic appearances of pre- 
served specimens in forty cases of primary carcinoma of the 
biliary system encountered among 6,030 necropsies. The study 
is particularly concerned with the site of the primary growth, 
its structure, its spread locally and to distant parts, its clinical 
manifestations and their duration and the immediate cause of 
death in the patient. Of the forty tumors, twenty-three were 
primao’ in the liver, six in the extrahepatic biliary ducts and 
eleven in the gallbladder. Twenty of the patients were Negroes 
(eighteen male, two female) and twenty were white (twelve male 
and eight female). Of the twenty-three primary neoplasms of 
the liver, sixteen were liver cell and seven were cylindric cell 
carcinomas. -All those primary in the extrahepatic biliary ducts 
and gallbladder were cylindric cell carcinomas. In the six cases 
of carcinoma of the extrahepatic biliary ducts, the prim.3ry 
growths were small, not more than 1 cm. in diameter. In four 
of these the common bile ducts and in two the common hepatic 
ducts were the site of the growth. In all six cases, however, 
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the neoplasms obstructed the duct lumens, causing dilatation of 
their proximal portions with resultant jaundice. All but one of 
these patients had calculi in the gallbladder. In the eleven cases 
of primary carcinoma of the gallbladder, the walls of the organ 
were thickened by neoplastic infiltration. A fungating mass 
protruded into the cavity of the organ in four of the cases, and 
biliary calculi (mixed gallstones) were present in seven. The 
microscopic structure of the liver cell carcinomas varied. Vari- 
ations in the structural arrangement of the cells, the amount 
and quality of the stroma and the extent of secondary changes, 
such as hemorrhage and necrosis, were responsible for the dif- 
ferences in microscopic and gross appearances of the growths. 
In many instances, in addition to local infiltration or spread by 
lymph and blood channels, the growths metastasized to regional 
lymph nodes and distant organs. The majority of the patients 
with liver cell carcinomas were jaundiced and showed cirrhosis 
of the liver with ascites. All six patients with primary cylindric 
cell carcinomas of the extrahepatic biliary ducts were jaundiced, 
six had cholelithiasis (mixed gallstones) and one had cirrhosis 
of the liver with ascites. Four of the eleven patients with pri- 
mary cylindric cell carcinomas of the gallbladder had cholelith- 
iasis, jaundice and cirrhosis of the liver with ascites ; one had 
cholelithiasis, jaundice and cirrhosis; one had cholelithiasis and 
ascites ; one had cholelithiasis and cirrhosis ; one had jaundice 
and cirrhosis, and one. had cirrhosis only. The temperature of 
all the patients, irrespective of the type or location of the tumor, 
showed only slight variations -from the normal. The illnesses 
lasted for from two to si.xteen months, ryith an average duration 
of four and one-half months. In all but two of the patients in 
whom the neoplasms were incidental observations the new 
growth was the principal lesion, and in twenty-five patients it 
was the immediate cause of death. 

Surgery, Gynecology and Obstetrics, Chicago 

66: 819.946 (May) 1938 

Influence of Serum Protein on Motility of the Small Intestine. R. P. 
•Barden, W. D. Thompson, I. S. Ravdin and I. L. Frank, Philadelphia. 
— p. 819. 

Noninvasive Potential “Carcinoma” of Cervix. C. S. Stevenson, Balti* 
more, and E. Scipiades Jr., Budapest, Hungary. — p. 822. 

Acute Putrid Abscess of Lung: II. Analysis of Forty-Five Consecutive 
Operative Cases. H. Neuhof and A. S. W, Touroff, New York. — 
p. 836. 

Study of Hyperemesis Gravidarum, with Special Reference to Blood 
Chemistry. 0. Classman, New York. — p. 858. 

The Obstetric Shoulder Trauma. O. Scaglietli, Bologna, Italy. — p. 868. 
•Bacterial Species Found in Nonsterile Surgical Catgut Sutures. R. O. 
Clock, Scarsdale, N. Y. — p. 878. 

Endocholedochal Sphincterotomy. R. Colp and H, Doubilet, New York, 

— p. 882 . 

Hallux Valgus. H. C. Stein, New York. — p. 889. 

Value of Delayed Single Pedicle Skin Flaps in Plastic Repair of Scalp. 
\V. B. Davis, Philadelphia. — p. 899, 

Carcinoma of Bronchus: Clinical and Pathologic Study of 164 Cases. 

J. J. Stein and Hope L. Joslin, Hines, 111. — p, 902. 

Skeletal Distraction of Tibia. D. M. Bosworth, New York. — p. 912. 
Operability in Cancer of Rectum. T. E. Jones, Cleveland. — p. 925. 
Transvesical Diathermy in Treatment of Carcinoma of Bladder. A. 
Randall and C. A. W. Uhle, Philadelphia. — p. 927. 

Bacteria in Sutures. — Clock examined thirty-six brands of 
surgical catgut sutures and found fifteen brands to be nonsterile. 
Of the 589 lots tested 161 lots contained' nonsterile sutures. From 
the nonsterile catgut sutures, thirty-six spore-forming bacterial 
species were isolated and identified; including five sporulating 
anaerobes together with thirty-one aerobic and facultative spore- 
forming bacilli. All the aerobic and facultative spore-forming 
bacilli, together with two species (Clostridium bifermentans and 
Clostridium sporogenes) of the sporulating anaerobes, are com- 
monly considered nonpathogenic ; but the three other species of 
sporulating anaerobes (Clostridium fallax, Clostridium histolyt- 
icum and Clostridium welchii) are pathogenic. Some sutures of 
some brands of catgut contained aerobic and facultative spore- 
forming bacilli which are nonpathogenic, while in other sutures 
of the same lot were found pathogenic, sporulating anaerobes. 
On chemical analyses of sutures of those brands of catgut which 
proved to be nonsterile, appreciable quantities of soluble chemical 
compounds were found. The physical characteristics of these 
sutures indicated that they had been subjected either to a low 
degree of heat or to no heat. 
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Western J. Surg., Obst. & Gynecology, Portland, Ore. 

46: 233-292 (May) 1938 

Diabetic Surgery: II. End Results. I. Wills and P. A. Gray, Santa 
Barbara, Calif. — p. 233. 

A Discussion of Appendicitis: Supplemental to a Report Given in 1932. 

F, R. Fairchild, Woodland, Calih — -p. 240. 

Chronic Cholecystitis with Reference to the Irritable Colon. E. C. ^loore, 
Los Angeles. — p. 244. 

Intestinal Obstruction in Children: Report of 100 Cases Treated at the 
Children’s Hospital in Los Angeles. W. J. Norris, Los Angeles, 
p. 249. 

Myoma of the Stomach. C. G. Toland and W, P. Kroger, Los Angeles. 
— p. 259. 

Malignant Disease of the Small Intestine: Delayed Anastomosis Follow- 
ing Resection in Chronic Obstruction. P, K. Gilman, San Francisco. 
— p. 269. 

•Experiences with Scopolamine in Obstetric Practice: Reasons for Its 
Discontinuance by the Author. W. W. Bell, Seattle. — p. 276. 

Scopolamine in Obstetric Practice. — In the use of 
scopolamine as an obstetric analgesic Bell found that there 
were some inexplicable deaths. In an endeavor to determine 
whether or not these deaths were directly attributable to the 
use of scopolamine, he made an analysis of 441 consecutive cases 
personally treated over a period of three years. Scopolamine 
had been used in 225 cases, and pentobarbital sodium was sub- 
stituted for scopolamine in 216 cases. Scopolamine was usually 
effective in producing a desirable degree of amnesia and anal- 
gesia, but its cumulative effect on the respiratory center of the 
infant so often resulted in fetal asphyxia that the author has 
not felt justified in continuing its use. Although the dangers 
to the life of the mother as a result of the use of scopolamine 
may usually be eliminated, he so fully recognizes the right of 
the infant to live that he is convinced that neither the mother 
nor practitioners can justify its use merely in an endeavor to 
minimize the suffering of the mother in childbirth. His experi- 
ences with 216 patients to whom pentobarbital sodium was 
given instead of scopolamine, without the untoward results some- 
times incident to scopolamine, have convinced him that the bar- 
biturates are not only as effective as scopolamine but are far 
safer for both mother and child. 

Yale Journal of Biology and Medicine, New Haven 

_ . 10: 419-530 (May) 1938 

Johannes Muller and the Modern Conception of Cancer. H. \V. Haggard 
and G. M. Smith, New Haven, Conn. — p. 419. 

Roentgen Methods for Routine Obstetric Pelsdnietry. H. Thoms and 
H. M. Wilson, New Haven, Conn. — p. 437. 

Blood fill in Vivo: 1. Changes Due to Respiration. L. F. Nims and 
C. Marshall, New Haven, Conn. — p. 445. 

Serologic Patterns of Human Scrums: Reciprocal Heteroagglutination 
Reactions of Human and Sheep Bloods. G. H. Smith, New Haven, 
Conn, — p. 449.' 

Clinical Study of Prefrontal Lobe Function. R. Messimy and VV. J. 

German, New Haven, Conn. — p. 455. 

Epidemiologic Studies in Whooping Cough. C. E. Culotta, New Haven, 
Conn,; D. Dominick, Philadelphia, and Elizabeth Ross Harrison, New 
Haven, Conn. — p. 473. 

Vertebrate Photoreceptors. S. R. Detwiler, New York.— p. 4SS. 

The Naegele Pelvis: Summary and Description of Case. H. Thoms, 
New Haven, Conn. — p. 513. 

•Staphylococci of the Human Vagina. L. Weinstein, New Haven. Conn 
— p. 519. 

Staphylococci o£ the Human Vagina. — ^Weinstein exam- 
ined 419 vaginal secretions for the presence- of viable staphylo- 
cocci. Of 196 pregnant patients and 223 with or without disease 
of the female genitalia, 191 were found to be harboring staphylo- 
cocci. Eighty-two of the pregnant and 109 of the nonpregnant 
women yielded staphylococci. Itlost of the strains isolated were 
of the albus type, aureus being found in a much smaller number 
of cases; 90 per cent as contrasted with 9.9 per cent. No cor- 
relation could be established between the incidence of the albus 
type and any particular clinical syndrome. Staphylococcus aureus 
was recovered, however, with the greatest frequency from preg- 
nant individuals. Of the nineteen strains isolated, nine were 
found in cases of pregnancy, three were recovered from cases of 
Trichomonas vaginalis vaginitis, one from an individual with a 
retroverted uterus, four from cases of “nonspecific” vaginitis, 
one from an individual with dysmenorrhea and one from a patient 
in whom there was no pathologic change of the genitalia. The 
albus type of staphylococcus deserves further study in its pos- 
sible relation to disease of the female genitalia, since many of 
the tv-pes isolated possess the property of hemolyzing blood, occa- 
sionallj- coagulate scrum and ferment mannitol which, according 
fr» ("hapman, are indicative of potential pathogenicity. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Bristol Medico-Chirurgical Journal 

55: 1-100 (Spring) 1938 
Medical Defense. C. A. ^loore. — p. 1. 

Some Clinical Applications of the Male and Female Sex Hormones. 
G. L. Foss.— p. 23. 

Thoracic Surgery. A. L. d'Abreu. — p. 43. 

Lobectomy for Bronchiectasis; Case. A. \V. Adams — p. 63. 

British Journal of Experimental Pathology, London 

19: 95-170 (April) 1938 

Meningococcus Broth Culture Filtrates: Failure of Protection Experi- 
ments. B. G. Maegraith. — p. 95. 

Tumors in Rats and Mice Following Injection of Thorotrast. F. R. 
Selbie. — p. 100. 

Observations on Living Vaccinia and Ectromelia Viruses by High Power 
Microscopy. F. Himmelweit. — p, 108. 

Cbemical Composition of Active Agent of Rous Sarcoma No. 1. 
A. Pollard. — p. 124. 

Formamide ^Icthod for Extraction of Polysaccharides from Hemolytic 
Streptococci. A. T. Fuller. — p. 130. 

•Effect of Sulfonamide Compounds on Certain Bacteria in Vitro. C. J. C. 
Britton. — p. 140. 

•Preparation of Protective Serums Against Hemolytic Streptococci. H. 
Loewenthal. — p. 143. 

Specific Complement Fixation with Sbope’s Fibroma Virus and Its 
Relationship to Virus-Neutralizing Properties of Immune Serums. 
C. E. van Rooyen. — p. 156. 

Serologic Properties of Polysaccharide Isolated from Mucoid Substance 
of Hemolytic Streptococci. H. Loewenthal. — p. 164. 

Effect of Sulfonamide Compounds on Bacteria in 
Vitro. — Britton obs'erved the effects of five sulfonamide com- 
pounds on fifty strains of t\yenty different organisms (bacillus, 
staphylococcus, streptococcus, brucella, Clostridium and micro- 
coccus) by a simple in vitro method. Of these twenty, only 
in the cases of Streptococcus viridans and pneumococcus types 
1 and 2 and group 4 were any bactericidal or bacteriostatic 
effects observed. 

Protective Serums Against Hemolytic Streptococci. — 
Loewenthal finds that the antigen responsible for the production 
of the antibody effective against the invasivcnoss of hemolytic 
streptococci is intimately associated with the capsule which 


The years under special review here might be regarded as 
revealing some resemblance between the seasonal incidence of 
dysentery and that of the other diarrheal diseases. Deaths 
from diarrhea and enteritis are highest in either the third or 
the fourth quarter of the year. Despite the increased attention 
paid recently to dysentery, many mild and many bacteriologically 
negative cases remain unnotified. Suspicion of dysentery may 
not be raised when cases do not occur in groups. Institutional 
infections form a substantial and increasing proportion of the 
total number of cases. The excess of total cases for 1937 over 
1936 is accounted for by institutional cases. Some relation 
does probably exist between the institutional and the home 
cases. The gross figures for all cases of dysentery without 
subdivision according to type of bacillus revealed no special 
feature with regard to sex incidence. The figures with respect 
to the age of incidence of both institutional and noninstitutional 
cases confirmed the recognized high incidence of dysentery in 
children between 1 and IS years of age. Deaths certified as 
due to dysentery remain few. Sixteen persons died of dysen- 
tery in 1936 and nine in 1937. A majority of the cases of 
bacillary dysentery are probably still due to the Flexner type 
of organism. During the years 1929 to 1936 positive specimens 
from Glasgow, according to the city bacteriologist, have num- 
bered 413 Flexner and 278 Sonne. It is not uncommon to 
find different types and strains of endemic dysentery organisms 
associated in a multiple focus. The first large Glasgow out- 
break of Sonne dysentery occurred in a big general municipal 
institution toward the end of November 1937 and continued 
till the end of January 1938. In December forty-two cases 
were registered from 'this focus and only two from other 
Glasgow institutions. Home infections numbering twenty-eight 
were also registered in Glasgow in December. The seventy-two 
December cases thus constituted more than a fourth of the 
year’s 272 -cases. The epidemic assumed the form of two 
successive waves of infection. There was no definite evidence 
of spread of infection by food, milk or water, but it was 
thought important that the milk supplies should be scalded in 
the wards and attention devoted to the methods of cleansing 
food utensils, especially milk containers, passing through the 
central kitchen and dairy premises. No incidence of Sonne 
dysentery was detected in these departments, all the members 


th.ese cocci develop in the early hours of growth in culture. 
This antigen is e.xtremely labile, being readily destroyed by 
heat and low concentrations of formaldehyde or merthiolate. 
Exposure of a suspension of young encapsulated cocci to a 
temperature of 55 C. for twelve minutes kills the organisms 
but leaves the capsular antigen intact. More prolonged heat- 
ing at this temperature rapidly destroys this antigen. With 
suspensions of cautiously heat-killed young cultures it has been 
possible for the first time to prepare potent protective serums 
against hemolytic kreptococci in the mucoid phase. This method 
of immunization also gives rise to protective antibody against 
nonmucoid strains more rapidly and regularly than the old 
methods. The result of a single experiment suggests that the 
production of a potent polyvalent serum by simultaneous 
immunization with a number of strains is possible. 

British Medical Journal, London 

1: 829-880 (April 16) 1938 

Origin of Cancer. W. Cramer, p. ^29. a -vr u 

Alleged Effect of Acetylcholine on Immobilized Joints. A. -'I. Har\ey. 

•Glasgow ‘Experience of Increased Dysentery Prevalence. E. Bloch.— 

•Car’einoL of the Palate: How Often Does It Jfask Malignant Disease 
in Jtaxillary Antrum? J. R. Nuttall. p. 839. 

Tinea of the Foot. P. K. Fraser.— p. 842. 

Increased Prevalence of Dysentery in Glasgow.— Dur- 
ing the past three rears the annual number of cases of dysen- 
ten- registered in Glasgow has been increasing and has become 
relativelv high During the second half of 1937 the city with 
203 cases shared in the reported countonvide ’ increase in 
orevalence Bloch reWews some aspects of the prevalence of 
dysentcrv during these years and of raised inadcnce on previous 
occasions. Dysentcrv- became notifiable in 1919,. when 11/ cases 
were registered. The annua! average over the whole penod 
1919 to 1937 was Sl'.4 cases. Reports from v-anous sources 
regarding the seasonal inddence of dysenterj- d.ffer widely. 


of the staff of which were examined bacteriologically. 

Carcinoma of the Palate. — Nuttall presents an analysis of 
167 cases of malignant palatal ulceration and of 104 cases of 
antral carcinoma passing through a single clinic. As a result 
of the investigation it is suggested that the tendency to recur- 
rence after treatment of carcinoma of the palate is due to the 
fact that a large proportion of “palate growths” are really 
neoplasms of the antrum. With certain limitations it is a 
wise generalization that every case of carcinoma of the palate 
must be considered and treated as an antral growth unless it 
has been proved not to be so. 

1: 881-934 (April 23) 1938 
Some Problems in Psoriasis. J. T. Ingram. — p. 881. 

•The State of the Heart in Gallbladder Disease: Personal Investigation. 

S. M. Laird. — p. 884. 

Meningitis Treated with Prontosil: Four Cases. F. H. Jacob. — p. 
Unusual Complications of Labor. H. Burt-White. — p. 888. 

•Unusual Physical Signs in Lobar Pneumonia. G. S. Erwin and R. J- 

McGill.— p. 891. • 

Position of the Patient in Gastroscopy: Operation Table Attachment. 

H. Taylor. — p. 892. 

The Heart in Gallbladder Disease. — Laird determined 
the condition of the heart in si.xty-five consecutive cases of 
disease of the gallbladder and the biliarj- tract. There were 
fifty-eight women and seven men. Fifty of the patients had 
a clinical cardiac lesion. Of the si.xty-fivc patients, twenty- 
four were regarded as obese. This suggests that the obesit), 
if a factor, is not the whole explanation of the presence of cardiac 
lesions in these cases of disease of the gallbladder. F'fiy 
patients were followed up or were under observation unti 
death occurred. Operation was performed in forty and thirteen 
of these had cardiac manifestations. Cholecystectomy .produced 
a cure of the symptoms of gallbladder disease in 78 per cent 
of cases in which this operation was performed and app^red 
to be a satisfactoiy measure for obtaining amelioration of the 
cardiac manifestations occurring in cases of di.scasc of t c 



Volume 111 
Number 1 


CURRENT MEDICAL LITERATURE 


103 


gallbladder. The presence of similar cardiac conditions in cases 
of disease of the gallbladder does not constitute a contraindica- 
tion to cholecystectomy. Fatal pulmonary embolism occurred 
as a postoperative complication in 5 per cent of the cases. 
There was some evidence to suggest that the longer disease of 
the gallbladder is permitted to exist the greater is the possibility 
of cardiac manifestations making their appearance. The inci- 
dence of lesions of the heart in cases of disease of the gallbladder 
was not influenced by the presence of jaundice. Coronary 
artery thrombosis occurred in 12 per cent of the cases and on 
occasion may present difficulty in differential diagnosis. The 
electrocardiographic evidence was inconsistent in many cases 
of myocardial insufficiency when compared with the clinical 
condition of the patient but was of great value in cases in 
which coronary artery thrombosis had occurred. 

Physical Signs in Lobar Pneumonia. — Lobar pneumonia 
may present, in place of the classic physical signs, abnormal 
signs confusing the diagnosis even when the onset, symptoms 
and temperature all seem conclusive. These perplexing features 
require explanation and this Erwin and McGill believe can be 
found only in the physiologic and pathologic changes in the 
underlying lung, since physical signs in themselves, even when 
taken in groups, are not conclusive proof of any particular 
disease. Thus the consolidation of pneumonia due to alveolar 
exudate is usually evidenced by dulness to percussion and by 
bronchial breathing, and these are the accepted signs of the 
disease. When alveolar exudation is complicated by bronchial 
filling there is produced a different group of physical signs — 
those of a solid lobe with a blocked bronchus. A complete 
absence of breath sounds is discovered, together with other 
signs suggestive of a moderate accumulation of fluid. 

Indian Medical Gazette, Calcutta 

73:1W-2S6 (April) 1938 

Present Position of Opium Smoking Habit in India: Part III. Studies 
on Physical and Mental Effects Produced by Opium Smoking 
(Analytic Review of 300 Opium Smokers Examined in the Field). 
R. N. Chopra and G. S. Chopra. — p. 193. 

•Incidence of Rheumatic Infection in India (as Judged by Admission and 
Postmortem Rates and by Clinical Experience of Teaching Physicians 
at Medical Colleges and Schools of India) : Part I. V. S. Mangalik 
and H. Stott. — p. 203. 

Subcutaneous Nodule of Rheumatism. P. G, Gollerkeri, — p. 207. 
Bacteriophage Treatment of Dysentery in Private Practice, M. O’Connor. 

— p. 210. 

Herpes Zoster: Experiments with Tissue Lysate as a Therapeutic 
Agent. P. A. Maplestone and L. M. Ghosh. — p, 212. 

Regional Ileitis. V. M. Kaikini. — p. 214, 

Treatment of Splenomegaly by Injections of Milk. C. L. Pasricba and 
G. S. Chopra. — p. 218. 

Modified Technic for Phrenic Evulsion. R. Viswanathan. — p. 220. 

Rheumatic Infection in India. — In order to determine the 
incidence of rheumatic infection Mangalik and Stott reviewed 
the Thomason Hospital records for the years 1930-1936. 
During this period there were nine cases of acute rheumatic 
infection, giving an admission rate of 1.17 per thousand medi- 
cal admissions. For every case of acute rheumatic infection 
admitted to the hospital during the period under review, four- 
teen cases of chronic valvular disease, mostly of mitral and 
of undoubted rheumatic origin, were admitted. One is justified 
in drawing the conclusion that the initial rheumatic infection 
in Indians is rarely fulminating and acute and rarely compels 
the patient to seek hospitalization ; it probably has a slow, 
insidious course and onset — mostly vague pains in the body and 
joints and not severe enough to confine the patient to bed. 
The most common age for acute rheumatic iniection is between 
5 and 15 years. The most common age for the patient to 
seek hospital aid for cardiac disabilities connected with a 
chronic mitral vahmlar lesion is between the ages of 20 and 
35. There is no definite distribution in the sex or caste of 
the patients, nor’ is the monthly admission rate of any great 
significance. Rheumatic nodules are rare. Acute rheumatic 
infection in India, with polysynovitis, carditis and chorea, 
though rare in the hospital-going class of Indians, is a definite 
clinical entity to be seen in India. 

Journal of Laryngology and Otology, London 

53: 283-354 (Maj) -1938 

Otogenous Nonpurulcnt Encephnlitis. E. Jerlang. — p. 283. 

Obserwitions on Variation in Hearing in Otosclerosis. S. Suggit. — 
p. 294. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 

45:209-404 (April) 1938 
Ectopic Pregnancy. N. P. Mahfouz. — p. 209. 

•Fetal Mortality in the Offspring of Apparently Healthy Women. Mabel 

F. Potter.— p. 233. 

Very Large Ovarian Cyst Removed by Enucleating it from Ovary 

(“Ovarian Cystectomy”). V. Bonney. — p. 250. 

Enucleation of Bilateral Ovarian Cysts from a Young Nullipara. R, J. 

Kellar. — p. 252. 

Gynandroblastoma of the Ovary. W. P. Plate. — p. 254. 

Seminoma or Dysgerminoma of the Ovary. P. ^I. G. Russell. — p. 258. 
Hydatidiform Mole: Statistical and Clinical Study. Probodh Chandra 

Das. — p. 26S. 

•Diagnosis of Intra-Uferine Death by a Spectrographic Method. O. V. 

Jones — p. 281. 

Height of Anterior Shoulder and Its Relation to Position of Fetal Heart. 

N. A. Purandare. — p. 287. 

Wet-Specimen Demonstration ‘Frames for Teaching Purposes. K. -V. 

Bailey. — p. 289, 

•The Cycle of the Woman. J. Samuels. — p. 291. 

Fetal Mortality in the Offspring of Healthy Women. 
— On the supposition that frequent abortions and stillbirths 
may be due to some endocrine abnormality, i. e., a deficiency 
or excess of essential hormones. Potter performed a series of 
Aschheim-Zondek tests on the urine of nineteen pregnant 
women who had previously been unable to carry a pregnancy 
to term, to see whether the reactions differed from the reactions 
obtained from the urine of normal pregnant patients. Although 
the urine of pregnant women who produced stillbirths and 
abortions frequently gave perfectly normal Aschheim-Zondek 
reactions, the results were definitely weaker than those with 
the urines of normal pregnant patients. The nineteen patients 
with a history of habitual stillbirth and abortion were placed 
on large oral doses (up to 18 grains, or 1.2 Gm., daily) of 
corpus luteum (progestin). Three of these cases ended in 
failure. There were six cases of threatened abortion in this 
series, in each of which the pregnancy was preserved. This 
series of cases of habitual stillbirths and abortions gives a high 
percentage .of pregnancies successfully terminated, especially 
compared with what the same patients accomplished unaided 
by progestin. Without this treatment the nineteen patients had 
among them fifty-five pregnancies. Of these only eight were 
successful and forty-seven ended in failure. The same nineteen 
patients, under treatment with progestin, achieved success with 
sixteen pregnancies and only three failed. It is suggested that 
the factor in the corpus luteum responsible for these successes 
is probably different from the factor responsible for the struc- 
tural changes of the endometrium preparatory to pregnancy. 
It is further suggested that theca lutein cells produce the 
hormone which inhibits uterine contractions and which probably 
remains potent if given orally. 

Diagnosis of Intra-Uterine Death Jones outlines a 

spectrographic method of diagnosing intra-uterine death of the 
fetus. It is based on a specific spectroscopic change that can 
be demonstrated in the urine of women carrying a dead fetus. 
Pure estrogen was found to exhibit selective absorption, with 
a broad band having its maximal absorption in the ultraviolet 
near 281 millimicrons and a minimal .about 260 millimicrons. 
Both theelin and theelol have almost identical absorption curves. 
Accordingly, the absorption intensity of all the estrogenic 
extracts was measured at 281 millimicrons. Extracts from 
urine of normal and abnormal pregnancy were obtained and 
after all the theelin and theelol were extracted (by means of 
the two technics) all were found to display a characteristic 
absorption band in the same region as that of pure estrogen. 
Procedure 1: A 200 to 300 cc. sample of urine of pregnancy, 
adjusted to />n 1 to 2 with concentrated hydrochloric acid, is 
reflu-xed at 100 C. for three hours on a water bath. On com- 
pletion of the hydrolysis of estrogenic complexes, the cold 
solution is extracted three times with 100 cc. of freshly redis- 
tilled ether. The ethereal extract is washed with sodium bicar- 
bonate and water, the solvent is removed and replaced by 5 cc. 
of specially purified eth)’! alcohol and its ultraviolet absorption 
determined, a 1 to 5 mm. cell being used. Procedure 2: The 
crude ethereal extract obtained as in procedure 1 is freed from 
ether, dissolved in toluene and rcextracted with normal sodium 
hydroxide. After the extract is acidified with hydrochloric 
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acid it is again extracted with ether and examined as in the 
final stages of procedure ]. It is possible to diagnose intra- 
uterine death of the fetus by submitting the urinary extracts 
obtained by both preparative technics to spcctrbgraphic analysis. 
If the fetus is alive there will be an appreciable difference 
between the two estimations, whereas if the fetus is dead the 
two estimations will be approximately the same. Twelve 
patients examined spectrographically showed an absorption 
intensity from 6 to 18 (by both preparative procedures) con- 
sidered to be characteristic of intra-uterine death of the fetus, 
and in each case the patient was subsequently delivered of a 
macerated fetus. In four other patients in whom intra-uterine 
death of the fetus was suspected the spectrographic examina- 
tion of the urine suggested that the fetus was alive and the 
accuracy of this result was subsequently confirmed, as each 
pregnancy proceeded normally. In three cases of suspected 
intra-uterine death the results were misleading. Two of these 
patients were suffering from toxemia, while the third carried 
an ancncephalic fetus. The hormone balance must be influenced 
by fetal abnormalities and, therefore, special caution must be 
exercised when one is applying this test to such patients. The 
author explains the spectrographic phenomenon by inferring 
that a substance absorbing in the same region as estrogen is 
absent, or greatly reduced in quantity, in the urine of women 
carrying a dead fetus. He is thus led to postulate the existence 
of a heretofore unrecognized hormone in the urine of a normal 
pregnancy, with apparently a definite role in normal gestation. 
Such a hypothesis implies that intra-uterine death of the fetus 
may be connected sometimes at least with a specific hormone 
deficiency or imbalance. This hormone imbalance may be either 
a cause of or a sequel to intra-uterine death. An attempt was 
made to isolate this unknown product, and ultimately 5t was 
traced to the toluene residues of the Marrian technic. From 
20 liters of urine, treated in small batches, a few milligrams of 
the final product was obtained in a crystalline form. This 
X product showed selective absorption near 294 millimicrons and 
had a melting point in the region of 225 to 230 C., while its 
biologic reaction was estrogenic. 


Cycle of the Woman.— Samuels points out that a sexually 
mature woman ovulates twice in each cycle, young nulliparas 
three times. The ripening of the second ovum suppresses the 
formation of the corpus luteum of the first ovum by means of 
hormone. Nidation takes place within three days after fertiliza- 


tion, as all early pregnancy cyclograms indicate. The surface 
cells of the endometrium die to the accompaniment of bleeding 
when there is a sudden change or withdrawal of hormone. 
These cells usually die as a result of the withdrawal of luteal 
hormone, but it is certain that a sudden cessation of the supply 
of folliculin can also cause this. Bleeding may also occur in 
the case of young girls during an ovulation as the result of a 
sudden and sharp decline in the curve. It may also occur when 
large quantities of folliculin are supplied to the endometrium 
and then suddenly withdrawn, A corpus luteum and luteal 
hormone are not essential to desquamation with bleeding. When 
the hormone changes are slow the endometrium can «covcr 
without bleeding. The mucous membrane is transformed by 
the second corpus luteum mensfruale. Cyclograms tend to prove 
that in all probability predominating luteinizing hormone of the 
hvpophysis mav also incite the first suppressed coipus luteum 
to form luteal hormone after the second unfertilized ormm has 
died The possibility of fertilization is greatest during the 
ovulation decline and the two to three days preceding it. On 
the third dav after the beginning: of the ovulation tlecime the 
pos'ibilitv of fertilization is only slight; thcrMftcr fertilization 
is imposVible. A woman is absolutely sterile for three days 
after the second ovulation decline until from two to three da^s 
Ser menstruation begins. After this she is relative^- steak 
until three days before the first ortilation decline. The c>cIo- 
Tlm accordingly serves as a guide m determining all processes 
of ovulation and conception and in diagnosing and 
Vre^Urities of menstruation. The cydoscopc desenbed in 
TnrToL-K.x.M. Feb. 26. 193S, page 696) will thereiorc prove to 
be an indispensable instrument not only tor the gs-necologist 
but also for all genera! practitioners. 


Lancet, London 

l:92S-976 (April 23) 1938 

Some Deficiencies of Nutrition and Their Relation to Disease: II. Nutri- 
tional Deficiency in Relation to Anemia. C. C, Uncley.— p. 525. 
^Gonorrhea in Women and Children. Margaret Rorhe.— p. 932. 
Ot^ervstions on Cellular Basis of the Gordon Test for Lymphadenoma, 
D. G. F, Edward.— p. 9J|5. 

Effect of Nicotinic Acid on Pellagrins Maintained on a Pellagra- 
Producing Diet. Jean M. Grant, Elisalietli Zschicschc and T, D. Spies. 
— p. 939. 

’Biologic Polyvalency of Antigens, with Special Reference to If.ay Fever. 

J. Freeman and W. H. Hughes,~p. 941. 

Diastolization in Catarrhal Conditions of Nose and Middle Ear in 
Chhdren. A. Miller. — p. 943, 

The Gordon Test in Lymphadenoma.— The discovery 
that an encephalitogenic agent was present in the lymph nodes 
from cases of lymphadenoma was first made by Gordon in 1932. 
In an effort to discover which type of cell contained the agent, 
Edward has carried out e.xperiments using human cells and also 
the tissues from certain animals not tested previously. At the 
same time microscopic examinations have been made of the 
brains of the experimental animals and the histologic changes 
induced have proved a reliable test for the agent. It was found 
that the agent could he demonstrated in the mixtures of mature 
granular cells and mj'elocytes obtained from cases of myelocytic 
leukemia, but not in suspensions composed chiefly of myeloblasts. 
The one case of eosinophiHa examined gave a strongly positive 
result. Weak positive results have also been obtained with 
b'mphocytcs ; this is surprising, since suspensions of lymph 
nodes in lymphatic leukemia always give a negative biologic 
test (Gordon 1933). The presence of the agent has also been 
confirmed in pure suspensions of neutrophil leukocytes. No 
histologic differences have been found depending on the various 
sources of the agent. The condition of the affected animals 
dutitig life is the same. The agent in lymphadenomatous glands 
has the same effect as that in leukocytes. In such diseases as 
myelocytic leukemia and myelosclerosis, in which there is infil- 
tration of the lymph nodes with myeloid cells, these nodes give 
a positive test. In lymphadenoma granular cells arc usually 
found in the lymph nodes, the eosinophils being the most con- 
spicuous. If the biologic test in lymphadenoma depends on the 
cell content of the lymph nodes, its limitations are obvious when 
used as a diagnostic measure in a case of lymphadcnopatliy. 

Biologic Polyvalence of Antigens. — Freeman and Hughes 
find that foreign grasses not grown to any extent in England 
give positis'e cutaneous reactions in people with hay fever who 
have not been exposed to them previously. Pollens of maize 
and bamboo could not be distinguished antigenically from the 
pollens of English grass. The pollen of sugar cane behaves in 
the same way as the pollen of English grass in the majority of 
cases. There is a slight antigenic difference between the pollen 
of sugar cane and the others, as a minority of the patients 
desensitized to timothy lost their reaction to sugar cane more 
slowly. Also three patients were found who were not sensitive • 
to cane pollen but who were dcfinitclj’ sensitive to timothy. A 
comparison between the pollen of the gramincae and the pollen 
of garden flowers showed that such exotic “grasses” as maize, 
bamboo and sugar cane are far more closely related to the 
pollen of English grasses antigenically than to that of English 
garden flowers. 

Medical Journal of Australia, Sydney 

1: 083-720 (April 16) 1938 

Jfaternity anti Some of Its Problems. II. S. Mcl.ell.'ind, — p. C87. 
Refractometry and Concentration of Bile. W. J. Tenfold and J. Slither* 
land. — p. 692. 

Medical Organization with Mechanized Formations. C. G. Shaw.— 
p. 699. 

Pituitary Gl.md and Carbohydrate Meta5>oVvsm*. U. InducTtCe oC Pro* 
factin on Carbohydrate .Metabolism. Charlotte M. Anderson.— p. 701. 


Journal of Oriental Medicine, Mukden, Manchoukuo 

2B:SJ-70 (April) 1938- P.irti.Tl Index 
Experimental Study of Influence of Mcthcmoglobin Poison on Living 
Uody S. Napazumi. — p. 53. 

Sipiifirancf of IJloo-I Surar Dorin? Swmi Secretion in M.rn. S. IW. 


ce Amonfr Sclool Children from Point of \’iew of .Sport Medi- 

ari'ems l4rt'dcs''of Bacterial Cells and Praetical Appl'Calion of Stain- 
ins of Cranulae. T. Ila.-ehimoto.— 63 

liolortc Study on Enderrie Goiter in Jth'V. fl. ResiiUs of Amm. 
Exreritr.ent!. S. Suzuki.— p. 67. 
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Journal d’TJrologie Medicale et Chirurgicale, Paris 

45: 289-384 (April) 1938 

•Results of Renal Decapsulation. H. Godard. — p. 289. 

Autonephrectomy of Tuberculous Kidney: Case. G. Jasienski. — p. 306. 
Suprapubic Incision of Empty Bladder. A. Diamantis. — p. 312. 

Renal Decapsulation. — Godard reviews three cases in which 
bilateral decapsulation was performed. The first patient was a 
girl, aged 10 years, who became anuric following an appendec- 
tomy and in whom complete remission took place subsequent 
to decapsulation. At a second intervention, following recur- 
rence three years later, lesions suggestive of chronic glomerular 
nephritis were observed. Remission occurred after the second 
operation also. The second patient was a girl, aged S years, 
who presented subacute glomerulonephritis marked by anuria. 
Death occurred shortly after decapsulation. The third patient 
was a girl, aged 3 years, who developed nephrosis marked by 
complete anuria, stomatitis, myosis and prostration, following 
accidental - swallowing of mercuric oxycyanide. Death ensued 
forty-eight hours after decapsulation. These cases led the author 
to experiment on the effects of decapsulation on mercurial neph- 
ritis and on diuresis; Mercury was administered intravenously 
to five rabbits, which were then decapsulated. Three of them 
died, one two hours and two six days after operation. Of the 
survivors, one was killed ten days later and the kidneys were 
removed for microscopic study. Of five other rabbits that 
received mercury but were not decapsulated, three died within 
te,. days and two recovered spontaneously. Accordingly, decap- 
sulation did not benefit the poisoned animals. In another experi- 
ment with two rabbits, the volume of urine was measured before 
and after their decapsulation. The volume decreased tempo- 
rarily immediately after operation; no appreciable polyuria or 
modifications of the urea concentration were observed. Since 
in the first patient a thick fibrous new growth was observed 
at the second intervention to have replaced the original capsule, 
the author decided to investigate possible similar formations in 
experimental animals. Late postoperative examination of decap- 
sulated rabbits revealed neocapsular tissue thicker than the orig- 
inal in two animals, and fibrous layers of variable thickness in 
two others. Although a comprehensive study of the literature 
leaves the impression that decapsulation exerts a favorable influ- 
ence on anuria, definitive, therapeutic evaluation of the procedure 
should be approached with caution. .There is the possibility that 
decapsulation in addition to its direct influence on the kidneys 
may elicit vascular and nervous reactions, owing to the release 
of proteolytic products in the operative field. 

Revue Beige Sciences Medicales, Louvain 

10:89-176 (March) 1938 

Coupled Punctures of Hemopoietic Centers in Diseases of Blood. P, 
Emile-Weil, P. Isch-Wall and S. Pcrles. — p. 89. 

•Indications for Surgical' Treatment in Splenomegalies. R. Grcgoire. — 
p. 103. 

Classification of Purpuras. P. Chevallier. — p. 113, 

•Action of Ascorbic Acid on Vascular Resistance: Influence of Mode of 
Administration. M. Adant. — p. 126. 

Introductory Remarks to Pharmacodynamic Study of Hemostatics by 
Method of Correlation. J. Roskam. — p. 134. 

Cervical Rcticuloendotheliomas. N. Goormaghtigh. — p, 147. 

Comparative Studies on Mycosis Fungoides and Hodgkin’s Disease. S. 
Lapiere. — p. 159. 

Surgical Treatment in Splenomegalies. — Gregoire empha- 
sizes that the results of splenectomy depend not so much on 
the surgical tecHnic and on the skill of the surgeon, but rather 
on his ability properly to evaluate, the indications -and contra- 
indications to the surgical treatment. Of the splenomegalies, 
he says that there are those wliich do not require operative 
treatment and those which do. The splenomegalies which do 
not require operation include the splenic hypertrophies of- a 
tumoral nature, such as Gaucher’s disease, Hodgkin’s disease 
and leukemia. Aside from the splenectomies in which surgical 
treatment is dangerous or at least useless, there is another 
category in which surgerj- is not necessary. With this group, 
the author classes all those cases in which medical treatment 
suffices to affect cure or improvement; for instance, the splenic 
changes of sj-philis, leishmaniasis, bilharziasis and malaria. On 
the other hand, in the presence of one of these splenomegalies 
of known cause, in which the medical treatment is of little 


influence, recourse to ' splenectomy may be necessary because 
of disorders in the blood, the vessels or the liver. Increase in 
size of the spleen, progressive anemia and hemorrhages are the 
chief indications for surgery. Before an operation is decided 
on it is important to determine the functional capacity of the 
liver. An irregular and hard liver with sharp outlines in a 
person with poor general condition must be regarded as a con- 
traindication to the operation. The author refuses to perform 
an operation in cases in which the urea content of the blood is 
below a certain level. After the liver has been thoroughly 
examined for contraindications to surgical treatment, the vas- 
cular system should receive attention. Thrombosis of the portal 
vein and adhesions between the spleen and the walls of its 
bed are contraindications to splenectomy. Discussing 115 
splenectomies performed by himself, he says that in the first 
fifteen operations he had an immediate mortality of 33 per cent. 
In the later cases the mortality fell to 7 per cent. As regards 
the late results of splenectomy for splenomegaly, he says that 
the hemorrhagic tendency is nearly the only danger that has 
to be feared. Of thirty-seven patients who were operated on, 
nine did not present hemorrhage, while the twenty-eight others 
had had hemorrhages before the operation, such as epistaxis 
and bleeding from the gums. Of the aforementioned nine 
patients, two had malarial hypertrophy, two had tumoral hyper- 
trophy, one had kala-azar, one had leukemia and three had 
splenomegaly of unknown origin. The twenty-eight spleno- 
megalies with considerable hemorrhages were for the most part 
of the type characterized by the presence of Gamna nodules. 
Of these twenty-eight patients, twenty-one remained free from 
hemorrhages, but the seven others ' had recurrences of hemor- 
rhages. The late results of splenectomy are good, for the author 
observed 81 per cent of permanent cures. They were entirely 
free from those changes in the blood and in the capillaries 
which make the prognosis unfavorable. 

Ascorbic Acid and Vascular Resistance. — According to 
Adant, the question of the relation of ascorbic acid to the vas- 
cular fragility is still a subject of controversy. Whereas some 
investigators observed that a diet in vvhich the vitamin C 
supply is deficient produces an increase in the vascular fragility, 
others have been unable to corroborate this observation and 
could not detect a parallelism between vascular resistance and 
the ascorbic acid content of the blood. Since a review of the. 
literature seemed to suggest that the mode of administration 
of ascorbic acid might be important, the author studied the 
influence of the intravenous injection and of the ingestion of 
ascorbic acid on the vascular resistance. The results obtained 
indicate that the mode of administration makes a difference in 
the action of ascorbic acid on the vessels. The intravenous 
injection of 100 mg. of ascorbic acid produces a rapid and strong 
but transitory augmentation of the vascular resistance. This 
action is exerted even in persons who are saturated with vita- 
min C. On the other hand, the ingestion of 300 mg. of ascorbic 
acid does not modify this resistance either in persons who 
are saturated with vitamin C or in those who have a vitamin C 
deficiency. Finally, if normal children, whose deficit does not 
exceed 2 Gm., are saturated with ascorbic acid by ingestion, 
the -vascular resistance, measured on a day following the satura- 
tion, shows only a slight rise in five out of eighteen cases. 
This increase is too slight and too inconstant to be regarded 
with certainty as a consequence of the saturation. 

Revue de Chirurgie, Paris 

57: 85-170 (Feb.) 1938 

•Nontubcrculous Purulent Axillary Pleurisy. Clavelin and Sarroste — 

p. 85. 

Treatment of Closed Fractures of Two Bones of Leg: Statistics on 

Ninety-One Cases. Solcard and Badelon. — p. 113. 

EpiconduHtis Caused by Sports. J. Chavannaz and L. Marjou.— p. 126. 

Relapses of Ulcers After Gastrectomies. H. Llucia. — p. 142. 

Nontuberculous Purulent Axillary Pleurisy.— Clavelin’ 
and Sarroste report their observations on nine cases of purulent 
a.xillary pleurisy which they observed among a total of forty- 
nine nontuberculous pleural suppurations. ' They think that the 
anatomoclinicar peculiarity of the localization, the relatively 
benign character and several diagnostic and therapeutic dilficultieV 
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of this process desen'e emphasis. The disorder develops after 
an acute pneumopathy. It appears in two forms: the one 
chronic, aseptic, producing a low sound and often latent for 
long periods, a veritable roentgenologic discovery; the other 
one acute, usually due to streptococci and developing like a 
purulent pleurisy of the large cavity. The axillary localization 
of pleural suppurations appears after a limited cortical pulmo- 
nary focus. It is preceded by a phase of generalized pleural 
edema and it forms itself as the result of a defensive perifocal 
union of the pleural layers. The axillary pleurisy evolves after- 
ward as a limited and closed pleural abscess until maturation. 
The older the process is, the thicker becomes the visceral pleura; 
in the chronic pleurisies it forms a shell which prevents abso- 
lutely all pulmonary expansion. The treatment of acute purulent 
axillary pleurisy consists in awaiting the period of maturation 
of the pleural abscess and in opening it at the sloping point by 
pleurotomy with costal resection. The sequels are slight, the 
results excellent. Chronic axillary pleurisy, on the other hand, 
justifies a thoracectomy, followed generally by pulmonary decor- 
tication. Although its evolution is less explosive than that of 
the acute form, its treatment is diflicult and there frequently 
remain serious sequels. 


Schweizerische atedizinische Wochensclirift, Basel 

6S:5i3-S76 (May 14) 1938 

Tasks and Aims of Georaedicine with Especial Consideration of Causes 
of Diseases. J. Eugster. — p. 553. 

*Experiences with Protamine Zinc Insulin. G. B. Constam. — p. 556- 

Therapj' with Sulfanilamide Substances. A. Alder and N. Markoff. — 
p. 560. 

Question of Types of Diphtheria Bacilli. Erika Wissler. — p- 561. 

Treatment of Fractures of Fingers. A. Fonio. — p. 563. 

Pathogenesis of Giant Growth of Fetuses on Basis of Birth ©f Two 
Giant Infants. E. SchuUhess. — p. 563. 

Problem of Harmfulness of Endonasally Administered Medicaments That 
Contain Oil. A. Marum and M. Kleissner. — p. 565. 


Protamine Zinc Insulin. — Constam gives a brief history of 
the development of the insulin preparations with prolonged action 
and then eraluates his own experiences and those of others with 
protamine zinc insulin. He shows that although hypoglycemic 
manifestations are less frequent after the administration of pro- 
tamine zinc insulin than after ordinarj' insulin, they are more 
difficult to detect and more serious in their course. On account 
of the danger of hj’poglycemic manifestations it is inadvisable 
to give large doses of protamine zinc insulin to ambulatory 
patients. Great precaution is necessary in applying e.xperiences 
and dosages on hospital patients to ambulatory patients. More- 
over, protamine zinc insulin should be given only to those 
patients whose intelligence, character and occupation give assur- 
ance that the regulations of the administration will be strictly 
followed. The patients and the members of their families must 
be acquainted with the different prodromal signs of a hypogly- 
cemic shock as well as with the measures to be taken. They 
must know how to arrange the diet and how to handle the insulin 
syringe. The insulin dosage must be strictly adjusted to the 
metabolic condition, and for this reason daily control of the 
urine is necessar>-. Before great exertions, the quantity of insu- 
lin should be reduced and the intake of carbohydrate increased. 
Protamine zinc insulin should never be given more than once 
in twenty-four hours. In many cases it will make possible a 
reduction in the number of injections or a concentration of the 
insulin injections to the morning hours. In the most severe 
and extremely labile cases it is often impossible to reduce the 
number of injections, but it may prove feasible to regulate the 
strong fluctuations in the blood sugar and to limit the hj'per- 
glvcemia in the morning. For patients who for years have been 
well adjusted to treatment with ordinarj- insulin a change to 
protamine zinc insulin is inadvisable, because, as has been pointed 
out bv Bcrtnard Smith, the regulatory mechanism of these 
patients has become completely adapted to the rapidly acting 
insulin In conditions in which the insulin requirements change 
ranidiv such as injuries, intercurrent diseases and operations, 
ordinaA* is used alone or in combination \viln protamine 

zinc insulin. The author concludes that the new insulin trith 
the prolonged action has made the msdin therapy easier for 
many patients. However, the use oi l.ie new insulin lias its 

limitations. 


Annali Italiani di Chirurgia, Bologna 

17: 137-220 (Feb.) 1938 

•JKcroscopic Study of Gastric Walls Near Malignant Epithelial Tumors. 

E. Ruggiert. — p. 137. 

Heteroplasty of Ureter: Experiments. C. Calef. — p. 153. 

Differential Diagnosis Between Acute Appendicitis and Diseases of 

Upper Segment of Urinary Tract. G. S. Donati.— p. 173 
Pneumococcic Peritonitis: Clinical Study. E. Forti.— p. 195. 

Microscopic Studies of Gastric Wall Near Cancer.— 
Ruggieri studied, microscopically, nineteen cases in which the 
cardiac segment of the gastric wall was removed in the course 
of gastric resection for cancer. The author found cancer cells 
in the lajxrs of the gastric wail as far as 7 cm. from the macro- 
scopic periphery of the tumor, and pathologic alterations of tlie 
tissues of the wall as far away as 9 or 10 cm. He therefore 
adWses wide resection. It is important that care should be 
taken in making the sutures, as the tissues are extremely fragile 
and their powers of self reparation are diminished. 

Lattante, Parma 

9: 261-326 (May) 1938 

*Gaslric Cbromoscopy with Neutral Fed in Normal Infants and in Nutri- 
tional Disturbances in Infants. A. Ferro. — p. 269. 

Infantile Acrodynia: Case. R. Dardani. — p. 291. 

Syphilis in Mothers. M. Jlonacelli. — p. 295. 

Gastric Chromoscopy in Infants. — Ferro studied the 
secretory functions of the stomach of fifty normal infants and 
of thirty who were suffering from nutritional disturbances by 
means of gastric chromoscopy and the chemical behavior of 
the gastric secretion in the course of the test. Most of the 
infants ranged in age from I month to I year. Only four in 
each group were older than 1 year. Chromoscopy was done 
during fasting, after administration of an intramuscular injec- 
tion of 1 or 2 cc, of a 1 per cent solution of neutral red in 
sterile distilled water (according to the age and body weight 
of the infant). On appearance of the dye in the gastric secre- 
tion the infants were fed once on their original diet, whether 
natural, artificial or mixed. The gastric secretion was with- 
drawn before and thirty, sixty and 120 minutes after a feeding 
and the chemistry of the secretion was determined. The author 
found that the free and total acidity of the gastric secretion of 
fasting infants are low in the majority of cases. Hydrochloric 
acid appeared late in the gastric secretion after a feeding and 
in insufficient amount in thirty-five normal and in twenty-one 
infants with nutritional disturbances. The time of chromoscopy, 
which is the time which elapses between the injection and the 
appearance of the dye in the gastric secretion, varied between 
eight and twelve minutes in fortj’-five normal infants and 
between eleven and thirty-two minutes in eighteen patients. 
The dye failed to appear in the gastric secretion in five normal 
infants and in twelve patients. The age and the type of feed- 
ing, natural, artificial or mixed, did not have any influence on 
the results. The time of chromoscopy and the intensity of 
hj-drochloric acidity were in relation to each other in only 
some of the cases of each group. The test was repeated after 
two weeks in eleven normal infants. The results were the 
same as those obtained in the first test in only three instances. 
The author concludes that chromoscopy can be easily and harm- 
lessly used in infants but that it has no clinical value for secre- 
tory functions of the stomach. However, the results show that 
the secretorj- function of the gastric mucosa for dyes arc 
diminished in nutritional disturbances in infants, as compared 
with those of normal infants. 

Polfclfnfco, Rome 

45:593-936 (Mny 9) 1933. Practical Section 
InvcstiRalion of Method of Krumwiede and Nobel on Extraction of Pre- 
cipitin Antigen from Bacteria. A. Alcf^andrini. — p. 893. 

•Treatment of Malarial Splenomegaly by Epinephrine (Ascoli’s Mclho<I). 

S. Livierato. — p. S99, ^ 

Leptomeningeal Hemorrhage in Young Woman; Case. G. Dana Torre. 

— p. 90-?. 

Epinephrine in Malarial Splenomegaly.— Ascoli's treat- 
ment for malaria was reported in The Jol'r.val May 8, 1937, 
page 1005. It consists in intravenous injections of progressive!)- 
increasing doses of epinephrine, which are administered daily 
until thirty injections have been given. Livierato treated seven 
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adults presenting malaria of the daily, tertian and irregular 
types of from two to fourteen years’ duration. There was 
intense splenomegaly and anemia in all cases and the patients 
were in poor general condition. Treatment was discontinued 
by two of the patients. Treatment gave satisfactory results in 
the other five cases. The author thinks that the treatment is 
harmless. In some cases there is a transient intolerance but 
treatment can be continued without interruption. While the 
treatment is being taken the appetite and general condition of 
the patients improve, weight increases, the malarial skin tinge 
disappears, the blood improves and splenomegaly is progres- 
sively reduced. In the group of patients observed by the author 
at the end of the treatment the weight of the patients increased 
from 4 to 9 Kg., erythrocytes increased from 1,000,000 before 
treatment to 2,500,000 per cubic millimeter of blood after treat- 
ment. Hemoglobin increased from 20 to 40 per cent. The 
results of the treatment are permanent. 

Semana Medica, Buenos Aires 

45: 897-952 (April 28) 1938. Partial Index 
*Study and Treatment of Hereditary-Familial Neurologic Diseases with 
Predominant Lesions at Spinal Cord. R. Soto Romay. — p. 897. 

Some Characteristics of Enlargement of Right and Left Ventricles. P. 
Cossio and R. Dambrosi. — p. 929. 

Acute Postoperative Dilatation of Stomach. J. E, Igaraabal. — p. 936. 
Embolism from Intramuscular Injection of Substances in Oil. I. R. 
Steinberg. — p. 945. 

Hereditary Neurologic Diseases. — Soto Romay states that 
the various hereditary familial neurologic diseases with predomi- 
nant lesions at the spinal cord are clinical forms of a process 
of degeneration of certain segments of the nervous system. The 
group of familial neurologic diseases with lesions of the spinal 
cord have many common symptoms and analogous anatomo- 
pathologic lesions. The author states that there are atypical 
and transitional forms between familial spasmodic paraplegia, 
progressive amyotrophy of Charcot-Marie type and Friedreich’s 
hereditary ataxia. In the course of the disease the patients may 
show transformation of one type to another or the association 
of two or more atypical forms of the disease. The author reports 
three cases, in a mother and her two children. The three patients 
suffered from a combined form of spasmodic paraplegia, pro- 
gressive amyotrophy and hereditary ataxia. In all three the 
factor of heredity and infection existed. The amyotrophy of 
the distal part of the legs as well as of the feet and hands was 
severe in the mother and in the oldest son, aged 13 years. The 
disease was of slow evolution in the mother, acute in the son 
and latent in the daughter, aged 7 years. The microscopic study 
of the amyotrophic muscle, which was taken by a biopsy, showed 
waxy degeneration of the muscular fibers, with loss of striation. 
There were proliferation of the sarcolemma nuclei, perivascular 
infiltration and proliferation of the interstitial tissue.' The author 
reports satisfactory results of a combined treatment of vitamins 
and liver extracts. The evolution of the disease stopped and 
the patients gained some muscular force and control of the 
nervous symptoms. The author calls attention to the diagnostic 
value and significance of the contralateral Schaeffer sign, which 
is positive in acute hereditary neurologic diseases and shows 
involvement of the pyramidal segment. It was positive in the 
author’s male patient. 

Deutsche Zeitschrift fiir Chirurgie, Berlin 

2 5 0 : 89-262 (April 12) 1938. Partial Index 
Studies on Electrocoagulation of Bones and Joints. H. Zschau. — p. 89. 
-Rare Types of Abdominal Grip. H. Uebermuth. — p. 149. 

Vegetative Innervation of Synovial Membrane of Human Knee Joint. 

P. Sundcr-PIassmann and K. Daubenspeck.— p. 158. 

Thyroid and Vitamin Bi. E. Schneider. — p. 167. 

Diagnostic Significance of Displacement of Pineal Body in Alterations of 
Intracranial Pressure. M. Ernst. — p. 224. 

•Chronic Mastopathy Newly Considered. R. Wankc. — p. 234. 

Abdominal Grip. — Uebermuth observed, in the course of a 
grip epidemic in the beginning of 1937, occasional cases of what 
he considered primary grip peritonitis. The observations in his 
own three cases and the review of recent literature suggest that 
primary grip infection of the peritoneum is a definite entity pre- 
senting a fairly characteristic picture. The disease begins with 
vomiting, diarrhea, tenderness in the left lower half of the 


abdomen, distention, arrest of fecal current and flatus, dry 
tongue, fast pulse and fever. A laparotomy reveals a diffuse 
peritonitis with a proffuse greenish-yellow slimy and entirely 
odorless exudate. Cultures from the exudate fail to reveal 
influenza bacilli. In one of the author’s cases the cultures were 
entirely negative and in two hemolytic streptococci were grown. 
The intestinal loops are red, those of the terminal ileum pre- 
senting grayish-whitish deposits and areas of bluish-black 
discolorations due to subserous hemorrhages. The rest of the 
viscera show nothing of importance. There is in the beginning 
a leukopenia. The mode of infection may be hematogenous or 
enterogenous, with the point of origin in enteritis of the terminal 
ileum. The former type offers a worse prognosis. 

Chronic Mastopathy. — According to Wanke, statistical 
studies show that the incidence of chronic mastopathy in unmar- 
ried women is no greater than in the married women. His own 
observations suggest that the neglect of a “natural function” is 
not the cause of the disease. Likewise not much, if any, patho- 
genic importance can be attached to too frequent functional activ- 
ity of the breasts in oft repeated pregnancies and nursing, as 
is evident from the fact that women who have borne many chil- 
dren are seldom subject to this disease. The fecundity of women 
with mastopathy is only slightly inferior to that of women with 
normal breasts. Investigations thus far have thrown little light 
on the question of the fertility of a woman who has had mas- 
topathy, although the author’s personal observations suggest that 
women who have had mastopathy at the age of 30 or later are 
less likely to have children. Quantitative determinations of the 
excretion of the estrogenic substance in the urine of two patients 
demonstrated a striking diminution with a reversal of the normal 
curve, thus pointing to a profound disturbance in the estrogenic 
substance economy as the cause of the mastopathy. The condi- 
tion bears a ‘resemblance to gynecologic disorders only so far 
as the latter present the evidence of certain functional alterations 
of a vegetative kind (hypoplasia of the genitalia). The author 
stresses the fact that a simultaneous glandular cystic hyperplasia 
of the endometrium was never observed — further evidence that 
this condition is likewise caused by a disturbance of the estro- 
genic substance economy, in this instance of too much hormone. 
The treatment of mastopathy is determined primarly by the 
differential diagnosis based on the results of biopsy. Endocrine 
therapy brought about remarkable results in some and encourag- 
ing results in all the author’s cases. Chronic mastopathy devel- 
ops in all probability on the basis of ovarian insufficiency. 

Klinische Wochenschrift, Berlin 

17 : 649-688 (May 7) 1938. Partial Index 

Nonspecific Action of Hormone of Male Gonad. W. H. Veil and O. 
Lippross. — p. 655. 

Influence of Prolonged Oral Administration of Small Quantities of Estro- 
genic Substance on Adrenals. JI. Danner. — p. 658. 

•New Test for Qualitative and Quantitative Demonstration of Corpus 
Luteum Hormone. J. H. Du>-vene de Wit. — p. 660. 

Acid Covering of Skin and Bacterial Defense: Regional Differences in 
Hydrogen Ion Concentration of Surface of Skin. A. Marchionini and 
W. Hausknecht. — p. 663. 

. Influence of Strychnine Irritation on Acetylcholin Content of Nervous 
System and Abolishment of Irritation by Dial-Anesthesia. J. Fcgler, 
H. Kowarzyk and Z. Lelusr-Lachowicz. — p. 667. 

Test for Corpus Luteum Hormone. — Duyvene de Wit 
points out that formerly the corpus luteum hormone was demon- 
strated by means of the changes it elicits on the uterine mucosa 
of rabbits during apparent pregnancy. The two test methods 
most widely used for this purpose were those of Alien-Corner 
and of Clauberg. However, these tests have the disadvantage 
that they require a comparatively long time (si.x days) and 
detect only comparatively large quantities of hormone. The 
author, having observed that the female minnow is highly sensi- 
tive to the corpus luteum hormone (progesterone), decided to 
use minnows as a test subject. He found that the ovipositor 
of minnows shows an increase in length after a comparatively 
small quantity of progesterone has been added to the water 
of the aquarium containing the minnows. The growth persists 
for from five to seven hours and is macroscopically visible. 
Within certain limits the grosrth of the ovipositor is proportional 
to the amount of hormone added. Thus the test makes pos- 
sible the quantitative demonstration of progesterone. It detects 
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quantities as small as from 10 to 20 micrograms. The test is 
not only rapid but also economical. The minnows can be used 
repeatedly. Discussing the specificity of the test, the author 
says that the growth of the ovipositor in minnows has been used 
as a test for other sex hormones for those of the estrogenic 
type and for those of the androsterone group. Between the 
time that the hormone is introduced into the aquarium and the 
onset of the growth of the ovipositor, a certain time elapses. 
This time is designated as the latent period. If hormones of 
the estrogenic tj'pe are added the latent period is ten or twelve 
hours, but if hormones of the androsterone or progesterone 
group are added the latent period is one hour. It is important 
that fifty times more androsterone than progesterone is required 
to produce the same reaction. The author also gives a definition 
of the ovipositor unit; it is equal to one eighth of the distance 
between the insertion and the terminal rim of the extended organ. 

Medizinische Klinik, Berlin 

493-S28 (April 14) 1938. Partial Index 

When Does Fibrous-Caseous Pulmonary Tuberculosis Require Institu- 
tional Care.’ K. Schuberth. — p. 496. 

‘Formation of Adhesions Following Pleurisy with Effusion. P. Leifer 

p. 498. 

Tuberculin Sensitivity in Rheumatic Disorders. O. Chiari and R. Matri- 
cardi. — p. 500. 

Acrocephalosyndactylia: Case. O. Sittig and K. O. Baumruck.— p. 502. 

Adhesions Following Pleurisy with Effusion. — Leifer 
discusses the correspondence between the type of inflammatory 
processes in pleurisy with effusion, of tuberculous origin, and 
the e.xtent of the adhesions formed. The more severe the 
pleuritic inflammations the more copious the effusion, and the 
longer the latter remains within the cavity the more it becomes 
inspissated until fibrinous layers, the foundation of adhesions, 
are formed. If the tuberculous foci are present ’in the pleura 
the inflammatory and effusive processes will be greatest; if 
the influence is less direct (through bronchial pneumonia or the 
bronchial lymph nodes) the pleurisy will be less severe. The 
author does not agree with lllig and others that the formation 
of adhesions has a favorable immunobiologic influence on the 


In two (B and D) the creatine balance was sensitive, for it 
reacted rapidly and strongly; whereas in' the two others (A and 
C) it was more stable, so that the changes were weaker and 
slower. The authors think that this difference might be related 
to the difference in the body structure, for A and C were strong 
bodied, whereas B and D were of a rather slight build. In all 
four persons, a wavelike periodic fluctuation could be observed 
in the basic value of the total creatinine.^ In the two persons 
of the first type the periods were short ; in those of the second 
type they were long. In the persons of the first type there were 
periodic changes also in the basic value of creatine; the direc- 
tion of the change (increase or decrease) was the same as in 
the basic value of the total creatinine, so that fluctuations in 
the total creatinine were determined chiefly by the fluctuations 
in creatine, whereas the basic value of creatinine showed only 
few quantitative changes. In the second type of person the 
basic values of the creatine as we!! as of the creatinine changes 
without continuity. The basic value of the total creatinine 
reached its maximum rapidly in the persons of the first type 
but after a prolonged rest in the persons of the second type. 
In the persons of the first type its value was considerably higher 
before the beginning of the training than was the case in per- 
sons of the second type. In all four persons (more in the first 
than in the second type) the total creatinine and creatine values 
decreased during the individual exertion when the basic values 
were on the increase and they increased when the opposite was 
the case. 

Zeitschrift f. Geburtshiilfe u. Gynakologie, Berlin 

117: 1-176 (April 29) 1938 

Malignant Chorionepithelioma. H. Heuck and R. Hanser. — p. 1. 

Relations Between Growth of Cancer and Incrctory Milieu: Biologic 
Investigations on Spontaneous and Inoculated Tumors of Mice. H. 
Baatz. — p. 64. 

Results of Surgical Treatment of Descent and Prolapse of Female Geni- 
talia. K. Ilollstein. — p. 86. 

Interstitial Tubal Pregnancy. H. Huber. — p. 94. 

Edemas in the Newborn. H. Volz. — p. 131. 

‘Ascorbic Acid Content of Human Slilk During Summer and Winter, 

H, Winkler and E. Heins. — p. 148. 


tuberculosis and is not to be combated. Adhesions may have 
definitely unfavorable consequences : circulation may be impaired 
by the unilateral constriction of the thoracic organs, the crippled 
lung may show greater susceptibility to bronchopneumonia, and 
the presence of adhesions may make it impossible to perform 
a needed pneumothorax. Formation of adhesions is best 
minimized by frequent punctures which counteract the tendency 
of long standing effusion to thicken into fibrinous layers. The 
author made clinical and roentgen follow-up studies in fifty 
of ISO cases in which repeated punctures were done. Slight 
adhesions had formed in forty-one cases, adhesions were almost 
completely lacking in four and they were extensive in only 
five. The author concludes that repeated puncture, even if it 
cannot prevent adhesions, can limit their extent. 


Skandinavisckes Archiv fiir Physiologic, Berlin 

78:249-312 (March) 1938 

Transformation of N-Prophyl and N-Butyl Alcohols in Organism: 
Remarks on Products of O.xidation of Alcohols in Bichromatc-Sulfuric 
Acid Mixture. S. M. Berggrcn. — p. 249.' 

Observations on Increased Resistance in Mated Animals to Toxic Agents. 
E. Agduhr. — p. 259. ^ 

Disturbance of Fat Metabolism Under Influence of Estrone: A Tumorous 
Fat Accumulation in Parametrium Experimentallr Produced by Treat- 
ment with Estrone on Castrated Guinea Pigs. T. P. Stortebecker. 


p. 26S. r. ^ T5 

Hibernation of Hedgehog: Vitamin C Content of Some Organs. F. 

Suomalainen. — p- 272. _ _ , i -c* 

Influence of Static Muscular Work on Respiration and Circulation. E. 
Asmussen and E. Hansen, p. 2S3. ..t, 

•Fluctuations in Creatine and Creatinine Content of Blood During .iMhletic 
Training. P. Backman. V. Pirila. T. Raekallio and I. \ aananen.— 


p. 304. 

Creatine and Creatinine During Athletic Training. 
Backman and his associates describe studies on the fluctuations 
in the creatine and creatinine content of the blocd of four per- 
sons who underwent intensive training, which involved great 
-muscular exertion. It was observed that, as re^rds the c^ti- 
nine balance, the four persons represent two different t>-pes. 


Ascorbic Acid Content of Human Milk. — Following a 
review of reports in the literature on the vitamin C requirements 
of nursing mothers and their nurslings, 'Winkler and Heins 
report their own investigations on the seasonal fluctuations of 
the ascorbic acid content of human milk. Summarizing their 
observations, they say that the ascorbic acid (vitamin C) con- 
tent of human milk increases from the first to the fourth or 
fifth day of the puerperal period, parallel to the transformation 
of colostrum into milk, colostrum having lower ascorbic acid 
values than does milk. During the remainder of the puerperium, 
the ascorbic acid value stays the same. In the course of the 
summer months it remains at about the same level regard- 
less of a prolonged lactation. The ascorbic acid content of 
breast milk during the summer months was found to be between 
4.6 and 6.6 mg. per hundred cubic centimeters. Usually the 
values were around 5.7 mg. per hundred cubic centimeters. The 
winter values were about one third lower than the summer 
values. They fluctuated between 2.9 and 5.2 mg. per hundred 
cubic centimeters. The mean was 4.1 mg. per hundred cubic 
.centimeters. By the parenteral administration of ascorbic acid 
to nursing mothers, it was possible to increase the ascorbic 
acid content of their milk to 9 or 10 mg. per hundred cubic 
centimeters. This increase was induced more readily during 
the summer than during the winter. After the parenteral 
administration of ascorbic acid was discontinued, its content in 
the milk gradually decreased. During the winter months, the 
authors observed a deficit of vitamin C in nursing mothers 
which was not present during the summer months. They tinnk 
that the presence or absence and the e.xtent of the vitam:n C 
deficit is largely dependent on the diet and on the season. This 
also e.xp!ains the difference in results obtained by various inves- 
tigators. They recommend tliat during tiic winter (^'ovembcr 
to .A.pril) pregnant and nursing women should receive vitamin C 
in addition to their food, so as to avoid a C hypovitammosis. 
During the summer months (May to Octot>er), however, the 
vitamin C requirements will usually Ik met by a suitable diet. 
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Zentralblatt fiir Chirurgie, Leipzig 

GS : 897-1024 (April 23) 1938. Partial Index 
Disturbances After Stomach Resection. N. Guleke. — p. 89S, 

Iniuries to Upper End of. Radius. G. Magnus. — p. 904. 

Retromediastinal Struma. H. von Haberer. — p. 906. 

•Fibroplastic Appendicitis, Chronic Stenosing Terminal Ileitis and Non- 
specific Inflammatory Ileocecal Tumors. A. Lawen. — p. 911.‘ 

Results in Endarteritis Obliterans' After Resection of Sympathetic Nerve 
and Ganglions. W. Ropke. — p. 916. 

Effect of Pancreas on Mortality of Operations on Biliary Tracts, F. 
Bernhard. — p. 920. 

Appendicitis, Ileitis and Inflammatory Ileocecal 
Tumors. — Liiwen states that microscopic features of the entity 
he described in 1914 under the name of fibroplastic appendicitis 
are identical with those of terminal ileitis described in 1932 by 
Crohn, Ginzberg and Oppenheimer. He had stated in his 
description that fibroplastic appendicitis may involve the cecal 
wall and the terminal portion of the ileum arid thus lead to a 
secondary terminal ileitis. The extensive literature on the 
subject of the etiologic relationship of the appendix to terminal 
ileitis permits the separation of the patients into three groups. 
In group I belong patients presenting at operation a terminal 
ileitis without the involvement of the appendix. In group 2 
belong patients in whom the appendix had been removed a 
shorter or a longer time before the operation and in some of 
whom at least the appendix could not have been the primary- 
cause. In group 3 belong patients in whom there are found 
inflammatory- changes in the appendix in the course of an 
operation for chronic stenosing terminal ileitis. These altera- 
tions, however, not infrequently give the impression of being 
secondary rather than primary-. The author concludes that the 
tumor forming chronic stenosing ulcerative or nonulcerative 
terminal ileitis and fibroplastic appendicitis and the analogous 
disorders of the ascending colon present an identical microscopic 
picture. They- represent the same ty-pe of inflammation with a 
different primary localization. In a number of cases the rela- 
tionship between terminal ileitis and the inflammation of the 
appendix cannot be demonstrated. There are cases of ileitis in 
which it is possible to establish tlie etiologic relationship to an 
acute appendicitis and a chronic terminal ileitis which had 
developed at a later period. A primary ileitis may involve the 
cecal wall, its mesentery and the appendix itself. The fibro- 
plastic disease of the intestinal wall developing from the intes- 
tinal mucosa and involving the terminal ileum, the cecum and 
the ascending colon and giring rise to typical clinical entities 
is probably the same process as diverticulitis described by- 
Graser, the postoperative chronic inflammatory- tumors of the 
omentum described by Braun, the abdominal wall tumor 
described by Schloffer and possibly the peculiar, nonspecific 
chronic fibrous encapsulating peritonitis. 

Zentralblatt fiir Gynakologie, Leipzig 

68: 849-896 (April 16) 1938 

•Diagnosis of Ovarian Dysfunction by Streak Curettage, K, H. Sommer. 
— p. 850. 

Spastic Parametropathia with Spastic Constipation. M, Rodecurt, — 
P. 859. 

•Relations Between Ocular Tension and Pregnancy. P, Patat. — p. 568. 
Menarchc and Lactation. Emma Vittali. — p. 873. 

New Device for Continuous Vaginal Irrigation, F. Hoff. — p. S76. 

Diagnosis of Ovarian Dysfunction. — After pointing out 
that the great value of the microscopic examination of the 
endometrium of patients with ovarian dysfunction has been 
recognized by- a number of authorities, Sommer cites some of the 
methods that have been recommended for this purpose. He 
says that at the clinics in Kiel and in Leipzig the so-called 
streak curettage has been found helpful. Reifferscheid uses 
a special streak curct, but the author simply- uses a small curet. 
The procedure can be made without anesthesia. It requires 
merely a dilation up to Hegar 6. The curet is pushed up to 
the fundus, is pressed lightly- against the anterior uterine wall 
and is drawn downward. Obsen-ations in the clinic and dur- 
ing ambulatory- consultations revealed that even the repeated 
application of the streak curettage involves no injury- to the 
patient. On the basis of case histories the author shows that 
the streak curettage prorides valuable information about the 
o\-arian function and thus helps in deciding the best treatment 
and in forecasting the probable outcome of the disorder. He 


emphasizes, however, that for the determination of the presence 
or absence of a malignant tumor the streak curettage is 
inadequate. 

Ocular Tension and Pregnancy.— Patat says that in a 
prerious report (two years ago) he and his collaborator related 
observations on 151 cases in which studies were made during 
the different phases of pregnancy, deliveo' and the puerperium. 
Comparative tests on nonpregnant women of the same age 
revealed that the ocular tension of pregnant, parturient and 
puerperal women is usually- reduced. In those women in w-hom 
the \-alues were definitely- reduced during, pregnancy-, the author 
renewed the test one or two years after delivery-. In this paper 
he gives a tabular report of twenty--seven women who' were 
reexamined. The table clearly- demonstrates that the ocular 
tension of the same person is usually- lower during the processes 
of gestration than is the case one or two y-ears after delivery-. 
Discussing the possible cause of the ocular hy-potension during 
pregnancy-, the author suggests first that the acidosis of preg- 
nancy- might play- a part, pointing out that a lowered ocular 
tension has been observed during other processes that are 
accompanied by acidosis, such as diabetic coma. Other factors 
that might be involved are reduction in the osmotic pressure, 
chemical changes in the blood or changes in the endocrine 
function. ‘ A complete explanation has not been found as y-et. 

Wiener Archiv fur innere Medizin, Vienna 

32: 159-214 (April 30) 1938 

Studies on Objective Factors of Hunger and Satietv. J. Monaunt. — 

p. 159. 

•Hypophysis and Water E.vcbange. P, Wermer.-— p. 189. 

Hypophysis and Water Exchange. — ^IVermer discusses 
recent ad\-ances in the knowledge of tlie pathogenesis of dia- 
betes insipidus, giring special attention to the significance of 
the anterior lobe of tlie hypophysis in the pathology- and phy-siol- 
ogy- of the water exchange. After pointing out that the signifi- 
cance of the* anterior hypophysis in diabetes insipidus w-as 
indicated two decades ago by- the observations of von Hann, 
he cites recent observations, particularly- by American authors, 
which likewise indicate that the anterior lobe of the hypophy-sis 
does play a part. On the basis of these reports in the literature 
and of his own experiments and obsert-ations, he reaches the 
conclusion that a substance with strong diuretic action can be 
extracted from the anterior lobe of the hypophy-sis. This sub- 
stance is contained in that fraction which also contains the 
growtli hormone. There are two types of diabetes insipidus; 
that caused primarily- by- the posterior lobe of the hypophy-sis 
and tliat caused by the anterior lobe of the hypophysis. In 
both types there exists a disproportion between the diuretic 
hormone of the anterior lobe of the hypophy-sis and the anti- 
diuretic hormone of the posterior lobe of the hypophysis. The 
deficiency- in secretion of the posterior lobe of the hypophysis 
may be caused by- a destruction of the posterior lobe or by- an 
impairment of its innen-ation. An excess of hormone of the 
anterior lobe of the hypophy-sis may be caused by a basophil 
adenoma or during pregnancy- by a transformation of the 
hypophy-sis which is elicited by the genital glands. Destruction 
of the anterior lobe of the hypophysis in tlie presence of an 
unimpaired posterior lobe produces oliguria; however, if it is 
accompanied by- destruction of the posterior lobe, the develop- 
ment of diabetes insipidus is prevented. 

Vrachebnoe Delo, Kharkov 

20: 177-240 (No. 3) 1938. Partial Iiide.x 

General Laws in Neurologj- of Infections. A. T. Geymanovich. p. 181. 

Symptomatology- of Acute Myelosis. A. N. Sokolov. — p. 191. 

Symptomatology of Grave Anemias. M. K. Bukshpan. — p. 195. 
•Aplastic Anemias. G. A. Rakochi. — p. 197. 

Symptomatology- of Essential Thrombopenia. F. P. Patushinskaya. 

Chemotherapy of Sepsis. L. I. Gefter. — p. 209. 

Aplastic Anemias.— Tlie great majority- of blood diseases 
may be regarded, according to Rakochi, as a reaction on the 
part of the hemopoietic organs to surious irritants. Pernicious 
anemia is one of the types of reactive processes. Sepsis not 
infrequently appears to 1^ the cause of such reactions, capable 
of producing alterations in the blood resembling those of per- 
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nicious anemia. Such cases are to be regarded as a syndrome 
of pernicious anemia accompanying sepsis. As is well known, 
liver therapy is most effective in this type of anemia. Its effect 
in other pernicious anemia syndromes is not nearly so reliable. 
There exist a number of syndromes of pernicious anemia with 
known etiology, such as anemia of pregnancy, of helminthiasis 
or of sepsis. Pernicious anemia may run its course as a regen- 
erative type, either hypoplastic or aplastic. Aplastic anemia 
may begin as such or it may develop from a regenerating' type. 
The etiologic factors are variable, sepsis being among the more 
frequent. Hemolytic processes may be present or absent, depend- 
ing on the etiologic causes. The author regards aleukia as a 
general concept. Various etiologic factors may give rise to a 
typical picture of aleukia; among these sepsis is a frequent 
cause. Cases of aleukia associated with the involvement of 
erythropoiesis belong in the group of aplastic pernicious anemias. 

20 ; 241-320 (No. 4) 1938. Partial Index 

Latest Clinical Data Regarding Vitamins. B. A. Egorov. — p. 249. 

Role of Sodium in Development of Edema. S. D. Reyselman. — p. 2SS. 

Parallel Studies of Gastric Contents with Thick Tube and by Fractional 
Thin Sound. M. I. Khurgin and A. Ya. Reznik. — p. 261. 

*Nathan*s Reaction in Tuberculosis. T. V. Braginskaya.— p, 265. 

Bilirubin Reaction of Blood of Healthy Persons and of Those with 
Hepatic Disease as Influenced by Diathermy. A. G. Martynuk. — 
p. 269. 

Rheumatism and Cardiac Invalidism. I. B. Katsnelson and K. B. 
Kheyfets.— p. 271._ 

Nathan’s Reaction in Tuberculosis. — Braginskaya reports 
results with the use of a test proposed by Nathan and Kallos 
in 1931. The technic of the test is as follows: A piece of 
gauze 1 cm. in diameter was moistened in old tuberculin and 
applied to the healthy skin on the flexor surface of the fore- 
arm. The edges were secured to the skin by some adhesive 
substance. Clear bouillon was used for control. The dressing 
was removed twenty-four hours later and the reaction ivas 
observed for the next five or six days. When .positive, the 


to the fact that the patients are hospitalized rather late, and 
partly to the poor condition of the cornea as the result of mi.xed 
infections (trachoma) and (latent) A avitaminosis. Discussing 
the efficacy of the different treatments, the author says that 
the injections of cholera- typhoid vaccine effect cure on the 
average in nine days, the milk injections in eleven days and the 
other measures in twelve days. He thinks that the intravenous 
injection of typhoid-cholera vaccine is the best form of fever 
therapy for gonorrheal conjunctivitis. 

Hospitalstidende, Copenhagen 

81: 89-116 (Jan. 25) 1938 

Case of Cancer and Tuberculosis in Same Patient. P. Miller.— p. 89. 
•Schmorl's Nodules, K. Overgaard. — p. 302. 

Digitalis Bradycardia and Blood Pressure. N. A. Nielsen.— p. III. 

Schmorl’s Nodules. — Overgaard says that while Schmorl's 
nodules, often seen in roentgenograms, usually give no symp- 
toms, closer attention to their eventual clinical significance is 
desirable. The disorder may presumably cause subjective symp- 
toms and may play a part in the development of a deforming 
spondylitis and probably also in the development of a kyphosis 
of adolescence (Scheuermann’s disease). 

81: 345-172 (Feb. 8) 1938 

•Review of Recent Research on Leukosis. J. Engelbreth-Holm. — p. 14S. 
•Nervous Complications in Epidemic Parotitis: Meningoradiculitis Basalis 

Parotides. K. G, Fubrmann. — p. 159. 

Recurrent Colic After Gallstone Operations, S. Muller. — p, 168, 

Leukosis., — According to Rngelbreth-Holm, investigators 
agree that leukoses in animals, especially in chickens and mice, 
are analogous to leukoses in man and that leukoses are to be 
regarded as tumor formations. The observation of several 
cases of lymphatic leukoses in closely related persons suggests . ' 
the possible presence of a hereditary constitutional factor. 
Investigations in inbred mice clearly show hereditary factors 
to be most important in the origin of leukoses in animals. The 


typical reaction is characterized by the appearance of small 
vesicopapular lesions on a normal or somewhat hyperemic base. 
The lesions begin to disappear from two to three days later. 
On the basis of experience in 184 patients, the author concludes 
that the reaction of Nathan may be included among the sensitive 
and specific reactions in tuberculosis. Both general and focal 
reactions were absent. Positive reaction was observed in active 
cases only. The reaction is more pronounced and its incidence 
is greater in cases of tuberculosis of the skin, although it gives 
a considerable percentage of positive reactions in tuberculosis 
of other systems. The experience of the author is not in agree- 
ment with the conclusions of Nathan and Kallos, who consider 
that the test has a selective affinity for tuberculosis of the skin. 
The test in children does not differ from that in adults. The 
reaction may be negative in grave cases of tuberculosis accom- 
panied by marked exhaustion, as well as in the stage of recovery. 


Nederlandsch Tijdsclirift v. Geneeskunde, Amsterdam 

82 : 2003-2092 (April 23) 1938. Partial Ind« 

Experiences with Peg Treatment in Median Fracture of Neck of Femur 
wth Aid of Direction Appartus of Vails. 1. Boerema. — p. 2009. 
Ttteasurement of Diameter of Erythrocytes and Standardization of Appa- 
ratus of Pijper. E. P. Snijders and T. Kiera Bok.— p. 2018. 

♦Fever Therapy of Gonorrheal Conjunctivitis by Means of Intravenous 
Inlection of Cholera-Typhoid Vaccine. H. G. Hofstee.-p. 2028. 

Therapy of Gonorrheal Conjunctivitis.— Hofstee says 
that whereas in the Netherlands gonorrheal conjunctivitis is 
nracticallv disappearing, the condition is still comparatively 
frequent 'in the Dutch East Indies. He discusses observations 
on patients with gonorrheal conjunctivitis who came for trwt- 
ment to the Wilhclmina Hospital in Bandung (Java). The 
material comprises in all about 900 eyes that uvre treated m 
the years between 1929 and 1936. The majority of patients were 
-idul'ts but there was 'also a considerable number of infants 
with gonorrheal conjunctivitis. The treatment consisted in 
intravenous injections' of 0.1 cc. of cholera-typhoid vacane or 
ffi intramuscular injections of milk or m measures such as irri- 
gations with solution of potassium permanganate and treatment 
fi h silver nitrate. Appro.ximatcly SO per cent ot the patients 
' V h gonorrheal conjunctivitis had a more or less severe involve- 
ment of the cornea. The author thinks that this is partly due 


receptivity of mice to implanted leukoses depends on hereditary 
factors transmitted as a dominant chacteristic; the occurrence 
of spontaneous leukoses depends in part on hereditary disposi- 
tions of a far more complicated kind and does not depend on 
a dominant characteristic. The author states that while leukoses, 
at all events those with a rapid course, have by some been 
assumed to be due to infection, undoubtedly a complicating 
secondary infection often sets in in true leukoses ivith a rapid 
course; a positive result on cultivation of bacteria from the 
blood affords no evidence as to the infectious nature of leukoses. 
At present the theory of a virus as the cause of leukoses in 
mammals is considered one of the most plausible theories, but 
it is not established. Investigations have shown that the tumor- 
producing viruses are not independently living organisms. The 
greater frequency of leukoses in man in winter than in summer 
has not yet been e,xp!ained, and similar unexplained conditions 
prevail in chicken leukoses. While recent investigations have 
given the clinic new and valuable adjuvants for the diagnosis 
of leukoses, therapy continues to be only palliative. Stephens 
and Lawrence propose treatment with doses of arsenic, increas- 
ing to beginning intoxication and then with continued sub- 
toxic doses. There is no recent confirmation of the reported 
improvement on treatment with ascorbic acid. Irradiation 
does not prolong the patient’s life but leads to significant 
improvement in the condition. 

Epidemic Parotitis. — In Fahrmann’s case the epidemic 
parotitis was accompanied by a defined meningitic lesion local- 
ized to the base of the cerebrum. He advises neurologic c.xami- 
nation in all infections which often give benign meningitis. In 
later neurodisturbanccs the history then allows establishment of 
the pathogenesis in radiculomcningitis and circumscribed serous 
meningitis and perhaps also in the frequent cases of "cliangcs 
in the spina! fluid,” in which the subjective symptoms do not 
point to the nervous system or merely suggest the clinical 
picture of “neurasthenia” or "slight depression," and the most 
careful objective c.xamination reveals no sign of organic nervous 
disorder. Because of the tendency in epidemic parotitis to 
nervous complications, especially benign, often latent meningitis, 
he would advise c.xamination of the spinal fluid in ever)’ case 
of epidemic parotitis. 
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SOME UNSOLVED PROBLEMS OF 
TUBERCULOSIS 

JAMES ALEXANDER MILLER, M.D. 

NEW YORK 

Physicians are all aware of the great progress in 
knowledge concerning tuberculosis which has occurred 
since the discovery of the tubercle bacillus in 1882. 
This, combined with the further recognized fact that 
there has occurred a notable decrease^ in the mortality 
and morbidity frorri tuberculosis in the greater part of 
the civilized world, has led to a feeling of satisfaction 
which is based on the assumption that the problems of 
this disease have been solved and that, in consequence, 
tuberculosis is in a fair way to be under definite and 
permanent control. 

. 'a critical analysis .of the situation, however, reveals 
the somewhat disconcerting fact that while the very exten-' 
siv'e researches have undoubtedly greatly increased 
knowledge, they have at the same time raised up many 
previously unsuspected problems concerning which there 
exist uncertainty and wide differences of opinion. 

As some of the still unsolved problems concern the 
fundamental concepts of the pathogenesis and epidemi- 
ology of the disease, and as permanent control of 
tuberculosis depends on the soundness of such concepts, 
it seems desirable to review some of the disputed 
questions in the interest of progress in thinking, even 
though it be at the'expense of complacency. 

When one begins to look for them, one finds'so many 
of these problems that it is impossible af this time to 
attempt the discussion of more. than a few of those 
which are of especial interest arid importance;. 

INFECTION AND CONTAGION 

For centuries laymen have believed in the contagious- 
ness of tuberculosis. Quarantine against it was .estab- 
lished in Naples in 1751 and in Spain in 1782. 
Laennec in 1817 noted the fact that nurses in contact 
with patients with phthisis rarely acquired the disease, 
although he did note that under certain conditions .the 
disease might be communicable. Villemin, on the other 
hand, in 1853 based his notable animal experiments, 
which first proved the infectiousness of tuberculosis, 
on the observation that human phthisis was apparently 
communicable under crowded and untoward living 
conditions. In 1873, however, the elder Flint ^ -wrote; 
“The doctrine of the contagiousness of the disease has 
now as ■ hitherto its advocates, but the general belief 


Then came the discovery of the tubercle bacillus by 
Koch and Baumgarten in 1882, and as the enthusiasm 
engendered by the riew. knowledge of bacteriology was 
at that time in full flood it was natural that the pro- 
fession and the laity alike should include tuberculosis 
with the other bacterial diseases which are communica- 
ble and contagious. 

Thoughtful students, however, became increasingly 
impressed by the notable differences in the behavior 
of tuberculosis as ’compared -^vith other infections. No 
one longer doubted that' it was infectious or that the 
infection was communicable, but there were many' incon- 
sistencies in the, relationship between the secondary 
phtliisis and the primary source of infection. 

Tuberculin surveys , (Hamburger and Monti) a gen- 
eration ago demonstrated that tuberculous infection was 
an almost universal phenomenon in large cities. 

■ Postmortem studies (Naegeli, Burkhardt, Scheuer- 
mann’,. Huebschmann, Pagel) showed that in the. over- 
whelming majority of adults there existed residues of 
a' primary infection and also secondary lesions, espe- 
cially in the lungs. While the numbers so infected are 
definitely less now than at the time of these original 
studies, it is still true that a large majority of all people 
are infected and yet only 1 or 2 per cent of adults 
contract phthisis. . 

. It thus became obvious that other factors besides 
infection must enter into the problem to explain why 
disease develops in some persons and not in others. 

RESISTANCE 

■ Numerous clinical as well as experimental observa- 
tions (Koch, Roemer and others) established the fact 
that the body offers an astonishing degree of resistance 
to its invasion by tubercle bacilli. 

That in some instances this resistance is natural, 
constitutional, or inherited is evidenced by the fact that 
many young children intimately in contact with tuber- 
culous infection not only do not contract the disease 
but may even remain uninfected, as indicated by the 
lack of reaction to tuberculin. In several recent reports 
on extensive studies of a large dispensary material, 
BezanQon= emphasized that 18 per cent of children 
living in an infected environment do not react to tuber- 
culin. Similar observations were made in an excellent 
•epidemiologic study in a French village by -Van den 
■Eeckhout,=‘ who obtained in 1 1 per cent of over ' 500 
children a negative reaction to tuberculin in. spite of 
definite exposure. 


of the profession is in its non-conununicability.” ■ 
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In the great majority of instances, however, the 
resistance appears to be acquired and dependent on a 
previous and usually non-disease-producing infection. 
In previously infected persons either no actual disease 
occurred or, if it did, it was definitely altered into a 
chronic localized disease usually situated in the lungs, 

i. e., chronic phthisis. 

In contrast to these cases the differences in the 
behavior of the disease in noninfected soil (infants and 
virgin races) were most striking. Here the tuber- 
culosis was an acute, rapidly disseminating infection 
throughout the bod}’’, with no tendency to localization. 
The situation was well summarized by Bushnell,’* in 
1920, as follows : 

The belief that consumption is not infectious was based upon 
an enormous experience, but very naturally seemed erroneous 
when the infectious agent became known. The study of many 
years was required to show that the belief contained an element 
of truth, that consumption is not infectious for those who have 
already a tuberculous infection, even though it be occult. 

The error of our fathers lay in failing to appreciate the fact 
that consumption, though indeed not infectious for the civilized 
adult, was sowing beautifulb’- on every side the seeds of death 
for the child unprotected by a previous infection with tuber- 
culosis. The error of modern times is to deny the protectir'e 
influence of tuberculous infection against renewed infection from 
without. Thus is solved the riddle of the centuries. Our 
fathers saw one side of the shield, we have concentrated our 
attention too much on the other. 


That this explanation, however did not completely 
“solve the riddle of the centuries” was evidenced by the 
fact that many previously uninfected persons escaped 
even when exposed and that many previously infected 
persons in the course of time contracted active phthisis. 

For some of those in the first category the explana- 
tion of natural resistance is advanced. That this natural 
resistance may be inherited, not as specific resistance 
itself but as an increased resistance in the children of 
those who have acquired resistance, is a plausible theory 
recently supported by Doerr ° in spite of the fact that 
it runs counter to the generally accepted .biologic 
law of the noUheritability of acquired characteristics. 
That it may be an inherent constitutional quality not 
specifically defined is held by many, and it appears 
certain that much will be heard in the near future 
concerning constitutional factors in tuberculosis as well 
as in many other diseases. 

In both categories, persons primarily infected and 
those uninfected, the quantity and the frequency of 
infection appear determining. Even in the susceptible 
persons an insufficient and infrequent dose of infection 
wall not produce disease, while in those comparatively 
resistant because of a previous infection, a sufficiently 
large and frequently repeated dose will o\ ercome an} 
such resistance. That this acquired resistance may be 
enhanced by the cumulative effect of many repeated 
small infections is evidenced by the behavior of certain 
-roups in which such infections have occurred ; e. g., 
die Teu-s in Europe. In these groups, not only is the 
mortaliU- low but when the disease occurs it is usually 
of a chronic, nonprogressive type. That a considera- 
ble amount of such resistance may be acquired within 
two generations has been shown by Fergusons' care- 
ful studv of a Canadian Indian trffie^ 

G. EpIdVmIclas,- cf Tuberculosis; 

York, u dcr Disposition feer infek* 

5. Dc«-. R-: rlSir f lij p. u. Inf ckliuuskr. 113: 

tiunra uud Infcktionskrankhcitcu, ZtseSr. t. njc- « 

635, 1955. j; ^ Thrown cn Infoction. R«|s>nn« Mid 

6. Ferguson. K- G” ■kf TnSc^cuIosis Among lodjons. Bull. Intcmat. 
Scgrcgnlicn bv n Stud; cl v'of'iof ]035. 

Union Against Tuberculos-.s 1_. lU/. 


That this acquired resistance may be lost or seriously 
impaired has been equally well demonstrated. Evi- 
dence is accumulating that somewhat frequently sen- 
sitiveness to tuberculin may be evanescent when the 
infection is slight and may disappear when latent 
lesions become entirely healed. In such cases, while 
the infection does not behave like that in virgin soil, 
there is a diminished or altered resistance to reinfec- 
tion. It is well known that resistance to tuberculosis 
may be impaired during certain infectious diseases 
(e. g., measles) or because of other unfavorable factors 
(such as malnutrition, the changes of puberty, preg- 
nancy, or general economic and social stress) and that 
reinfection under such conditions is more likely to result 
in disease. 

In general there is considerable evidence that resis- 
tance, both natural and acquired, has an important role 
in modifying the liability to disease after exposure to 
infection. 


THE PATHOGENESIS OF PHTHISIS 


My discussion now brings me to one of the most 
actively debated questions concerning tuberculosis; 
How does phthisis develop? Is it caused by direct con- 
tact with persons in the infectious stage through the 
inhalation of bacilli, or is it dependent on the activation 
of latent foci caused by the previous mobilization of 
bacilli to the lungs from the original primary lesion due 
to a previous, often remote, first infection? 

The lines are fairly well drawn between physicians 
who believe in the exogenous origin and those wjio 
hold that evidence is in favor of the endogenous origin. 

At first glance the first hypothesis, of direct cause 
and effect, appears plausible, and the early studies of 
Cornet and Pfluegge on the possibilities of droplet and 
dust modes of infection, respectively, aided in the 
crystallization of this theory. In recent times Aschoff ‘ 
and Puhl have supported this contention and claimed 
the possibility of the accurate pathologic recognition 
of ciiaracteristic foci of exogenous reinfection ; this 
possibility, however, has been disputed and apparently 
disproved by Loescheke,® Pagel “ and Gretlimann.'' 

In this country Opie has been the outstanding 
exponent of this theory, basing his opinion on his 
extensive epidemiologic and statistical studies. His 
main conclusions on this point, as indicated by his 
various reports, may be briefly summarized as follows. 

1. Plithisis is produced by superinfection (exogenous 
reinfection) or by first infection of the lungs in 
adolescent or adult age. 

2. Phthisis is a disease spread particularly by house- 
hold contagion, which is even more dangerous to 
adults than to children. 

3. As the severity of the disease is proportionate to 
the intensity and the prolongation of contact, the 
differences in dose of infection explain the individua 
variations in the disease. 

Any conclusions based on such e.xtensive studies as 
those of Opie deserve the most serious consideration. 
Yet a number of questions have been raised against his 
conclusions : 

1. Why, if the inhalation of bacilli causes the disease, 
are not evidences of numerous such areas seen f As a 
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matter of fact, instances of the existence of more than 
one original primaiy infection are extremely rare. 

2. Why, when the undoubted inhalation lesions of 
first infection are practically invariably in the middle 
or peripheral zones of the lungs, are the lesions of 
phthisis so regularly in the apical regions? 

3. What mechanism serves to direct the subsequent 
infection away from the obviously direct route taken 
by the first infection, up to a region so difficult of 
access? 

4. It having been proved that only a minimal amount 
of infection can reach the terminal bronchi and alveoli 
and that such minimal doses rarely if ever produce 
progressive phthisis, if the dose is the determining 
factor are not the possibilities of large doses reaching 
any particular area much greater by spread from the 
latent lesions through the lymph and the blood stream 
than by inhalation? 

5. It is known that the primary inhalation lesion 
in the lung rarely progresses directly to phthisis. Why 
should the presumed subsequent inhalation lesions 
behave so differently? 

6 . It has been definitely proved that in the great 
majority of adults there often exist, in addition to the 
primary lesion, numerous secondar)' lesions, most 
regularly in the apexes of the lungs, and that these 
lesions harbor viable tubercle bacilli for an indefinite 
number of 3 'ears. Can these apical lesions be ignored 
as the origin of apical phthisis? 

7. Granted that active pulmonary disease is much 
more frequent under conditions of intense and pro- 
longed contact, is there not some other explanation 
possible than that of the production of new direct 
inhalation lesions? 

Physicians who are convinced of the validity of these 
objections to Opie’s conclusions are advocates of the 
theory of the endogenous origin of phthisis. In the 
past decade and more their number has proved to be 
very large and includes pathologists and clinicians in 
many countries. 

In general it would appear that the majorit}' of care- 
ful students of tuberculosis now accept this explanation 
of the usual origin of phthisis and either reject the 
possibilitj' of its origin from direct exogenous reinfec- 
tion altogether or recognize its possibility as a com- 
paratively rare exception to the rule. 

Endogenous Phthisis . — The sequence of events in the 
development of phthisis from endogenous sources of 
infection was first most logically presented by Ranke. 
Beginning with the pathologic conception of the primarj' 
complex, with its pulmonarj'^ and lymphatic poles, as 
first discussed by Parrot, Kuss and Ghon, Ranke 
described the postprimary dissemination from the 
lymphatic pole through the tymph and blood stream, 
with numerous deposits in various organs but especially 
in the apical and subapical zones of the lungs, and from 
these foci the development when the conditions are 
favorable of active organic phthisis. From this point 
the disease spreads no longer by the lymph and bleod 
stream but by the air passages, the so-called method 
of bronchogenic spread. This mode of development 
from such latent inactive lesions has been designated by 
Ulrici as “exacerbation phthisis.” Its occurrence 
depends either on the lowering of resistance, as I have 
already indicated in my discussion of that subject, or 
on the exacerbating effect of considerable exposure to 

12. Ulrici, U.: Die Lungentuberkulose der En^*3chsenen im Gcsamtbild 
dcr Tuberkulose, Bull. Internat. Union Against Tuberculosis 13; 477, 


new exogenous infection in developing a h^’persen- 
sitiveness, as will be discussed later in the consideration 
of the problem of allerg}\ This has been designated 
by Redeker as the “trigger action” of superinfection. 

It is to be emphasized that these latent foci are a 
most common finding by modem radiographic methods, 
that while they always represent potential possibilities 
for phthisis the}' are not in themselves phthisis and that, 
in fact, a very small percentage of them ever do develop 
into phthisis. Consequently, while they deserve recog- 
nition and periodic radiographic reexamination and 
indicate superr’ision of the subject, they by no means 
always need active treatment. The discovery of the 
foci and the proper management of the subject present 
one of the great unsolved problems of tuberculosis 
today. 

Another important problem is that of the danger of 
infection to young adults who have previously been 
uninfected. The interest in this group has been largely 
concentrated on the problem of nurses and physicians. 

Heimbeck and Wallgren in Scandinavia and Edwards 
in England have made spedal studies of these groups, 
and in this country the work of Myers and his asso- 
ciates has received wide attention. Myers stated : 

With approximately 100 per cent of the students contaminated 
with tubercle bacilli during the course of their training, one 
must expect the incidence of demonstrable lesions, which sub- 
sequently develop, to be much higher than in a general popula- 
tion, in which not more than from 10 to 30 per cent of the 
young adults have been infected with tubercle bacilli. Where 
actual observations have been made this has been found to be 
true. 

He said further; 

While we have been priding ourselves over the marked 
decrease in the incidence of positive tuberculin reactors among 
children and young adults throughout most of this nation, we 
have tolerated a situation that has permitted students of 
nursing and medicine to become infected with tubercle bacilli 
at a rate no less than probably existed in the general population 
a century ago. 

That this situation represents to him a real tragedy 
is evidenced by his statement; 

We know that once the primarj' complex has been allowed 
to develop, as manifested by a positive tuberculin reaction, 
there is no treatment of any avail ; that is, the condition is 
beyond recall. Immunity does not develop sufficient to destroy 
the tubercle bacilli. No treatment that we know, such as long 
periods of strict bed-rest or even collapse therapy, destroys 
the tubercle bacilli in the lesions of the primarj- complex. 
Moreover, we have no practical method of permanentlj- desen- 
sitizing the tissue of such persons. 

Heimbeck and Wallgren are not so pessimistic and 
have been experimenting with BCG vaccination in these 
groups. A report on the ultimate results of their 
experiments will be interesting. Possibly, as will be 
discussed in my consideration of allergy, a better 
appreciation of those who are more liable to serious 
effects from considerable exposure to infection may some 
day be obtained from studies of their various allergic 
states, and possibly in this way provision may be made 
for their more adequate protection. 
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■Apparently, although he has not categorically so 
stated, Myers believes in the endogenous spread of 
lesions to the lungs from the primary complex but con- 
siders such lesions in the same serious categor}' as 
definite phthisis. Apparently also he believes that the 
only real solution- eventually is a community not only 
completety tuberculin negative but free from oppor- 
tunities for infection. 

To many, as to Bushnell, this seems hardly a feasible 
objective and moreover one that is fraught with dangers 
if the process of acquiring racial resistance through 
habituation to occasional small doses of infection is 
interrupted. Also, many do not share M3'ers’ great 
dread of first infections, for the reason that only a small 
percentage of them ever develop into phthisis and that 
for many persons they apparently afford a considerable 
measure of protection against the practically unavoida- 
ble occasional contacts with heavier doses which occur 
in modern urban communities, as well as against the 
even heavier doses that may arise from the intermittent 
endogenous discharges of bacilli from existing lesions. 

While Opie expressed agreement with Myers’ con- 
cept of the special danger from first infections in young 
adults, other workers, such as Schroeder^^ and Her- 
litz,^® have come to opposite conclusions. 

Under such conditions of reasonable doubt concern- 
ing the dangers involved it would appear desirable that 
further studies should be made before such sweeping 
conclusions as those of Myers are reached. 

Summarizing the present state of knowledge of the 
problems of infection, it ma}' be stated that: 

1. Infection is transmitted from one human being 
to another. 

2. Opinion differs as to whether this infection is 
the direct cause of phthisis in the lungs, but the majority 
of workers now believe that it is not. 

3. The development of phthisis requires something 
more than infection. 

4. This factor in the majority of cases is the exacerba- 
tion of preexisting lesions. 

5. The exacerbation may be caused by superinfection 
from the outside but is more especially dependent on 
variation in the resistance of the body to the infection, 
whether it is exogenous or endogenous. 

6. There exists a long period of latency before the 
lesions become exacerbated, and in the large majority 
of cases they never develop into phthisis or clinical 
disease. 

7. Differences of opinion exist as to the danger of 
first infection in adults as compared with that of the 
exacerbation of previously existing lesions. 


ALLERGY AXD AXERGY 

The practical meaning of allerg)' and anergy with 
regard to tuberculosis is the sensitiveness or lack of 
sensitiveness to tuberculin. 

In mv discussion of acquired resistance 1 noted the 
effect (allerg)') of the changed reaction following infec- 
tion on the behavior of the tissues to subsequent infec- 
tion and that this change apparently affords a certain 
degree of protection against the development of disease. 

this is an immunobiologic reaction it has led to 
considerable discussion and confusion of thought con- 
cerning allerg)- and immunity. It is now a generally 
accepted fact that in the human being there is no true 
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immunity to tuberculosis, that a sufficient dose of 
infection will always cause disease but that, on the 
other hand, there is a great variation between persons 
as to the dose necessary to produce this result. It is 
also known that allergy and immunity are distinct 
characteristics although they have a definite relation- 
ship to each other. This has been expressed by the 
formula that allerg)' is associated with a relative 
immunity. As this is by no means always true, if by 
immunity one means protection against disease, and 
as the whole subject is a very complex one by no 
means completely understood, it would appear wiser 
and meire nearly in accord with known facts if, at least 
in clinical thinking, one used the term resistance and 
discarded the term immunity altogether. 

The Significance of Reactions to Tuberculin. — The 
question concerning allergy which clinicians wish to 
have answered is What is the significance of a positive 
or a negative reaction to tuberculin in a given case, 
and if the reaction is positive what significance may 
be attached to a mild as opposed to a marked reaction? 
Epidemiologists are greatly interested also in the mass 
significance of the results of tuberculin surveys, now 
very numerous, which show such varied results in 
different communities. A positive reaction to tuberculin 
certainly indicates a previous tuberculous infection. A 
negative reaction, or a state of anergy, as Hayek termed 
it, may or may not indicate absence of such infection. 
In infants and young children a negative reaction is 
practically positive evidence of lack of sucli infection. 
This is essentially true of older children and adults in 
nontuberculized communities (virgin soil). 

It has long been well known that allergy is lost in 
the terminal stages of tuberculosis, during some of the 
infectious diseases (measles) and also during depressed 
physical conditions from various causes. Also, it is 
definitely known that sensitiveness to tuberculin dis- 
appears when tuberculous lesions become completely 
healed. It is less generally recognized that after a 
considerable number of mild infections the resulting 
allergy is evanescent and that sometimes the lesions 
themselves may entirely disappear. Paretzlry recently 
reported the actual observation of loss . is 

eighty cases of arrested pulmonary tuberculosis. Neal 
claimed this to be a sign of arrest under treatment by 
pneumothorax. In rare instances loss of allergy within 
a short time after first infection in children lias been 
observed,^" Though the patient reacts negatively to 
tuberculin, should reinfection occur his behavior is no 
that of virgin soil but rather that of a mildly allergic 
person. This is of importance in assessing the epidemi- 
ologic significance of negative reactors and also as 
an explanation of some of the apparently primary 
lesions in adults which have recently been reporte . 
That allergy to tuberculin may fade out after mi 
tuberculous infection was supported by the expenmen a 
data of Calmette and Guerin. The idea has since 
been considered by a number of clinical observers 
( Kristenson,-^ Troisier and his co-workers,-- Courcoux 
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and his associates^® and Irimescu and Nasta®^), who 
noted that the processes developing on exposure^ in 
these persons are unlike either primary or phthisical 
ones. 

A positive reaction to tuberculin represents a state 
of allergy and indicates a previous tuberculous infection 
but of course hot necessarily the presence of active 
disease. In fact, in the large majority of reactors the 
lesions which may still exist are entirely latent and 
inactive. I have already indicated that this affords a 
certain degree of protection against reinfection. That 
the allergic state may be a two-edged sword has also 
been indicated. The situation has been admirably sum- 
marized by Topley as follows : 

There is a good deal of evidence derived from clinical and 
radiographical observations to suggest that, though allergy 
serves as a valuable protective mechanism against reinfection 
in normal persons with inactive latent foci of tuberculosis, in 
patients suffering from the disease or in persons with latent 
active foci, it may have the reverse effect. Such persons, when 
exposed to reinfection, of either e.xogenous or endogenous 
origin, react much more strongly than normal persons. A 
severe inflammatory disturbance is liable to develop around 
the active focus, and lead to general toxemia and extension of 
the local lesipn. 

If this conception is correct it will be seen that there is no 
simple relationship existing between allergy and the liability 
to develop clinical tuberculosis. The relationship is dependent 
on a number of variable factors, among which the state of the 
lesions, the general environmental conditions and the risk of 
exposure to infection are probably three of the most important. 
If we are to gauge the liability of individual persons to develop 
clinical tuberculosis, a knowledge of their sensitivity to tuber- 
culin is clearly insufficient. ■ In addition, we shall want to 
know the number, extent, and degree of activity of all tuber- 
culous foci in the patient’s body, together with his general 
environmental conditions and mode of living. Whether such 
knowledge, if obtained, would enable us to assess, in terms of 
probability, the likelihood of tuberculosis developing, we are 
not in a position to say, but investigations are now on foot 
which it is hoped will provide an answer to this question — at 
any rate so far as pulmonary tuberculosis is concerned. 

As long ago as 1923 Redeker emphasized that 
exogenous superinfection tends to exacerbate old foci 
and bring about dissemination and endogenous metasta- 
sization from them. This assumption has since been 
accepted by a number of workers.®® This is the 
“exacerbation phthisis’’ of Ulrici, to which reference has 
already been made and which is now ascribed to the 
effect of hypersensitization. 

The Intensity of the Reaction. — As to the significance 
of the intensity of the reaction to tuberculin, although 
some knowledge exists, it is far from complete. There 
is reason to believe that the intensit}’- depends largely 
on the intimacy of contact, involving more frequent 
exposures to infection as well as larger doses, and also 
on the time that has elapsed since exposure. 

For example, in studies with children Boyd®® found 
that 48.27 per cent of those in whom the source of 
infection was found gave a positive reaction to a 1 : 1,000 
dilution and 16.27 per cent a positive reaction to a 
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1 : 100 dilution. He said : “The source of infection was 
found for 60.87 per cent of those children ivith 3- and 
4-plus reactions, and for only 14.28 per cent of those 
with 1-. and 2-plus reactions’’ and concluded that “the 
character of the skin reaction is a better index of the 
intimacy of contact than is the presence of a definite 
lesion in the x-ra 3 ^’’ 

From observations on children Schuman ®® con- 
cluded ; 

The more recent the e.xposure the greater is the reaction to 
tuberculin. It is not definite whether the time-interval dates 
from the period of the primary infection or from the period 
of exposure to positive sputum. 

The degree of sensitization to tuberculin may be 
measured either by the intensity of reaction to a 
standard dose or by the size of the dose required to 
produce a definite reaction. Recognizing the fact that 
intimacy of contact may greatly intensify the reaction. 
Long and his associates ®® recommended that under such 
circumstances the more potent strength of their purified 
protein derivative be avoided. In this connection it 
may be stated that this derivative represents a great 
advance in the preparation of tuberculin and that its 
general use will tend to extend more accurately our 
knowledge of the significance of var 3 'ing reactions. 

That hypersensitivity to tuberculin not only may 
indicate recent or severe exposure but may involve a 
great risk of the development of “exacerbation phthisis” 
is indicated by reports such as those of Wilcocks in 
South Africa, who stated; 

As regards Tanganyika Territory, it can be stated that 
in those communities where opportunity for contact is likely 
to be greatest, we find . . . first, the highest percentage 

of positive reactors to tuberculin; second, the strongest reac- 
tions ; and, third, the greatest numbers and proportions of 
recorded disease. ... It seems logical, therefore, to think 
that continuous exposure to exogenous reinfection tends to 
produce, first, sensitivity, then hypersensitivity, and finally 
disease. 


As exposures to infection as well as individual resis- 
tance vary greatly at different times, it is not surprising 
to find that the sensitivity to tuberculin varies greatly 
in the same person. The advantage that may be taken 
of this fact as an indication of the occurrence of a new 
infection or of the danger of active disease has not been 
fully explored, but it appears certain that periodic tests 
wth tuberculin are essential to the understanding of 
the individual case, especially from an epidemiologic 
point of view, if the full value of survej's with tuber- 
culin is to be realized. For example, it has been shown 
by Long and Seibert ®® in their series of tests with 
purified protein derivative that the present decline in 
tuberculosis morbidity is associated with a marked 
decline in the intensity of allergj'; and, on the other 
hand, it has been shown by Opie and others that 
morbidity, that is, active phthisis, goes parallel tvith the 
incidence of hypersensitiveness, which is a point in favor 
of those who hold for hypersensitiveness as a reactivat- 
ing agent. 

The degree of aller^ varies with the level of tuber- 
culization in the environment, that is, differences in 
exposure by contact ; hence it would appear that it is not 
the absolute but the relative level which counts. In 
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persons living in a tuberculized environment, exposed 
constantly to infection, a permanent high level of allergy 
is maintained, and the exposure must be greatly inten- 
sified to produce a dangerous degree of hypersensiti- 
zation. On the other hand, in those living in an 
environment of low tuberculization, tending to exhibit a 
low level of allergj^ a much less intense exposure may 
produce hypersensitiveness. It would appear, there- 
fore, that it is not the dose of infection alone but the 
previous degree of allerg}' which in any individual case 
indicates the danger of reactivation of lesions through 
h}'persensitiveness. • The practical importance of this 
situation is apparent; i. e., a given amount of exposure 
to infection may be serious for one person and quite 
harmless for another. 

It must, however, be borne in mind that change in the 
level of allergy is not the only factor, as has been well 
emphasized by Topley, who stated; 

How much of this activation of latent lesions was due to 
the allergic condition of the tissues, and how much to the 
effect of physical fatigue and possibly other environmental 
conditions in lowering the general resistance of the body, it 
is impossible to say. 

My discussion has served to indicate how complex 
and at the same time how fascinating is this whole 
question of allergy in tuberculosis and how much it 
requires further study. 

The present state of knowledge tends to indicate that : 

1. Tuberculin allergy is a relative phenomenon, which 
must always be considered in relation to the level of 
tuberculization in the environment or the extent of 
tuberculosis present in the individuals in question. 

2. It is not the momentary level of allergy but its 
relative changes in either direction which are significant. 

3. Infection sensitizes. Superinfection hypersensitizes. 
Hypersensitization may act to promote progression of 
recent lesions or reactivation of old lesions if it occurs 
too suddenly or becomes excessive. 


SUMMARY AND PRACTICAL APPLICATIONS 

1. Continued or frequent exposure to large doses of 
infection may lead to acute disseminated tuberculosis in 
previously uninfected persons, especially in young chil- 
dren ; or in those already primarily infected it may give 
rise to active phthisis by the exacerbation of old latent 
lesions through hypersensitization or possibly by the 
formation of new pulmonary' lesions through exogenous 
superinfection. Consequently, protection from such 
undue exposure is of paramount importance in the 
prevention of tuberculosis. Institutional segregation 
of patients with advanced infection is by far the most 
effective step in this direction. 

2. Although in most communities from 30 to 80 per 
cent of the population eventually is infected with tuber- 
culosis, only from 1 to 2 per cent contract active disease. 
It is therefore as important to analyze why the majority 
stay well as to discover why the comparatively few 
become sick. The study of resistance is of as great, if 
not greater, importance than the study of infection. 

3. There is much that is not known about resistance 
to tuberculosis, and much of our supposed knowledge 
is based on inference rather than on definite proof. 
Natural or constitutional resistance would appear to be 
a real thing, as ewdenced by the great variation in 
susceptibility under similar conditions of infection in 
individuals, in families and in races. This applies to 
susceptibility not only to disease but to infection, as 
shown bv an appreciable percentage of e.xposed children 
who do not react to tuberculin. It would appear that 


this natural resistance can be enhanced through gen- 
erations, and the question of the possibility of trans- 
mission through inheritance of at least a capacity to 
develop resistance is a live question. More and more 
is heard of constitutional factors in resistance not only 
to tuberculosis but to other diseases as well. The 
development of further knowledge in this direction \vill 
merit attention. 

4. There is overwhelming evidence that a tuberculous 
infection successfully met changes the reaction of the 
body to subsequent infections, whether from within 
or without, in such a way as to increase resistance. 
Such acquired resistance is only relative and may be 
overcome by large doses of infection or may be lowered 
by various adverse environmental factors. The attain- 
ment of this resistance, acquired through many years or 
even through generations of exposure to repeated small 
doses of infection, has greatly modified the character 
of the disease and diminished its prevalence. What the 
epidemiologic effect will be of the increasing propor- 
tion of uninfected persons and their possible exposure 
to infection later in life from the residual foci of disease 
in urban centers is one of the great open questions of 
the future. Opinion is sharply divided as to whether 
it is better to face the vicissitudes of life with a positive 
or a negative reaction to tuberculin. If the former, is 
it better to receive the infection early in childhood or 
late in adult life.^ If the latter, what is the danger 
of contracting an acutely virulent type of tuberculosis 
rather than a more benign chronic type? On these 
points also opinions differ. 

5. At first sight the two opposing theories of the 
exogenous and the endogenous pathogenesis of phthisis 
may seem a technical problem of main interest only 
to pathologists. When analyzed, however, their prac- 
tical importance is obvious. If phthisis arises in the 
main from the inhalation of large or frequent doses 
of tubercle bacilli and the old residual lesions of 
previous small infections are innocuous scars, then 
efforts can be concentrated solely on the prevention of 
such exposure. If, on the other hand, infections insuffi- 
cient to cause actual disease leave behind them in the 
lungs latent foci capable of reactivation not only by 
exposure to new infection but by numerous environ- 
mental factors which, by lowering resistance, allow the 
bacilli to multiply and the lesions to become active, then 
these latent lesions assume great importance as the 
potential sources of phthisis. Many, perhaps the 
majority, of students now believe that they constitute 
not only possible but the main factors in the ultimate 
development of phthisis. The discovery and the 
management of these potential lesions then become one 
of the great clinical and public health problems. 

6. The discovery of these lesions is accomplished 
by roentgenograms. They give no physical signs and 
no symptoms until they become active. The extraordi- 
nary extension of roentgenologic surv'eys is showing 
them up by the thousands. In the great majority of 
cases these lesions are latent and innocuous and will 
always remain so under ordinal}' conditions of life. It 
is therefore unnecessary and unjust to submit them to 
the long treatment indicated for active tuberculosis. 
They are, however, possible sources of phtliisis ; con- 
sequently the subjects should be kept under regular 
supem'sion, with periodic roentgenograms and wannngs 
as to the danger signals of beginning active disease. 
They should be surrounded by a protective environment, 
by which is meant freedom from the factors lowering 
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resistance, on the one hand, and freedom from exposure 
to hypersensitizing doses of infection, on the other. 
When activity is discovered early, they respond 
remarkably well to modern rest treatment, but to detect 
an early stage requires careful and expert supervision 
constantly exercised over periods of years. It would 
appear that the discovery and proper management of 
latent lesions constitute the greatest opportunity for 
clinicians to make a real contribution to the prevention 
of phthisis that exists today. Beginnings only are being 
made in this direction. 

7. Closely associated with the roentgenologic sun'eys 
are the survey with tuberculin. They are affording 
much epidemiologic as well as clinical information of 
great value. They have been employed largely to 
determine the extent of infection which exists in a 
given community at a given time. It would appear 
that they may have wider possibilities. The reaction 
to tuberculin in any given person ma}' change; it may 
become less or entirely disappear, or it may become 
more marked. To study a community accuratel 3 ', 
periodic repetitions of the test would be helpful. These 
have not yet been done on a wide scale. The results 
might be expected to give important information as to 
the real significance of these changes, their possible 
relationship to the changing incidence of exposure to 
infection and their possible relationship to the develop- 
ment of clinical disease. A better understanding of the 
significance of negative reactions would also be a real 
contribution to our present knowledge, which is now 
more suggestive than complete. 

S. It is possible that as a result of more careful clinical 
and epidemiologic studies, knowledge might be obtained 
which would lead to the discrimination between persons 
who would be a good risk and those who would be a 
bad risk when unduly exposed to infection. It is 
obviously impossible, for example, in the matter of 
medicine and nursing to exclude all young people enter- 
ing these professions from exposure to tuberculous 
infection. As a very small percentage of physicians and 
nurses actually contract the disease even when seriously 
exposed to infection, it is obvious that other factors than 
the infection itself are important. The exposure of 
young people with a negative tuberculin reaction to 
intimate contact with infection is obviously unde- 
sirable. Also, it has been shown that exposure may 
result in exacerbation of lesions already existing. It 
would appear at least a possibility that if one could 
gradually accustom a person whose reaction to tuber- 
culin was negative to small, properly spaced doses of 
infection, gradual tolerance to larger doses of infection 
could be achieved. There is certainly evidence that 
changes of environment that result in sudden increase 
of allerg)' may be a factor in the development of clinical 
disease. By careful study of persons having apparently 
inactive lesions, a basis of judgment as to who is likely 
to react unfavorably and who is not might be formed. 

On the other hand, it is distinctly a possibility of 
the future that some form of vaccination may be per- 
fected which will definitely diminish the danger of dis- 
ease from contact with infection. Experiments with 
BCG are most interesting and suggestive, but appar- 
ently BCG in itself has as yet not been proved to be 
the ideal vaccine. It is applicable only to the unin- 
fected, and for them its efficacy is not yet proved. The 
future may provide a form of vaccine to be used by 
means of repeated small injections over long periods for 
both infected and uninfected persons. 


9. From all these considerations it is obvious that 
one should carefully consider what is the ultimate goal 
aimed at for the control of tuberculosis. If it is to be 
the total eradication of the disease, with an absolutely 
uninfected community, how seriously should one take 
the warning of Bushnell and others that eventually such 
a community of virgin soil might revert to the early 
epidemiologic stage, in which acute epidemic forms of 
tuberculosis may appear, due to exposure to the few 
remaining uneradicated foci? Should one look rather 
to a form of vaccination, either by control of small doses 
of infection, such as apparently has been going on 
throughout the civilized world, on the other hand, to 
a more accurate and satisfactory form of artificial 
vaccination ? 

10. I have touched on only a few of the problems 
of tuberculosis which are still unsolved. It would 
appear obvious that the campaign must be based on 
accurate scientific knowledge and that this is still lacking 
in some important particulars. Consequently it would 
be a mistake to assume that the methods now employed 
are certainly sufficient to solve the tuberculosis problem. 
They must change in the light of new knowledge, and 
it may well be that the future holds unwelcome possi- 
bilities not visualized by those who consider that the 
goal would be in sight if the methods which appear 
adequate according to our present knowledge were 
thoroughly applied. 
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It was shown by Loeb and his associates that 
adrenalectomized dogs excreted excessive amounts of 
sodium and chloride and suggested = that the so-called 
crisis of Addison’s disease might result from a similar 
loss of these electrolytes. It later was demonstrated by 
one of us (Wilder) with Kendall and others “ that 
administering potassium to patients with Addison’s 
disease would provoke excretion of sodium and chloride 
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and precipitate crisis. From this the supposition arose 
that examination of the urine for sodium and chloride 
under standard conditions of administration of potas- 

adrTnn”i'?^ information about 

adrenocortical function than frequently is obtained bv 
examination of the blood. ^ 

Preliminary _ studies revealed that the supposition 
probably was justified. Under conditions imposed, the 
excretions of chloride and sodium in urine of eiVht 
subjects with classic Addison’s disease were much 
greater than those found in a group of eight subjects 
without evident disease of the adrenal glands. Then a 
more rigidly standardized procedure, to be described 
was adopted, and with it thirty-six additional subjects 
were examined (table 1). Eiglit of these were other 
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the daily intake of potassium ion to 9 Gm We ha' 
never encountered a case of tuberculosis or atropli' , 
the adrenal glands in which this extended perL , 
salt restriction and high potassium failed to^ prove! 
clear evidence of cortical insufficiency. ^ 

THE STANDARDIZED PROCEDURE 

When patients vyith Addison’s disease previously wen 
receiving either adrenal cortex extract or extra salts o 
sodium, the.se were withheld on the day preceding fhi 
rs ay o the special examination. Longer periods ol 
such preparation proved to be unnecessary. 

9”. day of the examination, and thereafter 

until Its close, a diet low in salt was served, which hy 
calculation provided 0.95 Gm. of chloride ion, 0.59 Gm. 


^aule of Excretion of Sodium. Chloride and Potass!,,, n, Together with Co„ce„trclk 


Blood Piasma, 
Mtr. per 100 Cc. 


Subjects with Addison's dlscnsc (7 cases) 

Mean 

Bangc 

24 hr. period, 2d day salt deprivation 

200* 
(120) g 

280-309 

(124.3-134.3) 

4 hr. period, mornInB 3d day salt deprivation 

Subjects without Addison's disease; summary ol 
all subjects (2S eases) 

270.C^ 

(12J.C) 

247-202 

(107.4-127) 

24 hr. iwriod, 2d day salt deprivation 

311.0 

(135.5) 

.300-322 

(130.4-140) 

4 hr. period, momlns 3d day salt deprivation 

Subjects without Addison's disease; asthenia (0 
cases) 

307.0 

033.7) 

280-325 

(125.7-141.3) 

24 hr. period, 2d day salt deprivation 

311.8 

303-318 

4 hr. xierlod, momlnB 3d day salt deprivation 
Subjects without Addison’s disease; tuberculosis 
(7 cases) 

397.7 

300-312 

24 hr. period, 2d day salt deprivation 

303.3 

(134) 

302-310 

(J32-I37) 

4 br. period, morning 3d day salt deprivation 

Suljjccts without Addison's dlEcnsc; mlgccllaneous 
dlseaPCfl (5 cases) 

300.0 

(133) 

259-321 

(12J-139) 

24 hr. period, 2d day salt deprivation 

310 

300-322 

4 hr. period, morning 3d day salt deprivation 
Subjects without Addison’s disease; healthy men 
and women (10 cases) 

304.8 

207-311 

24 hr. period, 2d day salt deprivation 

3IC 

(137) 

310-320 

(135-130) 

4 hr. period, morning 3d day gait deprivation 

310.8 

(135.5) 

.302-325 

(131.5-141) 


Sodium 


A 

Urine, 
ver 100 Cc. 

Urine, 

3rg. per Kg. per Hr. 

> f~~ ■ — 

Blood plasma, 
3Ig. per 100 Cc. 

Mean 

Bunge 

Mean 

■» 

Bangc 

Mean 

Haoge 

IDS 

118-200 

2.73 

(0.110) 

1.3C-5.4 

(0.059-0.235) 

330 • 
94.0 

2»K1 

(63.9-99.1) 

200.7 

1C5-282 

2.58 

(0.112) 

0.74-7.50 

(0.032-0.33) 

313.CJ 

(88.2) 

2?l-337 

(rC3-9|9) 

37 

5-150 

0.893 

(0.039) 

0.108-2.00 

(0.0073-0.00) 

349 

(93.3) 

53.5-37I 

(93^-1013) 

22.4 

0-83 

0.405 

(0.021) 

O.OSS-1.18 

(0.0038-0.051) 

342 

(90.3) 

321.!fl 

(9U-103.1) 

70.3 

SM50 

1.17 

0.57-2.00 

SiSS 


28.0 

5-85 

0.54 

0.17-0.63 

342.5 

329-W 

SO.l 

10-70 

0.41 

0,17-0.57 

S51.7 

(99) 

3(1-203 

(933-100 

25,3 

30-57 

0.73 

0.3-1.18 

314.7 

(07) 

321-OT 

(01.5-190 

CS 

33-103 

1.21 

0.84-2.02 

343.4 

533-351 

23.8 

5-55 

0.38 

0.19-0.57 

333.2 

33-513 

55 

33-304 

0.8J 

0.47-1.43 

349 

(93) 

540-571 

(90191.5) 

11.7 

C-22 

0.33 

0.0S5-0.84 

342.3 

(90.5) 

321-3:7 

(91.3!«l 


* neprcpcntfl Idood epedmen at beginning ot twenty-four hour period, 
t Bepresents hlghc.«t urea obsen’cd while under obscn’atlon. 


patients with signs and symptoms typical of Addison’s 
disease ; six were patients who complained of nondescript 
asthenias; seven were patients with frank tuberculosis 
(pulmonary tuberculosis, six cases, three with fever; 
urogenital tuberculosis, one case) ; ten were healthy 
men or women and five were patients with miscel- 
laneous diseases, including chronic infectious arthritis 
(two cases), metastatic staphylococcic abscess with 
fever (one case), duodenal ulcer (one case) and 
nephrosclerosis with hypertension (one case).'* When- 
ever there was any suspicion of involvement of the 
adrenal glands (patients with unexplained asthenia and 
those with tuberculosis) additional evidence of adreno- 
cortical adequacy was sought by extending the period 
of restricted intake of salt,- in the standard examination 
to be described, to a total of six days, for the last three 
of these enough potassium citrate being given to bring 


4 Two other subjects were examined after the compilation of table 1; 
e a patient with Addison's disease and one with an asthenia thoncht to 


one a patient _ 
he due to carcinomatosis. 


of sodium and 4.1 Gm. of potassium (table 2). Tjic 
fluid intake of the first day was not measured, but Hie 
free drinking of water was encouraged. On the after- 
noon of the first day extra potassium was given, as 
potassium citrate, in a dose representing 33 nig o 
potassium per kilogram of body iveiglit (42 mg o 
potassium citrate per pound). 

On the second day the intake of liquid was made n 
equal 40 cc. for each kilogram of body weight, and on 
the morning of this day the dose of potassium citra e 
was repeated. , ^ 

On the third day 20 cc. of liquid per kilogram oi 
body weight was given before 11 a. m. At 
of this third day the examination ended, except m 1 1 = 
cases in which the period of deprivation of 
extended in order to obtain additional evidence o 
state of adrenocortical function. At the close oi cv 
e.xamination, in all cases in which_ adrenal msunn 
was suspected, an intravenous injection was gn 
1,000 cc. of sterile solution containing oO j' 
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rf-glucose, 10 Gm. of sodium chloride, 5 Gm. of sodium 
citrate and 20 cc. of an active preparation of cortical 
hormone.® 

Blood was drawn in an oiled syringe from the cubital 
vein at 8 a. m. of the second day of examination and 
at 10 a. m. of the third day. It was transferred to 
cooled 20 cc. hematocrit tubes containing heparin and 
oil, and the plasma was separated by means of a 
refrigerated centrifuge. Urine was collected in three 
periods : from 8 a. m. to 8 p. m. of the second day, from 
8 p. m. to 8 a. m. of the third day, and from 8 a. m. to 
12 noon of the third day.® 

RESULTS 

A summary of the data obtained by means of this 
procedure in thirty-five cases is given in table 1. 


The average depression of these values, from the 
second to the third day, in subjects with Addison’s 
disease was 19.4 mg. per hundred cubic centimeters; 
that in subjects without Addison’s disease was only 
3.6 mg. per hundred cubic centimeters. However, wide 
overlapping again was evident. 

Blood Plasma Chloride. — The statements about the 
values for sodium in the plasma apply with almost equal 
force to the values obtained for chloride. 

Blood Plasma Potassium. — The average of all values 
for potassium in the plasma of the subjects with 
Addison’s disease was only slightly higher (about 3 mg. 
per hundred cubic centimeters) than that of the sub- 
jects without Addison’s disease. The values for the 
two groups overlapped widely. 


ill Blood and Urine: Observations on Thirty-Five Subjects, Seven with Addison’s Disease 


Chloride Potassium 


Urine. Urine, Blood Plasma, Urine, Urine Volume, Hematocrit, Blood Urea, 

Mb. per 100 Cc. Mg. per Kg. per Hr. Mg. per 100 Cc. Mg. per Kg. per Hr. Cc. per Min. per Cent Celis Mg. per lOO Cc. 


Mean 

Range 

Mean 

Range 

* Mean 

Range 

Mean 

Range 

Mean 

^ 

Range 

Mean 

Range 

Mean 

Range 

229 

139-352 

3.4 

(0.096) 

1.17-7.0 

(0.033-0.197) 

20 

(5.13) 

17-20.7 

(4.36-6.85) 

2.3 

(0.059) 

1.44-3.0 

(0,037-0.077) 

1.37 

0.75-2.0 

44.1 

37.9-53.7 

45,6 

21-95t 

293.4 

229-356 

3.48 

(0.09S) 

1.09-8.7 

(0.031-0.245) 

21.511 

(5,51) 

18,8-29.5 

(4.82-7.56) 

2.72 

(0.07) 

1.13-8.58 

(0.029-0.22) 

1.13 

0.36-1.51 

46.2 

40.7-54.7 



90 

S2-1S0 

1,42 

(0.04) 

0.57-2.72 

(0.016-0.077) 

27,7 

(4.51) 

15.2-23.2 

(3.9-5.95) 

2,9S 

(0.076) 

1.68-4.91 

(0.043-0.126) 

1.87 

0.52-3.1 

4C,C 

43-50.3 

.... 


&4.2 

17-141 

1,23 

(0,035) 

0.61-2.4 

(0.017-O.OOS) 

18.4 

(4.72) 

14.5-26.2 

(3,72-6.72) 

3.51 

(0.09) 

l.Ol-ll.l 

(0.026-0.279) 

3.10 

0.52-6.2 

47.4 

42.8-54.6 



104.2 

Cl-lSO 

1.0< 

1.01-2.5 

18.6 

15.8-19,2 

2.74 

1.75-3.4 

2.1 

1.5-2.6 

48.0 

46.8-49.4 



63.3 

31-133 

1.46 

1. 0-2.3 

19.3 

15.7-21.9 

2.83 

1.0-3,8 

3.2 

0.52-6.1 

49.C 

47-51 

.... 


C8 

32-133 

0.81 

0.51-1.25 

18.6 

15.2-23.2 

2.65 

2.07-3.2 

1.3 

0..52-9,.2 

46 




06 

20-141 

1.44 

0.63-2,4 

19 8 

14.9-26.2 

5.37 

1.55-11.1 

2.8 

0.9-4.1 

46 




103 

36-138 

1.81 

0.73-2.72 

17.2 

15.3-18.5 

3,71 

1.65-4.91 

1.9 

1.0-2.7 

44.8 

43-48.9 



44.3 

17-77 

0.8 

0.61-1.0 

16.3 

14.5-20,1 

2.71 

1.12-4.3 

2.1 

0,S2,3.8 

45.5 

42.8-54.6 

.... 


83.8 

48-125 

1.43 

0.92-1.92 

16.6 

15,8-18.1 

2.83 

2-3.65 

2.16 

1.6-3.1 

48.1 

45.9-50.3 



43.7 

23-137 

1.23 

0.65-1.83 

18.1 

10-21.6 

3.13 

1.7-4.7 

4.3 

0.69-6.2 

47.3 

45.5-49 




g Numbers in parentheses represent milliequivaients. 

^ Represents biood specimens in middle of four hour period. 


Blood Plasma Sodium. — The average value for 
sodium in the blood of subjects with Addison’s disease 
was distinctly lower than the average for all other 
subjects. However, the range of values for the former 
widely overlapped the values . found in the other sub- 
jects. This was true for the third day of examination 
as well as for the second day. 

5. The constituents of this solution were _ held ready at all times for 
immediate use if necessary. One of the patients with Addison's disease 
developed symptoms of crisis in the afternoon of the second day. In this 
case, which is omitted from table 1, symptoms typical of the addisonian 
crisis were accompanied by an abnormally large excretion of chloride and 
sodium in the urine. The examination was brought to a close at S p. m. 
on the second day; the solution described was administered and promptly 
restored the patient to a satisfactory condition. 

6. Chloride in plasma was determined by^ a slight modification of the 
method of Ancel Keys (The Microdetermination of Chlorides in Biological 
Materials: Presentation of a Method and an Analysis of Its Use, J. Biol. 
Chem. 119: 389-403 [July] 1937), that in urine by the Volhard-Harvey 
titration, with the reagents of J. P. Peters and D. D. Van Slyke (Quanti- 
tative Clinical Chemistry: Methods. Baltimore, Williams & Wilkins Com- 
pany, 1932, vol. 2. pp. 835-836). Sodium in plasma and urine was deter- 
mined by the method of Butler and Tuthill (quoted by Peters and Van 
Slyke: Quantitative Clinical Chemistry: Methods, vol. 2, pp. 732-736). 
and potassium in plasma and urine by the chloroplatinate method of Shohl 
and Bennett as modified by Eva R. Hartzler (A Note on the Determina- 
tion of Potassium by the Method of Shohl and Bennett, J. Biol, (^hem 
122: 19-20 [Dcc.l 1937). 


Hematocrit Detenniiiatioiis and Values for Blood 
Urea. — The hematocrit determinations indicated that 
the hemoconcentration which occurred during the inter- 
val between drawing of the first and second samples of 
blood was slightly greater in several of the subjects with 
Addison’s disease than in those without Addison’s 
disease. The values for blood urea were elevated in 
several cases of Addison’s disease, so that the mean 
for this value was abnormal. However, tlie range of 
values both for hematocrit determinations and for blood 
urea extended far into the zone of values found in 
normal subjects. 

Urine Sodium.—Tht mean value for the excretion of 
sodium, in terms of milligrams of sodium per kilogram 
of body weight per hour, in the urine for the twenty- 
four hours of the second day of- examination was more 
than three times as great for subjects with Addison’s 
disease as for those without; and in the urine of the 
four hour period of the third day this value was more 
than five times as great. The individual values for the 
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two groups showed very little overlapping. There was, 
however, some of it. On the other hand, when we 
limited attention to concentration (milligrams per hun- 
dred cubic centimeters) of sodium in the urine we found 
no overlapping of values in the four hour collection of 
urine of the third day. In this four hour collection the 
mean for the subjects with Addison’s disease was 206.7 
mg. per hundred cubic centimeters, with a range of 
values from 165 to 282, whereas the mean for all con- 
trols was only 22.4, with a range from 6 to 85. 

Uriue Chloride . — The statements relative to excretion 
and concentration of sodium in the urine apply also to 
chloride. Of greatest significance was the concentration 
(milligrams per hundred cubic centimeters) in the urine 
of the four hour collection of the third day, in which 
again there was no overlapping of values between the 
group of subjects with Addison’s disease and the con- 
trols. In this specimen the mean value for subjects with 
Addison's disease was 293.4 mg. per hundred cubic 
centimeters, with a range of from 229 to 356, whereas 
the mean for all controls was 54.2, with a range from 


17 to 141. , , 

This tendency of patients with Addison s disease to 
excrete urine containing chlPride in high concentration 
becomes even more apparent when it is considered that 
the concentrations of chloride and sodium in the blood 
of these patients were usually depressed. The relation- 
ship is illustrated in the accompanying chart. 

Urine Potasshan.—ThQ excretion of potassium was 
slightly less in the subjects with Addison’s disease, but 
much overlapping occurred between individual v^ues 
for them and the values obtained for the controls. This 


Table 2.~Die( Employed in the Standardised Diagnostic 
Procedure 




Grams 



Grams 



/' ' 

Break- 

fast 

. Din' 
ner 

SuP' 

per 

Potas- 

sium 

Sodium Cbloiidc 

Vegetables 

Canned tomatoes.. 



90 

10 

'io 

0.27 

O.OG 

0.01 

0.005 

0.34 

0.015 

Fruit 


100 


0.125 

0.032 

0.004 




ioo 

0,2 

0.2 

0.400 




. . 

... 




... 

... 

100 



Vegetables^ 



100 

0.125 

1.000 

0,110 

0.013 

0.024 

Baked potato 


100 

so 

100 

so 

0.073 

0.127 


... 

150 

... 



0.040 


.... 10 

10 

10 



0.1 

Cream, 20 per cent.... 

25 

25 

75 

200 

o.s 

O.lOi 

0.212 


... 300 

2C)0 




0.053 


1 





**'*’■ ■ , . . 

Beef, lean (weigh 

before 

75 

50 

0.405 

0.I3I 

0.117 

0.G02 


.... 20 

20 

20 







, 4.0G2 

0.592 

0.949 


Total, 


determinadon aUhough P^ in 

cance diagnostically, is oi * .j: „n's disease retain 

„,ost cases 

potassium ev average volume of the urine m 

Urwc A: Jts%vith Addison’s disease was sig- 

the group of subjects controls, 

nificantly smaller than period of 

The difference was however, con- 

the third day Even *|^S®alues was encoun- 
siderable overlappm-, . , Addison's disease 

tered; the range for patients vitn 


was from 0.36 to 1.51 cc. per minute, that for the con- 
trols from 0.52 to 6.2,'^ 

COMMENT 

On the basis of observations in one case, the sug- 
gestion was made by Anderson and Lyall ® tJiat the 
finding of a concentration in the urine of more than 
121 mg. per hundred cubic centimeters of chloride ion, 
when the concentration of plasma chloride is below the 
minimal normal level of about 320 mg. per hundred 



aic centimeters, would strongly suggest the presence 
Addison’s disease. The objection to their proposal, 
we soon found, is that the plasma chloride in Addi- 
I’s disease frequently is higher than 320 J’jg- 
ndred cubic centimeters. Indeed, in our subjects it 
netimes did not fall to that level even under the pro- 
:ative conditions which we imposed. Our studies 
o showed that the figure 121 mg. per hundred cubic 
itimeters for the concentration of chloride ion in the 
ne is too low for the conditions we imposed A f^ew 
our normal subjects had concentrations higher than 
s. Our results, however, do bear out ^ 

It the excretion of chloride or sodium, under standard 
iditions of provocation, may sen'e as an index of the 

toYiz. .h= a 

concentration p potassium in the urine, 

in values'?! the chloride, sod.uni 
potassium in the blood. — 

[arafion, Collazo and Perez 

30rif35)" all fh^refcrlu n 



^Bmmm 

Iheirs. Howe'-eo the ■ . , . phes^tW 

■■ vi. :FS 
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A urinary concentration of chloride in^ excess of 
225 mg. per hundred cubic centimeters, to judge from 
our observations, is indicative of some abnormality of 
adrenocortical function, whereas a concentration of less 
than 125 mg. per hundred cubic centimeters probably 
can be accepted as evidence of normality. Valup for 
concentration between these two figures are incon- 
clusive and, when obtained in any examination, a longer 
period of restricted intake of salt may be necessary for 
diagnosis. However, from our experience such inter- 
mediate values will be encountered infrequently. 

The presence of complicating organic disease may 
militate against the diagnostic significance of urinary 
concentration of chloride. This will apply particularly 
to uncontrolled diabetes and to some forms of nephritis. 
It did not apply to the active tuberculosis present in 
seven of the control subjects in this study (three of 
them with fever) or to the five patients with other dis- 
ease (one with fever).'’ , 

It must be emphasized that the conditions describea 
for the preparation of patients and the conduct of their 
subsequent examination cannot be neglected, although 
further investigation may reveal that less rigid regula- 
tion will suffice. It also must be emphasized that 
restriction of sodium chloride and administration of 
potassium, while involving no apparent risk when the 
adrenal glands are normal, is a dangerous procedure 
under conditions of severe adrenal insufficiency. The 
diagnostic procedure we have instituted calls for rela- 
tively small doses of potassium and for a period of 
deprivation of salt of only fifty-two hours. Thus,- it 
inflicts less risk of collapse than the six day period of 
restriction imposed by the procedure suggested by 
Harrop in 1933 and modified by us in 1935.'’ Never- 
theless, fifty-two hours of restriction of salt, even with 
small doses of potassium, carries some risk, and the 
examination of patients by this means must not be 
undertaken unless bed rest or at least room rest is 
enforced, continuous nursing attention is provided, and 
facilities are at hand for immediate intravenous injec- 
tion in emergency of sodium chloride, sodium citrate 
and adrenal cortex extract. 

OTHER DIAGNOSTIC PROCEDURES 

Zwemer and Truszkowski have proposed the giving 
of from 10 to 20 mg. of potassium per pound of body 
weight and at short intervals examining the effect of 
this on the level of potassium in the blood plasma. 
Gordon, Sevringhaus and Stark,’’- however, applying 
the procedure in cases of asthenia, in normal subjects 
and in cases of Addison’s disease, found that “it failed 
to afford any consistent basis for distinguishing between 

9. Winkler and Crankshaw (Chloride Depletion in Conditions Other 
Than Addison’s Disease, J. Clin. Investigation 17:1-7 [Jan.] 1938) 
have observed large excretions of chloride ion, associated with low values 
for chloride and sodium in the blood, in three subjects with pulmonary 
tuberculosis, one subject with carcinoma of the lung and one with arterio- 
sclerotic heart disease. Low values for chloride in the scrum were also 
found in thirteen additional subjects with pulmonarj* tuberculosis. The 
authors commented on the importance of this in the ^ differential diag- 
nosis of Addison’s disease. The difference in the_ conditions we imposed 
makes it impossible to compare the rates of excretion of chloride^ observed 
by us with those found by Winkler and Crankshaw. The unreliabilit)' of 
the values for plasma electrolytes as a diagnostic criterion in Addison’s 
disease has been recognized for some time by a number of observers. The 
finding of high values for nonprotein nitrogen and potassium, and of low 
values for chloride, sodium and sugar, is suggestive but not diagnostic. 
The absence of all these abnormalities does not e.xclude the existence of 
adrenocortical disease, and low values for chloride and sodium in the 
plasma, as is shoum bj' cur cbscrs'ations and those of Winkler and Crank- 
shaw, occasionally are encountered in other diseases, and even m health. 

10. Harrop, G. A.; Weinstein, Albert; Softer, L. J., and Trcscher, 
J. H. : Diagnosis and Treatment of Addison’s Disease, J. A. M. A. 
100: 1850-1855 (June 10) 1933. 

11. Zwemer, R. L., and Truszkowski, Richard: Potassium: A Basal 
Factor in the Svndrome of Corticoadrenal Insufficiency, Science 83:558- 
560 (June 5) 1936. 

12. (jordon, E. S.; Sevringhaus, E. L., and Stark, Marian E.: The 
Use of Adrenal Cortex Preparations in the Treatment of Asthenia, Endo- 
crinologj- 22: 45-51 (Jan.) 193S. 


these three types of subject.” Another objection is the 
necessity for determining potassium in the blood plasma. 
This is a difficult and exacting analysis in any labora- 
tory, and few clinicians or hospitals are equipped to do 
anal}'ses for potassium. A great advantage in the diag- 
nostic test we are proposing is that the only chemical 
analj'sis demanded is that of the urine for chloride, 
requiring a minimum, of chemical experience and equip- 

The provocative procedure introduced by Harrop 
and his associates in 1933, and subsequently modified 
in the Mayo Clinic to control the intake of potassium, 
while highly reliable has proved hazardous, as recently 
was illustrated by a fatal accident reported by Lilien- 
feld.^® The test originally was performed by subject- 
ing the patient to a diet verj^ low in sodium chloride, 
and the diagnosis was considered positive if symptoms 
of crisis developed, accompanied by subnormal values 
for sodium in the blood. The modification used in the 
Mayo Clinic since 1935 is as follows: On the first 
three days of the test the suspect is given a diet con- 
tainino- 4 Cm. of potassium, and potassium citrate is 
added to bring the total intake of potassium 1011 to 
6 Cm. daily. On the next three days the total intake of 
potassium is raised to 9 Cm. 

Injection of insulin, as a diagnostic procedure, has 
not been helpful. The rationale is the known hyper- 
sensitiveness to insulin of patients and animals ''■ykh 
adrenocortical insufficiency. However, liypersensitive- 
ness to insulin is not confined to conditions of adreno- 
cortical insufficiency. The same statement applies to 
administration of epinephrine for diagnostic purposes. 

The therapeutic test, based on the response of 
patients to treatment with injection of adrenal cortex 
extract, is completely unreliable, as has been emphasized 
by Kline.“ One of his patients, with an asthenia pre- 
viously “benefited” by treatment with adrenal cortex 
extract, had so little trouble w'ith his adrenal glands 
that he was able to tolerate a nine day period of rigid 
restriction of sodium chloride. Later he was subjec- 
tively as well off as before, with injections of sterile 
water. A number of patients who under our obsen^a- 
tion withstood the six day provocative test supple- 
mented by administration of potassium citrate came to 
us with a diagnosis of Addison’s disease made else- 
where and the story of subjective improvement from 
treatment with “eschatin” or other adrenal cortex 
extract. Several of them seemed actuall}' to have been 
benefited by the low intake of salt and large doses of 
potassium. To give adrenal cortex extract for long 
periods, unless indisputable evidence has been obtained 
of the existence of adrenocortical insufficienc}^ is waste- 
ful of time,, money and valuable material. There also is 
reason to believe that prolonged treatment with it may 
be injurious. The injection of adrenal cortex extract 
into normal rats in large doses quickl}’ produces atrophy 
of the adrenal cortices.’” 

CONCLUSIONS 

Under standardized conditions as described, the con- 
centration of either chloride or sodium in the urine of 
patients with Addison’s disease has been diagnostically 
more significant than any other factor examined, giving 
more valuable information than the volume of the urine, 

13. Lilienfeld, Alfred: The Use of the Low Salt Diet in the Diag- 
nosis of Addison’s Disease, J.. A, M. A. 110: 804-805 (March 12) 1938. 

14. Kline, E. M.: The Diaj^nosis of Addison’s Disease, J. A. M. A. 
lOS: 1592-1593 (May 8) 1937. 

15. Ingle, D. J.; Higgins, G. N., and Kendall, E. C.: Atrophy of the 
Adrenal Corte.x in the Rat Produced by the Administration of Large 
Amounts of Cortin, Anat. Rec., to be published. 
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the concentration of ^tassium in the urine or the values 

r ""1 ^ fifty-two hour period of 

restricted intake of sodium chloride, of the chloride 
so^um or potassium of the blood plasma. 

the diagnostic procedure suggested requires fewer 
days for completion, subjects the patient to less risk 
ot collapse and in most cases is quite as informative 
as the six day period of restricted intake of salt hereto- 
lore resorted to for diagnostic purposes. 

As the concentration of the chloride in the urine gives 
as important information as that of sodium, the analytic 
procedure demanded may be limited to analysis for 
urinary chloride. This represents a distinct advantage, 
because many clinics and hospitals are not equipped 
for analytic determinations of sodium or potassium. 

Our conclusions are based on examinations of seven- 
teen patients with Addison’s disease and thirty-seven 
controls. The group of controls included ten healthy 
persons and _ twenty-seven patients with disease which 
apparently did not involve the adrenal glands. 


FATAL TOXIC REACTIONS ASSOCIATED 
WITH TRIBROMETHANOL 
ANESTHESIA 


HENRY K. BEECHER, 

BOSTON 


M.D. 


Whenever an anesthetic agent has enough good 
qualities to get it past an early trial period, it seems to 
take about ten years to evaluate its bad effects. So it 
is with tribromethanol (avertin) with amylene hydrate. 
This agent was prepared by Willstatter and Duisberg in 
1926.^ Since that time its sale has been vyidely pro- 
moted by commercial organizations. The term repre- 
sents a solution of tribromethanol dissolved in amylene 
hydrate. The latter drug is also an active narcotic. 
According to Sollmann,- the effects together or sepa- 
rately of these two agents were not studied with the care 
that should- be employed before an agent for general 
anesthesia is introduced. However, the drug gained a 
rather -widespread popularity, notwithstanding a good 
many early deaths of patients under it. Enough time 
has elapsed and enough material is at hand to allow a 
reasonably accurate estimate to be made of the toxicity 
of this agent, to allow a consideration of whether its 
undoubted good qualities outweigh the bad. 

The accompanying chart is based on all the cases, 
3,934, in which avertin with amylene hydrate was used 
in the Massachusetts General HospitaF from the time 
the first patient was given it, in 1930, until Jan. 1, 
1938. The drug quickly increased in use, as the chart 
shows, and its fall from favor in this hospital was 
equally rapid. It was never used here in any great 
proportion of the cases. In 1934, the year in which 
it was most used, it was administered 734 times. That 
year a total of 8,069 anesthesias were induced. At the 
peak of its use, the drug was used in less than 10 per 
cent of the cases in this hospital. 

It may be interesting to consider the factors which 
have been chiefly responsible for this, waxing — 


JovK. A, Jf, A 
July 9. 1938 

waning of, popularity. At this date one's interest lies 
mainly m a consideration of the circumstances which 
have contributed to the lessened use of the drug In 
order that these limiting influences may be presenfed in 
their proper perspective, it will be useful m stop for a 

REASONS FOR THE POPULARITY OF AVERTIN 
WITH AMYLENE HYDRATE 
Probably the outstanding reason for the early success 
of the drug was that patients like it. Children and 
nervous adults who have to undergo anesthesia are 
subjected to a minimum of psychic trauma when tins 
agent IS used. Other outstanding reasons for its wide- 
spread use are : It is a convenient anesthetic when an 
operation m or around the airway must be undertaken. 
It gives quiet breathing and appears to depress the 
vagal reflexes, which may be vory troublesome in intra- 
thoracic operations. Neurosurgeons like it, for if it does 
not actually lower the intracranial pressure, as has been 
claimed,’* it certainly does not elevate it as mudi as 
ether does. According to some authorities, a great 
advantage is that it allows minimal use of inhalation 
anesthetics. (This is, to say the least, a questionable 
advantage when it is gained at the price exacted; see 
the mortality rate hereafter.) The drug can he used 
by a novice and allows an inexpert or inexperienced • 
person to give what appears superficially to be a “good 
ether." These are the chief reasons for its popularity. 


and 


With the Approval of the Sursical Executive Commyee and from 
the Surgical Services of the Massachus* ' ' 

1. Eicholtz, F.: • Ueber rcktale ^ar - ^ , 

jnafeoloRische TciI, Deutsche med, cht ■ 

2. Sollmanu/Torald: A Manual ot 

W. li. Saunders Company, 1936. ' • • 

3. This includes the Baker Metnonal Division. 


REASONS FOR THE DECLINE IN THE USE OF AVERTIN 
WITH AiMVLENE HYDRATE 
I. Variability of Response. — The drug Iiad been in 
use only a little while before it became apparent that 
patients reacted very differently to a given dose. 
A good reason for this variability was presented by 
Sebening.** Twenty patients underwent a rectal injec- 
tion of a dilute solution of barium sulfate. The volume 
and the rate of injection were the same as in the case 
of avertin with amylene hydrate. The following results 
were observed by roentgen examination : In two cases 
the entire colon, including the cecum, was filled. The 
middle of the ascending colon was attained twice and 
the hepatic flexure four times. The middle of the 
transverse colon was attained four times and the splenic 
flexure seven times. In one patient the agent reached 
only the sigmoid flexure; the following day an injection 
did not pass the rectosigmoid junction. The causes of 
such variations arc numerous. Important factors arc 
anatomic variations, variations in tone and peristalsis of 
the bowel and variations in gas and fecal content. Tlie 
rate of absorption depends largely on the height to 
which the injected fluid rises. It is an extremely impor- 
tant factor in the toxicity of the drug. A large dose 
slowly absorbed is not followed by toxic effects ; a small 
dose rapidly absorbed may be. The relatively small 
difference in size between the usual clinical dose and 

4. J. E. Finesinger and Stanley Cobb (The Cerebral Circulation: 
XXXIVL The Action of Narcotic Drugs on the Pial Vessels J. PharmacoJ. 

& Exper. Therap. 5S: 1 [Jan.] 1935) have found that in cats tinder anes- 
thesia induct by avertin with amylene hydrate the piai vessels arc nar- 
rowed and the cerebrospinal fluid pressure falls. This confirms the results 
of Scevers and bis associates,* who found that in dogs anes- 

thesia the intracranial pressure is greatly lowered. In man they found tliat 
the venous pressure is lowered, and they implied that the drug must na 
a similar effect on the cerebrospinal llutd pressure. As a 
observations, however, W. J. Gardner and L. A. 

“Avertin" on the Cerebrospinal Fluid Pressure, J. A. .M- A. 9*5. -l - 
(June 30] I93U stated th.it a moderate elevation of cerebrospinal nuid 

pressure is caused in man by this agent. , 

5. Seben/ng, \KoJtrr: Rerenl Kesrarchts ami Gmical Advances m 
Avertin Narcosis, Anesth. & Analg. 11:145 (July-Aug.) J9J-. 



Volume 111 
Number 2 


ANESTHESIA— BEECHER 


123 


the lethal dose accentuates the importance of this varia- 
bility in the rate of absorption. 

2. Rectal Irritation. — With proper testing of the 
anesthetic solution immediately prior to its injection, 
rectal irritation should be trivial. I have seen one 
patient have transient diarrhea even though the solution 
had been tested with congo red immediately before use 
and was not decomposed. Occasionally other rectal irri- 
tations are reported. 

3. Prolonged Induction Period When an Inhalation 
Anesthetic Is Used as a Supplement. — The induction 
period may be a hazardous time for the patient. The 
respiratory depression frequently experienced by patients 
under avertin with amydene . hydrate results in a slow 
intake of the volatile anesthetic, for, as Haggard ® has 
shown so well, the rate of induction of anesthesia (with 
a given concentration of inhalation anesthetic) depends 
directly on the volume per minute of air breathed. To 
be sure, this delay' is of no great moment in many' cases ; 
but in those patients who have much sputum or an 
abnormal quantity of mucus, the delay in establishing 
a proper airway may' be serious. Formerly, in this hos- 
pital in patients about to undergo lobectomy for bron- 
chiectasis a basal anesthesia was induced by avertin 
with amylene hydrate. Before inhalation anesthesia 
adequate to allow the insertion of an intratracheal tube 
for bronchial aspiration had been obtained, the patient 
in some cases had passed through a dangerous condition 
of anoxia because of the partial obstruction of the air- 
way from the purulent bronchial secretions. 

4. Alarming Immediate Depression. — This is usually 
transient, lasting from ten to thirty minutes. By the 
time the patient emerges from the anesthetizing room 
and comes into the surgeon’s presence, he has as a rule 
partially if not completely recovered. It is impossible 
to say how much his ultimate recovery has been delay'ed 
by the initial period of low blood pressure and anoxia. 
C3ne can be reasonably certain that this depression, even 
if transient, has reduced the patient’s ability to with- 
stand the tax of a major operation. It seems probable 
that if more surgeons saw such episodes they' would be 
less keen in their enthusiasm for the agent. Unfor- 
tunately the depression is seetr chiefly' by the anesthetist, 
who may not report it or who, unhappily, may not even 
be aware of it if the anesthetization is carried out in a 
darkened room, as is frequently' the case. The out- 
standing features of the depression are concerned chiefly 
with the respiration and the circulation. 

The Respiration ; The drug has a profoundly depres- 
sant effect on the respiratory' center. This depression i.s 
greater than that occasioned by chloroform. Not only is 
the respiration slowed ; it becomes shallow as well. The 
oxygenating power of the body is reduced. Anoxia and 
cyanosis result. 

The Circulation : The force of the heart beat is 
weakened and the rate slowed. The fall in blood pres- 
sure which occurs is due to two main effects: direct 
cardiac depression and depression of the vasomotor 
center (Parsons,' Seevers and his co-workers,® Nowak,® 

6- H. The Absorption, Distribution and Elimioation of 

Ethyl Ether: V. The Importance of the Volume of llreathine. t. Biol. 
Chem. 5D:795 (April) 1924. 

r. Parsons, F. B.: Some Pharraacolosical Aspects of Avertin. Brit. 
M. J. 2: 709 (Oct) 1929 . 

S. Scevers, M. II. ; Waters. R. M., and Davis. F. A.: The Effect of 
Tnbromcthanol on Venous, Intr.a-Ocular and Intracranial Pressures, 
J. Pharmacol. & Exper. Ther.ap. -12: 270 (April) 1951. 

S. J. G.: Influences dc Talcool tribromoclhylique ct de 
derives nouveaux dc Tacidc barbilurique (Malonylurec) sur la rejfulation 
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Cushny and Sollmann.® In case 6, reported here- 
after, death may have been produced by ventricular 
fibrillation. 

5. Delayed Effects. — Occasionally the effects 
described are prolonged or delayed. Not infrequently 
the patient is irrational or unconscious a long time. 
There is then danger that he will injure himself or 
acquire hypostatic pneumonia. There is the need for 
continuous, constant and intelligent nursing; it is not 
always available. In addition to the prolonged depres- 
sion of the central nervous system, the kidneys and 
liver may suffer severe organic damage (cases 2 and 7). 

6. Ntimerous Contraindications. — It has been learned, 
at the cost of a good many lives, that there are many 
contraindications to the use of avertin with ainy'lene 
hydrate, notably hepatic and renal disease (these will 
be considered in “Comment”), heart disease, myxedema, 
conditions in which the oxy'genating ability of the body 
is impaired (e. g., when the vital capacity is reduced or 
anemia is present), widespread sepsis, cachexia, inflam- 

CASU 



mation, infection or ulceration of the intestine from any 
cause and old age. 

7. Impossibility of Efficiently Removing the Agent 
Once To.vic Effects Become Evident. — This drawback 
is of course common to all the non-volatile anesthetics. 

8. The Fatalities. — Soon after the drug was intro- 

duced there were a good many deaths of patients under 
it. The doses recommended were too large. After 

the early fatalities and the shift to the smaller doses 

now used, a body of arbitrary statements gradually 
developed. It is commonly said that children are never 
damaged by a dose of 100 mg. per kilogram of body 
weight and, further, that the anesthetic can safely he 
given to adults if the 80 mg. dose is not exceeded, 

provided the liver and the kidneys are normal. Tliat 

these are dangerous statements is illustrated by the 
cases to be reported. 


the deaths 

Of the eight chief causes for the decline in the popu- 
larity of avertin with amylene hydrate, the most 
important is the last one, the fatalities. 


10. Cushny, A. R. : 
cd. S, Philadelphia, Lea 


A Textbook of Pharmacolosy and Therapeutics. 
& Febiger. 1936. 
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There are many difficulties in the way of evaluating 
deaths due to this anesthetic. There are alwaj's the 
complicating factors of the patient’s disease and of his 
operation; and in many cases, though not in all, the 
drug has been supplemented by nitrous oxide, ether or 
both. If deaths occur when it has been supplemented 
by another anesthetic agent, it is necessary to rely on 
a series large enough to indicate whether or not the 
death rate is significantly increased when avertin with 
amylene hydrate is used ; that is, whether it is increased 
above the rate for the supplementing agent. 

The cases to be listed were chosen from a consid- 
erable number. A case was included only if death 
could not be attributed to any other cause; even then 
it was chosen only if toxic reactions occurred which 


Jour. A. M. A. 
July 9. 193S 

with so' cc. of 1 per cent procaine hydrochloride injected into 
the abdominal wall and light ether anesthesia induced by the 
drop method. 

At the start of the anesthesia the blood pressure was 180/85. 
Jen minutes after the avertin had been administered the blood 
pressure had fallen to 120/60. The operation was delayed 
Mr forty minutes after the rectal injection had been made 
Twenty minutes after it was started the blood pressure had 
fallen to one third of its initial value, that is, to 60/30. The 
anesthesia appears to have been chiefly responsible for this 
drop, for, notwithstanding the continuance of the operation, the 
blood pressure rose steadily from the low point, which occurred 
twenty minutes after the start of the operation, to 150/80 at 
the end. Presumably this rise coincided with partial deto.xifica- 
tion of the avertin. A cholecystectomy with drainage was 
carried out. 


appeared to be directly attributable to the avertin with 
amylene hydrate. The fact that the choice of this 
anesthetic was due to bad judgment in a given case was 
not taken as a valid reason for excluding that case. In 
the ]jght of present knoivledge, the choice appears to 
have been based on poor judgment in several of the 
cases. 

This anesthetic has been widely used in the Massa- 
chusetts General Hospital as the anesthetic for intra- 
cranial operations, and a number of the patients have 
died under circumstances in which it has not been 
possible to distinguish between the effect of the anes- 
thetic and of the patient’s disease. The cases, 268, of 
tumor of the brain in whicli tliis anesthetic was used 
have accordingly been excluded from consideration. 

These limitations in the choice of cases tend to give 
a conservative picture; even so, the serious toxic reac- 
tions were surprisingly frequent and the death rate 
unreasonably high. 

One can have little patience with statements based 
on memorjf or on a series of cases published without 
an intensive search for and record of suspicious cases. 
Many of the surgeons in this hospital would have said 
that no deaths due to this agent had occurred here. 
Others are convinced that not all cases properly 
belonging in this list have been included. The aim has 
been to call attention to the variety of toxic reactions 
to the drug and to indicate as accurately and fairly as 
possible the order of the death rate due to this agent. 


REPORT OF CASES 

Case 1— History.— A white woman aged 81, a widow, entered 
this hospital first on May 12, 1931. Her history was typical 
of chronic cholecj'stitis. The edge of the liver was palpable 
2 fingerbreadths below the costal margin, and the epigastric 
region was ver 3 ' tender. The only abnormalities were a coarse 
systolic murmur heard all over the precordium, a blood pres- 
sure of 190/120 and a positive reaction to the Graham test. 
The reasonable observation was made by the intern who e.xam- 
ined the patient that she was a poor risk for ether anesthesia 
and that spinal anesthesia and avertin with amylene hydrate 
were contraindicated. For this reason and because of her age, 
the patient was discharged without operation, since she w'as 
not uncomfortable at the time. 

Two and one-half months later, July 27, the patient was 
readmitted because of nausea and colicky pains in 
upper quadrant. At this time her blood Pressure uas I 60 //S 
and her physical condition was otherwise unchanged. Operation 

■was decided on. . . . 

Julv 30 the patient received subcutaneous prMnesthetic injec- 
tion of H grain (0.02 Gm.) of pantopon (the hydrocMorides of 
4 - 1 , TL-rilnifl*; of ooium principsllv niorphine) and gram 

ywj avertin with amylene hydrate 

of bS- ™=ny. „ 


The patient never regained consciousness. Two hours after 
the operation was completed the blood pressure began to fall. 
The record contains the note that the patient “gradually became 
more cyanotic.” When the cyanosis began is not stated. Coarse 
tracheal rales developed eight and one-half hours after the 
avertin was given, and the patient died twenty-one and one-half 
hours after its administration. 

Hecro/’sy.—The smaller bronchi were filled with a bloody, 
frothy fluid. The lungs showed slight congestion and moderate 
edema in the upper lobes, with more marked congestion in both 
lower lobes. One or two small areas were present in the 
right lower lobe which suggested patches of early broncho- 
pneumonia. 

The heart was markedly contracted. Considerable arterio- 
sclerosis was present in the cerebral, coronary and general 
arterial systems. 

The arteries of the kidneys showed marked fibrous intimal 
thickening. An occasional glomerulus was completely hj'alinizcd, 
with atrophy of some of the associated tubules and dilatation 
of others. 

The cells of the liver showed a diffuse tine vacuolization. 

The Brain: There was complete absence of cells in a con- 
siderable portion of the alveus of the cornu ammonis. The 
cyfoarchitecture elsewhere was fairly well preserved. In the 
cerebral cortex, in the various parts e.\-amined, no Nissl 
granules were to be seen in the cell bodies of the processes, but 
the cells were filled with a fine, dustlike material, which gave 
them a homogeneous appearance and brought out the process 
more distinctly than is the case with normal cells when only 
Nissl granules are stained. The nuclei were pale, fairly round, 
possibly enlarged and usually central. Many of the nucleoli 
occupied an eccentric or even a peripheral position in the nuclei. 
Satellite cells were not increased in number. Some of the 
Purkiiije cells of the cerebellum were small and pale. Their 
number appeared to be diminished. So far as the appearance 
of the ganglion cells was concerned, the possibility of an 
artefact had to be kept in mind, but the changes may have been 
caused by a to.Kic substance. 

Anatomic Diagnoses: The diagnoses were arteriosclerosis, 
general, cerebral and coronary; bronchopneumonia, early; 
chronic vascular nephritis, benign type. 

This was a case of earlj' use of the drug, and todaj' 
the patient would not be given avertin with amylene 
hydrate, for it was plainly contraindicated by her age, 
by her hepatic disease and by her hypertension. 

The facts incriminating this drug are : The profound 
fall in blood pressure was obviously due to the anes- 
thetic, since it occurred before the operation began and 
since, in spite of the operation, the blood pressure rose 
steadily and rapidly throughout the last hour to a 
reasonable level for the patient. 150/SO; the patient 
failed.to recover consciousness, even though the circula- 
tion remained in good condition for many hours after 
the anesthetic was given; at necropsy to.xic damage 
to the brain was suggested. The impaired kidney.-, 
ft IS now known, greatly increased tJje Jia^ard. J H'- 
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absence of any other adequate explanation derived 
from the necropsy points to the drug as the probable 
chief cause of death. 

Case 2. — History . — A white married woman, aged 36, a 
housewife, entered the hospital July 24, 1931, complaining of 
pain and “numbness” in the perineum and of urinary incon- 
tinence of three months’ duration. She had no control of the 
anal sphincter. A bowel movement never occurred without an 
enema. Physical e.xamination showed a well developed and 
obese young woman. The lungs and the cardiovascular system 
were normal. At entry the blood pressure was 146/100; three 
days later it was 130/60. The patient had a roughly saddle-like 
distribution of anesthesia. At entry a voided specimen of 
urine contained thick mucus, numerous red cells and a large 
trace of albumin, perhaps from the blood. 

July 27, after preliminary subcutaneous medication with 
% grain (0.01 Gm.) of morphine and VioO grain (0.0004 Gm.) 
of atropine, the patient was given rectally a 90 mg. per kilo- 
gram of body weight dose of avertin with amylene hydrate. 
It was supplemented with ether. In the following hour 
the systolic blood pressure gradually fell from 130 to 88. The 
patient underwent laminectomy from the fourth lumbar to the 
first sacral vertebra, inclusive, and excision of a chondroma, 
which had compressed the roots of the cauda equina. Her 
condition at the end of the operation was considered to be 
"fairly good.” In the two and one-half hours following the 
operation the patient’s blood pressure declined further, to 
75/45, and then gradually rose. During this period the pulse 
rate fluctuated between 100 and 130. She recovered from the 
operation, and a month after the operation, August 27, was 
discharged as “relieved.” 

About seven weeks later, October 15, the patient reentered 
the hospital, complaining of a .severe pain in the back for the 
preceding month. She said that the numbness previously 
described had gradually cleared to a considerable extent. She 
still had no control of the bladder or of the anal sphincter. She 
suffered from marked constipation. The physical examination 
gave about the same results as at her previous entry. A 
hypesthetic area, sharply confined to the lower lumbar seg- 
ments, was found. A specimen of urine obtained_ by catheter 
showed the “slightest possible trace” of albumin, rare red 
cells and numerous white cells. In seven determinations the 
specific gravity varied from 1.010 to 1.030. 

A new block of the spinal canal was suspected, and a 
cisternal puncture with injection of iodized poppyseed oil was 
carried out November 9. She was having so much pain that 
use of a general anesthetic was necessary. As preanesthetic 
medication, % grain of morphine and MoO grain of atropine 
were used. An 80 mg. per kilogram of body weight dose of 
avertin with amylene hydrate was administered rectally. It 
was supplemented with the open administration of ether. But 
few significant data were recorded on the anesthesia chart. 
According to these the patient did not experience any unto- 
ward reaction. This procedure gave evidence of a block in the 
region of the third dorsal vertebra. Roentgenograms were 
taken with the patient under ether anesthesia November 13. 

December 4 the patient underwent a third anesthesia, induced 
by an 80 mg. per kilogram of body weight dose of avertin 
with amylene hydrate. This was preceded by subcutaneous 
injection of % grain of morphine at 9 a. m. and again at 
10: 15 a. m. With the second injection of morphine, Visa grain 
of atropine was given. The avertin was administered rectally 
at 10 : 30 a. m. It was supplemented by nitrous oxide with 
oxygen and ether. 

At the time the avertin was given, the blood pressure was 
130/88 and tlie pulse rate 105. 'There was a steady, rapid fall 
in blood pressure, and forty minutes later, that is, five minutes 
after the operation was started, the blood pressure could not be 
taken and the pulse rate had risen to 158. For thirty minutes 
the blood pressure could not be determined. After injection of 
ephedrine one reading of 120/90 was made. In ten minutes 
the pressure had fallen to 95/80, where it remained until the 
operation was finished. The operation required one hour and 
twenty-five minutes. Laminectomy was carried out. A block 
of the spinal canal could not be found. The region of the 


spinothalamic ' tracts was incised. The patient was conscious 
when returned to her bed. She received a blood transfusion 
of 500 cc. 

The patient appeared to make a satisfactory immediate con- 
valescence from the anesthesia, except that there was prac- 
tically no formation of urine. Four days after the operation 
determinations of the nonprotein nitrogen revealed a marked 
elevation, . the content being from 66 to 83 mg. per hundred 
cubic centimeters. In the two days following, the content rose 
to 120 mg. The content of blood chlorides was reported as 561 
mg. December 8 the icteric index was 20 and the red cell count 
2,830,000; the hemoglobin content was from 55 to 60 per cent. 
The white cell count was 19,500 with 97 per cent polymor- 
phonuclears. December 9 the serum protein content was 
reported as 4.5 mg. per hundred cubic centimeters. 

Notwithstanding the use of diuretics, the patient formed 
scarcely any urine after her last operation. Uremic convulsions 
developed and she died eight and one-half days after the third 
administration of avertin with amylene hydrate in four and 
one-half months. 

Necropsy . — Examination of the head was not made. Ecchy- 
motic spots were scattered all over the skin. The wound was 
clean. 

Lungs : The trachea and bronchi contained a moderate 
amount of frothy fluid. The lungs were markedly edematous. 
A large amount of frothy fluid could be expressed from the cut 
surface of the upper lobes; The cut surfaces of the lower' lobes 
appeared congested, purplish red and of a doughy consistency. 

Kidneys : They were enlarged and weighed 575 Gm. The 
capsular space of the glomeruli was wider than usual and filled 
with debris from inspissated urine. The capsule was not 
thickened. Many of the cells remaining in the tufts were 
necrotic. There were large collections of lymphocytes mixed 
with a few polymorphonuclears throughout the stroma. A few 
of the glomeruli were completely hyalinized. A limited and 
relatively symmetric portion of all the tubules, apparently in the 
Henle loops, showed swelling, pyknosis of the nuclei and 
desquamation. 

Anatomic Diagnoses : The diagnoses were chondroma of the 
spinal cord, recurrent; acute nephrosis;, bronchopneumonia, 
slight; edema of the lungs; cholelithiasis; hydronephrosis, 
slight. 

After the patient’s death it was learned that she had 
had convulsions at the time of pregnancy. During her 
stay in the hospital she had some infection of the urinary 
tract. With such a history, this patient would not be 
given avertin with amylene hydrate today. 

It is impossible to say how much damage to the 
kidneys the patient had before the first anesthesia, as the 
preoperative sample of urine, containing red blood cells, 
^vas a voided specimen. From a consideration of the 
size of the kidneys and the microscopic picture it 
appears to have been slight. The renal shutdow'n, the 
acute nephrosis and the pulmonary edema appear to 
have been consequences of the anesthesia. 

Case 3. — A white married housewife, aged 56, entered the 
hospital Jan. 12, 1932, complaining of intermittent asthma of one 
year’s duration, which had followed a “cold.” She had had daily 
attacks for the preceding five months and required epinephrine 
four or five times daily. Physical examination showed that the 
heart was slightly enlarged to the left. An apical systolic mur- 
mur was present; the sounds were of fair quality; the blood 
pressure was 140/90. The peripheral vessels were definitely 
sclerosed. Examination of the lungs showed musical rales and 
prolonged expiration as the only abnormalities. Two specimens 
of urine contained the “slightest possible trace” of albumin; 
the sediment was not remarkable. A blood count showed IS 
per cent eosinophils, 12,800 white cells, 5,280,000 red cells and 
75 per cent hemoglobin. The nonprotein nitrogen content was 
29 mg. per hundred cubic centimeters. The Hinton test was 
negative. The temperature was normal, and the pulse rate 
varied from 90 to 110. Roentgen examination revealed the 
presence of gallstones, January 22 the patient's heart and 
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lungs were reexamined and found to be “in good shape.” That 
day she underwent operation, for, after considerable study, it 
appeared probable that an infected gallbladder was responsible 
for her astlima. 

Preanesthetic medication of Va grain of morphine and yiso 
grain of atropine was given subcutaneously. A 90 mg. per 
kilogram of body weight dose of avertin with amylene hydrate 
was administered rectally at 10 : 30 a. m., and ten minutes later 
the operation was started. The avertin was supplemented with 
“a little” nitrous oxide with o.xygen. The operation, which 
consisted of a cholecystectomy with the removal of two gall- 
stones, required only thirty-five minutes. The surgeon*s record 
contains the note that “everything went well.” The patient’s 
respiration, pulse, blood pressure and color were normal 
throughout the operation. A half hour after the operation the 
blood pressure had fallen to 90/55, where it remained for some 
hours. By the following morning it had risen to 110/70. 

About eight hours after the anesthetic was administered the 
patient was still considered to be in good condition, though she 
had not recovered consciousness. 

The day after operation the unconscious patient was having 
“considerable typical asthma.” The temperature had risen 
abruptly to 102 F. (rectally). Apparently she was considered to 
be in a satisfactory state except for the failure to recover con- 
sciousness. Twenty-four hours after the operation she began 
to be very cyanotic. This cyanosis was most marked in the 
extremities, especially the hands. It was relieved at once by 
use of an oxygen tent but returned promptly whenever the 
patient was placed in room air. 

The next day, that is, two days after the operation, the 
respirator^' rate rose sharply from normal to 35, and it climbed 
steadily to 48 in the succeeding twelve hours. During this time 
the pulse rate had risen to 160 and the temperature to 103.3 F. 
(rectally). On this da 5 ', forty-eight hours after operation, 
though no dulness could be detected, the chest was full of 
“bubbling, watery rales” (? pulmonary edema). The patient 
died sixty-four hours after administration of the anesthetic with- 
out regaining consciousness. 


Postmortem examination was not allowed. The 
patient failed to recover consciousness, and it must be 
concluded that for some reason she was unable to 
detoxify the avertin with amylene hydrate though she 
appeared to be in good condition except for the uncon- 
sciousness for ttventy-four hours. Pulmonary edema 
developed. Cyanosis, with peripheral stasis of blood, 
is a common finding when the circulation is impaired 
by toxic agents. 

Case 4—Histon’.—A white Canadian widow, aged 65, 
entered the hospital Jan. 15. 1932, complaining that she had 
had weakness and tarry stools for two weeks. Physical examina- 
tion showed a pale, fairly well developed and moderately well 
nourished woman with normal lungs and a 
cular system. The blood pressure was 126/70. Abdominal 
examination revealed a hard, slightly tender mass in the epigas- 
trium. The number of red cells -varied from 1,650,000 to 
2 100 000 and the hemoglobin content from 40 to 45 per cent. Un 
smear the red cells appeared typical of secondao' anemia.^^ The 
urine showed from the “slightest possible trace’ to a very 
sli'^ht trace” of albumin; the sediment was not remarkable. 
The stools were bloody. The patient was given two transfusions 
before operation and two afterward. - , 1 / • r 

lanuaiv 22 after preanesthetic medication with Jo gram 01 
morphine and Idso grain of atropine, 80 mg. per kilogram of 
bodv weigL of avertin with am.vlene hydrate was given rec- 
tal! v This was supplemented by nitrous o.xide-oxj gen an 

ether anesthesia. A partial gastric resection was earned out, 
and a^eiomvosarcoma excised. A Billroth II anastomosis was 
made In the ten minutes following rectal admm.strat, on o 
the drug the blood pressure fell from 120//O to 9a/60 and it 
nraduallv subsided, so that after one hour it uas 

n-p so that bv the end of a second hour, at which time 

^Ittr tko mrll.. adm.n.smrf had nse. 


from 90 to 120. The respirations were shallow and slow, tlie 
rate being about 15 during much of the first hour: the rate 
rose to from 20 to 25 during the last hour of operation. The 
patient was considered to be in fairly good condition by the 
time the operation was completed. 

The record for January 24 contains the rather ambiguous 
statement Patient’s immediate recovery from the operation 
two days ago was excellent, bitl she has not been conscious." 
(Ihe Italics are mine.) Coarse tracheal rales were heard, and 
o.xygen tent. Cyanosis was not observed. 
While It can appear when the blood contains only 30 per cent 
hemoglobin, it might easily have been overlooked with the 
degree of anemia present in this patient. The rectal temperature 
in the postoperative days fluctuated from 101 to 104 R, and the 
pulse rate remained around 120. The afterpoon of the second 
day following operation the blood pressure began to fall, and 
tbe patient died sixty-one hours after the anesthetic was admin- 
istered, without regaining consciousness. 

Necropsy . — There was no evidence of peritonitis. The right 
pleural cavity contained 200 cc. of clear, colorless fluid. The 
right lung was “markedly edematous” and slightly congested. 
The left lung was “markedly edematous” and congested. 

Kidneys : There were hyalinization of some of the glomeruli 
and considerable intimal thickening of the larger vessels. 

Liver: Numerous macroscopic yellowish brown areas were 
scattered throughout the parenchyma. Microscopic examination 
showed slight central congestion. 

Brain : No lesion of the brain was observed which might 
explain the clinical picture. 

Anatomic Diagnoses : The diagnoses were sarcoma of the 
stomach ; slight bronchopneumonia in the lower lobe of the 
right lung; edema and congestion of the lungs; hydrotliorax, 
slight, on the right side; choledocholithiasis, ampulla of Vatcr; 
arteriosclerosis; chronic vascular nephritis. 


There were edema and congestion of the lungs and 
chronic vascular nephritis. One can only speculate 
as to whether the nephritis significantly retarded 
the elimination of the avertin witli amylene hydrate. 
Probably it did. There is a question also whether the 
marked anemia, in conjunction with the depressant 
effects of the avertin and the nitrous oxide used, did 
not produce cerebral damage due to anoxemia. What- 
ever the mechanism, it appears likclj' that the avertin 
was an important factor in this patient’s death. 

Several factors would now contraindicate the use of 
avertin with amylene hydrate in this case : the patient’s 
age, her anemia and the possible damage to the kidneys 
(albuminuria ).- 


Case 5.— -A. white woman aged 64 entered the hospital April 
0, 1933, complaining of intermittent pain in the right side of 
iie face, which had lasted for nine years. The pain was brought 
n by eating, by cold air and by touching or washing the face, 
til three divisions of the fifth nerve were involved. Physical 
xamination showed a well developed woman with normal 
cart and lungs. The blood pressure was 130/SO. No abnor- 
lalities were discerned except that she was poorly nourished, 
'he urine was normal except for occasional red blood cells in a 
aided specimen; the Wassermann reaction of the spinal fluid 
as negative ; a roentgenogram of the skull showed nothing 
bnormal. The patient was sent home, where she was to 
:main until the malnoiirishmcnt could be overcome. She 
iturncd in one month. May II. At this time she was still 
ithcr poorly nourished. The urine showed a specific 
■ from 1 012 to 1.016. Two voided specimens contained the 
i^htest possible trace” of albumin. A few hyaline casts and red 
ood cells were found. One specimen contained granular casts, 
he red cell count was 4,200,000 and the hcmcglobm content 

as 70 per cent. . . 

On the morning of May 12 the patient was given a /O mg. 
•r kilogram of body weight do.se of avertin with amy ene 
rdrate. This was not supplemented cither by 
edication or by other anesthetic agents. It was admimsterin 
■ctailv. At the beginning of the anesthesia the patient s 
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pressure was 130/70; the pulse rate was 82. After the rectal 
injection the operation was delayed thirty-eight minutes. Dur- 
ing this period the blood pressure fell steadily from its initial 
value of 130/70 to 70/40. The operation was started and at 
this time the blood pressure rose rapidly to 140/90, where it 
remained during most of the operation. The operation con- 
sisted of section of the posterior root of the right fifth nerve. 
This required fifty-nine minutes. By the time it was completed 
the blood pressure had fallen to 110/75 and the pulse rate had 
risen to 120. 

The operation was described by the surgeon as "an easy one.” 
There was practically no bleeding. To quote from the record: 
“Patient seemed in very good condition after the operation. 
She apparently recovered from the anesthetic (according to the 
nurse’s notes the patient was conscious three hours after the 
operation was completed), though she was drowsy and con- 
fused. Then she became more comatose; the blood pressure 
fell steadily. Her condition became steadily worse until she 
died.” Unfortunately many of the details of the postoperative 
period were not recorded. The temperature rose gradually for 
two days, to 104 F. (rectally), and the pulse rate rose to 125 
before the respiratory rate had exceeded 24. In the twelve 
hours immediately preceding death the respiratory rate rather 
rapidly rose from 24 to 40. Death occurred sixty-four hours 
after the anesthetic was administered. 

Clinically the death could not be explained. Those attending 
the patient considered it to be due to the anesthetic. Autopsy 
was not allowed. 

■ The delayed rise in the respirator}' rate, as well as 
the failure to detect pneumonia clinically, does not 
suggest that pneumonia was the explanation of this 
death. Clinically, sepsis was not found to be responsible. 
The patient’s failure to recover from her drowsy and 
confused state immediately after the operation was not 
explained unless the anesthetic was responsible. 

The patient’s age and the probable impairment of her 
kidneys w'ould today make the use of avertin with 
aniylene hydrate undesirable. 

Case 6. — A Polish girl aged 12 entered the hospital June 15, 
1935, with a diagnosis of arthritis deformans (Still’s disease) 
of five years’ duration. She' complained of inability to walk 
because of the changes in her ankles and had been confined to 
bed for a year and a half. Physical examination showed a well 
nourished girl with marked deformities of the hands and feet. 
The cardiovascular system was normal ; the blood pressure, 
120/80. The urine was normal except for one specimen, which 
showed “a slight trace” of albumin ; however, this was a voided 
specimen. The red cell count was 4,980,000 ; the hemoglobin 
content, 70 per cent. The differential count was normal. The 
white cell count was 11,300 on admission and a week later was 
15,900. The stools were normal. The nonprotein nitrogen con- 
tent was 20 mg. per hundred cubic centimeters. The Hinton 
test was negative. The tengrerature was normal. 

July 12 the patient was given a subcutaneous injection of Yri 
grain (0.005 Gm.) of morphine and an 80 mg. per kilogram 
of body weight dose of avertin with amylene hydrate, admin- 
istered rectally. Nitrous oxide with oxygen was used to sup- 
plement this drug. While the patient was under anesthesia 
both hands and wrists were manipulated. No significant 
changes occurred in pulse rate, respiratory rate, blood pressure 
or color. The surgeon’s note states that “the patient stood 
the procedure well and left the operating room in good condi- 
tion.” She regained consciousness two and one-half hours 
after the avertin was administered. For three days after this 
manipulation her temperature rose to 100 F. ; it was then 
normal for three and one-half days. 

July 19 the patient was given a subcutaneous injection of 
Via grain (0.004 Gm.) of morphine. This was followed in thirty- 
five minutes by a rectal injection of 80 mg. per kilogram of 
body weight of avertin with amylene hydrate. Before anes- 
thesia tlie blood pressure was recorded as 90/58 and the pulse 
rate as 108. Ten minutes later these readings were essentially 
unchanged. Fifteen minutes after the avertin was adminis- 
tered it was supplemented with nitrous o.xide and oxygen. 


Both ankles were manipulated. Suddenly, twenty minutes after 
the rectal injection had been given, the respirations became 
shallow and the patient cyanotic. The anesthetist was unable 
to determine the blood pressure, and the pulse could not be 
palpated or the heart sounds heard. Artificial respiration was 
started, oxygen under positive pressure being used. The patient 
took three or four convulsive inspirations and then stopped. 
There was no response to stimulants and the patient died. 
Autopsy was not allowed. 

Though it cannot be proved, this case suggests that 
ventricular fibrillation was the cause of death (see 
‘^Comment”) . 

Case 7. — History . — ^A white single girl aged 19 entered the 
hospital July 6, 1937, complaining of recurrent substernal pain 
of over two years’ duration. This nonradiating pain appeared 
most often during meals and occasionally woke the patient up 
at night. She vomited with the pain on two occasions but not in 
tlie year before entry. Examination showed a well developed, 
well nourished, healthy looking young girl who appeared nor- 
mal. The blood pressure was 104/60. The urine and the blood 
count were normal. A Hinton test was negative. The tempera- 
ture was normal and the pulse rate 80. 

July 19, after preanesthetic medication with Jioo grain 
(0.0006 Gm.) of atropine administered subcutaneously, the 
patient was given 80 mg. per kilogram of body weight of avertin 
with amylene hydrate rectally. At this time her blood pressure 
was 120/70, her pulse rate 100 and her respiratory rate 20. In 
eight minutes she was asleep. Ten minutes after the anes- 
thetic had been given tlie blood pressure could not be taken. 
The respirations were slow and shallow. A few minutes later 
the pulse rate was 140. The respirations became regular and 
normal twenty minutes after the drug was administered. The 
blood pressure was 120/60 and the pulse rate 168 twenty min- 
utes later. The pulse rate rapidly declined to 130. The avertin 
was supplemented with nitrous oxide and oxygen for a few 
minutes, and then ether and oxygen were administered. Because 
of the marked depression at the onset, the operation was 
delayed and did not get under way until one hour after the 
avertin had been given. The operation required two hours and 
twenty minutes. It consisted of uneventful removal of a neuro- 
fibroma of the mediastinum. No shock was present. The blood 
pressure persisted at about 135/85 ; tlie pulse was rather rapid, 
the rate fluctuating around 140 (from 130 to 155). The res- 
piratory rate during operation was 40. Throughout the opera- 
tion there was no sustained tendency of the pulse rate to rise 
or of the blood pressure to fall. Very little bleeding was 
encountered. When the patient was returned to her bed at 
noon she appeared to be in good condition. 

An hour after the completion of the operation the blood 
pressure was still normal, 120/60, and the pulse rate was 132. 
During the ensuing afternoon and evening there was some 
fluctuation of the blood pressure, but for more than fifteen 
hours after the operation the systolic pressure never fell below 
95. (At entry the systolic pressure was 104.) 

About seven hours after the avertin was administered, the 
special nurse in charge of the case thought the patient was 
about to regain consciousness, for she stirred and seemed to be 
not deeply' asleep. Eight hours after the drug was given she 
became restless, and the nurse gave her '/j grain (0.02 Gm.) of 
pantopon subcutaneously. This quieted her but did not have 
any other appreciable effect. At 10 : 30 p. m., some thirteen 
hours after the avertin was administered, she again became 
restless, and the nurse repeated the administration of pantopon. 
This time the patient's respirations became depressed and con- 
siderable cyanosis appeared. She appeared to recover gradually 
from this condition. She again became restless about five hours 
later, at 4 a. m., and the pantopon was given a third time. The 
patient’s respirations then became very depressed and gasping, 
^larked cyanosis appeared, the pulse became weak and the 
blood pressure fell to 55/35. In about half an hour the pulse 
improved in character but became irregular; the cyanosis 
lessened. There was no evidence of cardiac tamponade. The 
blood pressure remained low. At 7 a. m. the day following 
oi>eration the rectal temperature was 102 F. By 11 a. m. it had 
risen abruptly to 106.7 F. 
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infection found 

Tte''Sf im?' tiot examined, 
•t 7 5' " sliowed very dimimslicd .aeration” and «ns 

niarlvcdly congested" tiirongbout. The left lime showed'-, 
inoder.ate mmibcr of purplish, atelectatic lobular areas and u-as 
ciosOrged. Ao ov;dcnce of consolidation was found Micro 
scopicalJy, all the blood vessels and the alveolar capillaries were 
.cen to be ni.arkediy congested. Most of the alveoli in the scc- 
1 . 01 , were slightly atelectatic. The alveolar spaces contained a„ 
eosinophilic serous deposit, some monocytes (a few of which 

red Tells ” >'>orfcratc number of 

red cells and some polymorphonuclear neutrophils. In one 

area the neutrophils were densely collected but without appre- 
neu^rophilT'' contained clumps of 

Liver : Grossly, a few areas of yellowish mottling were seen 
on section throughout the parenchyma. Microscopicall\% the 
central and to some c.xtcnt the mideonal portions of the lobules 
stood out sharply from the rest of the parenchyma. The hepatic 
cells were more eosinophilic, were vacuolated and for the most 
part were separated from one another so that they appeared 
to be floating as individual round cells. In a few places fibrin 
and a few neutrophils could be seen. The sinusoidal endothelium 
was well separated from the hepatic cells, and it, some of the 
central areas there had been dinpedests of tlic red cells through 
it. 

Kidneys; The convoluted tubules showed some cloudv 
swelling. 

Rectum : In the .nuiptiila a number of tiny, reddened, slightly 
vascular areas about 3 mm. in diameter were seen in the 
mucosa; these gave a somewhat pejipcrcd appearance. Micro- 
scopically, the most snpcrficini layer of the epithelium was .seen 
to have desquamated. One small area exhibited licmorrhage. 

Anatomic Diagnoses: The diagnoses were pulmonary con- 
gestion and atelectasis, bilateral; congestion of the spleen; cen- 
tral necrosis of the liver, early. 

For eighteen hours after the administration of iho 
avcvtiu with amvlcue Iiyciratc the patient aijpcnrcd to 
he in a satisfactory condition excej^t for her failure to 
regain consciousness. The drug appears to have been 
responsible. 

COMMEKT 

There is ahvays, perhaps, a temptation to draw too 
many and too broad conclusions from material of tliis 
kind. It jvill he useful, however, to consider tlic com- 
mon features of these cases. 

Six of the seven patients who died showed an imme- 
diate depression after avertin with ann'lcnc hydrate 
was given. In the seventh the depression did not appear 
until the end of a short operation. Cyanosis was fre- 
quently recorded. Only one patient of seven recovered 
full consciousness; one other was at best drowsy and 
confused; five did not recover consciousness. Pul- 
monary edema was a terminal feature in half the cases. 


Ml, uij mree naiofi 
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JS geneiaJIy hcheved to be detoxified in tlie liver by co/f 
jngatjon with glycnronic acid and the. e4reted as a 
comp ex organic componnei of bromine. 

It has been assumed that the ch/oroform-Iilce toxic 

is not Se ouiy hy large doses. That ibis 

IS not the case is sboiyn by the data presented here. 

ioct-r chhrotorm analogy is not 

iSf'S tJicre are climcal ns 

s m lavfn T'^°''^T observed 

snmlautics m eftect .are more than chance. 

Chlorofoni] noton'onslj' produces death by acute 
danicagc ni three regions of tlie bodj'.- ventricular fibrilh. 
tion in the licart, tubular damage in tJie Iddncys, and 
central necrosis in the lij’ei-. ^ 

Dcatli from ventricular fibrillation has never been 
proved m a human subject who died under chloroform 
anesthesia; yet ever since Goodman Levy« sboived, in 
his classic studies of death from ventricular fibnUaiion 
m animals under chloroform ancsthesi.a, that the clinical 
observations in man and in animals are so similar, it has 
been assumed that llie patient who dies under light 
chloroform anesthesia dies of ventricular fibrillation, "in 
case 6 tlie circumstances preceding and during death, 
especially the sudden cardiac standstill aiqiarcntly before’ 
the respiration failed, strongly suggest that ventricular 
fibrillation was the cause of death. 

In case 2 the anesthetic produced tubular damage to 
the kidneys like that caused by chloroform. In case 7, 
in which there was earlj- centra/ necrosis in the liver, 
the damage in this region was like that due to chloro- 
form. 

Attention should be drawn to the fact that the great 
majority of the cases reported here describe the use of 
avertin with amylcne hydrate in adults. Children appear 
to tolerate the drug better than adults. However, the 
dentil in the J2 J’car old patient reported here is a 
reminder tliat children arc not immune to the toxic 
effects of the drug. 

It is useless to consider mortalilj- figures for a given 
anesthetic in any but the most general terms. The data 
usually presented describe not the total death rate, 
which may not permit accurate evaluation, hut mtlicr 
how often the circulation fails and sudden clcatli occurs. 

(For example, the role of the anesthetic in cau.siiig 
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death from postoperative pulmonary complications has 
never been satisfactorily demonstrated.) So it is with 
the data presented in this paper. The deaths attributed 
to avertin with amylene hydrate and included here have 
been chosen conservatively. 

Means chosen from numerous statistical studies sug- 
gest that comparative data on mortality would appear 
approximately as shown in the accompanying table. 

It is probable that any agent which produces fatal- 
ities with the frequency of avertin with amylene hydrate 
must injure a great many patients whose injuries go 
undetected or are attributed to the patient’s disease. 

The ratio of one death in 500 cases cannot be con- 
sidered in any precise mathematical sense. A series 
many times larger than the 3,666 cases considered here 
would be necessary to give the ratio anything like a 
literal value. 

If four of the cases included here were eliminated 
from consideration because today the contraindications 
would be recognized and the drug not administered, 
the death rate would be in the ratio of one death to 
1,200 cases. 

Comparative Death Rates 


Nitrous oxide 1 : 50,000 (including short cases) 

Ether I** 5,Q0Q 

Cyclopropane 1: 3,500 

Chloroform 1 : 2,000 

Spinal anesthesia 1: 1,500 


Avertin with amylene hydrate 1: 500 (7 deaths in 3,666* cases) 

or 

1: l,200t 


* Excluding cases of tumor of the brain. 

t Excluding four cases in which this anesthetic would be plainly con* 
traiiidicated today. 


The point remains: avertin with amylene hydrate 
makes a poor showing even when compared with a 
toxic agent like chloroform. It appears to be more 
dangerous than the discredited chloroform. 

SUMMARY 

In eight years avertin with amylene hydrate was 
used at the Massachusetts General Hospital in 3,934 
cases. Though the use of the drug has waxed and 
waned in this period, it was never used in more than 10 
per cent of the cases in which anesthesia was employed. 
Eight factors have been chiefly responsible for the 
lessened use of the drug. Seven deaths were associated 
with its use. According to the mortality rate, considered 
in its relation to the death rate for other common 
anesthetic agents, avertin with amylene hydrate appears 
to be more toxic than chloroform. 


The Thalamus and Emotion. — ^The supposed evidence that 
the thalamus adds the affective or emotional character to sen- 
sations breaks down completely when subjected to critical 
analysis. The affective changes resulting from thalamic lesions 
arc restricted to a small group of somesthetic sensations and 
cannot be interpreted as a general change in affectivity. The 
changes correlate definitely with the special properties of con- 
duction, summation, and irradiation of this group of sensory 
processes and not at all with a specific locus in the thalamus. 
The pathological changes following thalamic lesions are pri- 
marily in the character of sensations, in intensity, duration, 
localization, and are therefore not relevant to the problem of 
affect. There is no evidence whatever that the thalamus con- 
tributes facilitative impulses which might form a basis for 
the motivational aspects of emotion. — Lashley, K. S. : Tlie 
Thalamus and Emotion, Psychol. Rev. 45:42 (Jan.) 193S. 
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The treatment of nephrosis has been especially 

interesting to clinicians because in this disease edema 
is usually found without complicating cardiac or arterial 
lesipns. Comparatively recently it has been realized 
that in nephrosis the kidney need not be severely or 
irreparably damaged and that, even in the stage of 
greatest disturbance in water excretion, tests for renal 
function ma)^ give approximately normal results. Such 
observations have stimulated search for ' therapeutic 
agents acting elsewhere than on the kidneys in patients 
with this condition. 

Thus, on the hypothesis that nephrosis might be due 
to a metabolic disturbance involving the thyroid gland, 
thyroxine and thyroid extract have been used, with 
results which at times have appeared promising. Like- 
wise, because it was conceived that a sort of “diabetes 
albuminuricus” might explain the phenomena of 
nephrosis, high protein diets were tried, with enough 
success to warrant their use in most clinics. The 
theory has been stressed that the water balance between 
the blood vessels and the tissues is disturbed because 
of the prolonged loss of plasma protein through the 
kidneys. Hoivever, not one of the many explanations 
offered has been entirely satisfactory in accounting for 
all the clinical manifestations or in establishing the 
exact pathogenesis of nephrosis. 

A phenomenon of great interest to clinicians at the 
present time is the loss of serum albumin in nephrosis. 
While all the plasma protein fractions are reduced, the 
most marked loss occurs in the albumin fraction, and 
this results in a reversal of the albumin-globulin ratio. 
Since the albumin molecule is much smaller than that 
of the globulin and therefore more important in the 
maintenance of colloid osmotic pressure, this marked 
reduction in the albumin fraction reduces the pressure 
of the blood plasma to a considerable extent, thus theo- 
retically accounting for an escape of water into the 
tissues. 

Although the foregoing explanation appears logical, 
critical studies of the blood serum made just before 
and just after diuresis have shown no measurable 
increase in the albumin. It seems probable, therefore, 
that this change in plasma proteins is but one of several 
factors responsible for the edema. 
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UT. rwimnpsworth is tellow of the Otho 5 
Institute. 

Memorial Hospita7“"‘ ‘he Abinglon 

From the nephritie services of the Children’s Memorial Hospital of 
Chicago and the Children’s Hospital of Philadelphia. 

Dr. Joseph Calvin and Dr. H. H. Boyle allowed us to treat their 
^tientS’ and Dr. Gladys Dick and Dr. Sidney O. Levinson of the Samuel 
of'tlfe serum” ‘'chnical assistance in preparing portions 
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Because of the loss of serum albumin and of its 
possible significance in reducing the water excretion, 
many substances liave been injected into the blood 
stream in an attempt to increase its power to hold water 
and to remove it from the tissues. Among tliese liave 
been hj’pertonic solution of dextrose and of sucrose, 
solution of acacia, whole blood, and hypertonic salt 
solution. Although some help has been obtained from 
these agents, not one of them has proved uniformly and 
continuously successful. 

In the case of whole blood, the amount it is possible 
to inject is limited by the fact that, as a rule, before 
sufficient protein can be given an excess of red blood 
cells is provided. However, it has been noted that a 
relatively small transfusion often seems to inidate a 
sizable diuresis. 

During the past few years our attention has been 
called to the possibility of treatment with blood serum 







E 


I 


JOCT. A. Sf. A. 
July 9, 195S 

and a commercial solvent. Serum processed by this 
method becomes a dry, porous powder which may be 
redissolved m one fourth or less of its original volume 
of water or serum. When large amounts of serum were 
to be stored for intravenous use, it was necessary to 
obtain pools of serum from many adults. This senim 
was then processed in pools, redissolved, filtered for 
the removal of fat globules and again processed, after 
which it was safe for intravenous use in fourfold con- 
centration.” 

From the earliest development of this method it was 
obvious that such concentrated serum had many pos- 
sible uses. Among these uses, the restoration of serum 
protein values and the raising of tlie oncotic pressure 
of the blood serum for its dehydrating effect on localized 
or generalized collections of extracellular fluid were 
perhaps the most obvious. In order to test the thera- 
peutic possibilities of such concentrated serum, two 
, , , , 7 , , types of patients were se- 

lected at the Children’s 
Hospital of Philadelphia ; 
infants with hj’^drocephalus 
(reported elsewhere “) and 
children with lipoid nephro- 
sis and edema. 

Our observations provided 
us with a logical reason to 
attempt the administration 
of larger or more concen- 
trated doses of serum, after 
which consultation between 
the Philadelphia and the 
Chicago authors took place 
and resulted in this com- 
bined study. 
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1 (CYce 7 ) —Complete diuresis, with loss of 32 pounds (60 per cent of normal neighl) in two weds. 
Two Stall injectfens were eiveu. The patient eompletely recovered, and the orme was normal. 

alone. During this time large doses, 100 cc., of con- 
valescent scarlet fever serum were given intravenously 
at the Children's lilemorial Hospital to nephrotic 
patients who had pneumococcic peritonitis as a com- 
plication (to be reported elsewhere). It was frequently 
obsen-ed that, in addition to an immediate drop m 
temperature, spectacular diuresis was obtained. Die 
explanation for this result was not obvious. It was felt 
that it might be an immune reaction, an antitoxic eflect 
or possibly a replacement in the blood of some deficient 

^^hth the development of the lyophile process by 
Flosdorf and Mudd^ in 1934, a method was made 
available not onlv for the presen-ation of serums and 
other biologic materials but for the concentration of 
such products. The Ivophile process consists essentiall) 
rthe^vaamm dehydration of material previously frozen 


JtEPORT OF CASES 
The following case re- 
ports refer strictly to patients 
with nephrosis. We were 
able to treat one patient 
with mild and eight pa- 
tients with advanced ne- 
plirotic edema. In none of 
the hundreds of urinalyses 
made for these patients 
were enough red blood cells 
found to produce a posi- 
tive benzidine test on the centrifuged sediment, as 
such an observation in our clinics would rule out the 
diagnosis of nephrosis. Tests of renal function c.xccpt 
for excretion of water were approximately norma! in 
all but case 6. There was evidence that secondary renal 
damage was occurring in the kidneys of this patient after 
many years of illness. All the patients except the firs 
presented marked anasarca. All presented market 
albuminuria and cylindruria not associated with cie' A- 
tion of the systemic blood pressure. Clinical obscn 
tions are therefore omitted from the case reports. • 

C.^SE l.—A. C, a girl aged 6 years, was admitted to ilic 
Children’s Hospital of Philadelphia Jan. 8, 1937, wit i s 
edema of the eyes and the ankles. She had typic.al nep ^ 
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which had been treated for four years by different methods. 
During this time she had undergone repeated attacks of major 
edema. 

On January IS she was given 25 cc. of three times concen- 
trated human serum intravenously. In four days she lost all 
the edema, 2 pounds (907 Gm.). She then began to gain in 
weight, and on January 23 she was given 125 cc. of whole 



Fig. 2 (cRSe 3). — Complete diuresis, with loss of 7K pounds (23 per 
cent of normal weight), following transfusion of 250 cc. of blood and one 
injection of lyophile serum. The patient made a complete recovery, with 
normal urine, in one month and is clinically well at the time of writing. 

blood serum, with no perceptible change in her weight. Two 
days later 35 cc. of four times concentratecl serum was admin- 
istered, after which she again lost all her edema. She 
remained edema free until discharge from the hospital, but 
her subsequent course is not known. No .change in serum 
proteins was noted. 

Case 2. — M. Y., a girl aged 8 years, was admitted to the 
Children's Memorial Hospital on April 13, 1937, with the usual 
symptoms of nephrosis. This was her first attack. There was 
a continuous gain in weight for forty-two days, her weight 
increasing from C4 pounds to 82 pounds (29 to 37 Kg.), and 
various treatments were tried ineffectually. 

On May 23, 65 cc. of four times concentrated human scrum 
was given intravenously. After a slight loss in weight (fig. 1), 
the weight again rose, and accordingly the dose was repeated 
on May 25. Complete diuresis, with the loss of 32 pounds 
(14.5 Kg.), followed. The patient was discharged in good 
condition except for albuminuria on June 16. 

She remained symptom free for six weeks and then had a 
less severe attack of edema, resulting in spontaneous diuresis. 
After this attack the albumin gradually disappeared and she 
remained clinically well. 

Case 3. — C. P., a boy aged 7 years, had the typical picture 
of nephrosis May 1, 1937. .After three weeks’ observation at 
home, he entered the Evanston Hospital on May 22. On this 
day a transfusion of 250 cc. of whole blood was given. The 
weight fell somewhat but again increased, and on May 27 he 
was given 50 cc. of four times concentrated serum intravenoush-. 
Prompt complete diuresis, with the loss of 8 pounds (3.6 Kg.), 


followed. The albuminuria slowly decreased, and on August 2 
urinalysis gave negative results. At the time of writing the 
patient is clinically well (fig. 2). 

Case 4. — A. M., a Negro girl aged 4 years, was admitted to 
the Cook County Hospital on June 24, 1937, with nephrosis. 
Through Dr. Joseph Calvin, we were permitted to treat her 
with 80 cc. of four times concentrated serum intravenously on 
June 28. Prompt and complete diuresis followed, with a loss 
of 7 pounds (3.2 Kg.) in weight. Within one month the urine 
becamg normal, and it has remained so. 

Case 5. — G. B., a boy aged 11 years, was admitted to the 
Children’s Memorial Hospital July 14, 1937, with nephrosis. 
He had been under observation since February 27, both in the 
hospital and in the dispensary. In addition to the nephrosis, 
he had definite hypothyroidism. It had been found that the 
administration of from 2 to 3 grains (0.12 to 0.18 Gm.) of 
thyroid extract daily would control his tendency toward edema. 

_ One week before admission the thyroid medication was discon- 
tinued, with the result that he gained 7 pounds (3.2 Kg.) in 
weight in edema fluid. On the day of entrance he was given 
65 cc. of four times concentrated serum intravenously and no 
other treatment. In the next seven days he lost all this 
accumulated fluid in complete diuresis. He was then kept 
edema free by means of 3 grains of thyroid extract administered 
daily (fig. 3). 

Case 6. — F. M., a Negro girl aged 5 years, with nephrosis, 
who had been observed most of the time since 1935 in the 
Children’s Memorial Hospital, had recently shown signs of 
secondary renal sclerosis, marked reduction in renal function, 
fixation of the specific gravity in the low range, retention of 



nitrogenous substances, increased blood pressure and an unusual 
disturbance in her mineral metabolism, with a reduction of the 
blood On July 3 and 8 she was given injection of 65 cc. 
She also had glycosuria without hyperglycemia. 

While edematous, though still in a 'stable state of water 
balance, she was given on June 22, 1937, a transfusion of whole 
blood. On July 3 and S she was given injections of 65 cc. 
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of four times concentrated serum intravenousiy. No perceptible 
effect was noted on the weight or the urinary output. At the 
time of writing she is unimproved and is being observed in a 
convalescent home (fig. 4). 

Case 7. — ^J. R, a white boy aged 6 years, with nephrosis, 
had been observed in the Children’s Alemorial Hospital for a 
period subsequent to July 11, 1934. On July 7, 1937, he was 
readmitted with an infected throat and generalized edema. On 
July 7, 9, IS and 28 he received 65 cc. of four times concen- 
trated serum intravenously. The chart shows a possible delayed 
response, but since edema persisted we cannot be sure of any 
beneficial result. No more serum was available. The patient 
afterward died of septicemia with pneumococcic peritonitis. 
Autopsy showed the typical appearances of lipoid nephrosis in 
addition to those of the terminal infection. 

Case 8. — N. T., a boy aged 3 years, was admitted to the 
Children’s Memorial Hospital with nephrosis of one month’s 
duration. On July 26, 1937, he was given 65 cc. of four 
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Kg. 4 (case 6).— No response to therapy. The patient had secondarily damaged kidneys, with glycosuria 
and impaired mineral metabolism. 

times concentrated serum intravenously. Two days later the site at tvhich it is spill 

symptoms of peritonitis developed, and erysipeloid cutaneous dentally injected into th 

lesions appeared on the thighs and the abdomen. On July 30, or slough. \^enous thr 

100 cc. of convalescent scarlet fever serum was injected with inj’ections. 

65 cc. of concentrated blood serum. The pain and fever sub- Because there are ofti 
sided, but no diuresis occurred. The administration of con- j serum, ft is safe: 

centrated serum was repeated on August 5, in the same dose, (Berkefeld N) to 

with no benefit. An abdominal paracentesis gave some relief serum sht 

on August 11. , . , -, 1 , distilled water or coinpal 

This patient finally died in another attack with seps s. fiinteh- 

^ Q (-• u) ,, fyirl a^ed 3 years, was admitted to the r i * ,*i *i 

Case 9.— U i'., a giri a„eu ^ ’ _ „ . , It was felt that until tin 

Ntemorial Hospital on Feb. 7, I93S, nith a Opicai 
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matcly 30 per cent of her normal weight, in edema fluid. All 
symptoms of nephrosis have since disappeared and the urine 
is normal. 

TECHNIC OF ADMINISTRATION 
The lyophile serum is distributed in sterile bottles 
marked as to the number of cubic centimeters of seruin 
froin which the dried powder was derived. It had 
previously been found that this powder could be dis- 
solved in one fourth its original volume of distilled 
water. This was the concentration used in our first 
cases. Later it was found that the same amount of 
compatible blood serum would dissolve the powder, so 
that a concentration of five times could be used. This 
made a thick, honey-like, syrupy solution, which could 
be injected directly -with little difficulty by means of 
what we designate in our hospitals as a “scalp trans- 
fusion” set (fig. 5) or with a simple 30 or SO cc. Luer 

syringe. The size of the 
needle used depended on the 
caliber of the patient’s vein, 

*’ a 20 or a 22 gage needle 
<6 usually being satisfactory. 
„s Occasional!}', owing to the 
massive edema present, it 
ivas necessary to cut down 
“ on either the great saphe- 
« nous vein at the ankle or on 
„ one of the veins in tlie 
cubital fossa. However, the 
“ superficial jugular vein may 
« be used safely. 
to ' The concentrated serum 
ivas injected slowly, not 
more than 5 cc. a minute. 

“ AVben a reaction occurred 
ST with the first close of serum, 

5 ^ all subsequent injections 
contained from 3 to 5 inin- 
“ ims of solution of 1 ; 1,000 
'* epinephrine hydrochloride. 

5 It is necessary to state here 
that care must be e.xercised 

_ to prevent this concentrated 

r«™,- ^ escaping into 

damaged kidneys, with glycosuria the tisSUCS, US it is quitc 

painful, causing rapid and 
intense local swelling at a 
site at u'bich it is spilled. The serum when acci- 
dentally injected into the tissues caused no necrosis 
or slough. \'’enous thrombosis did not follow the 
injections. 

Because there are often large fat globules in the 
lyophile serum, it is safer to pass it through a coarse 
filter (Berkefeld N) to prei-ent the possibility of fat 
embolism. All serum should he freshly prepared with 
distilled water or compatible serum and used inunc- 
diately. 

It was felt that until the proper dose was determined 
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Children. M.nr.ri.l on F* 7 b/kyeri t nVnId be Wk to ,„e sn»» 

and .,gp..nr. J According!, ■, rve did not i„ this ccr» 

Of (6 8 Kg.) in spite of 3 -arious efforts to e.xceed 80 cc., or the equivalent of about 320 cc. of 

rTer'her edema Two davs after admission she was given normal serum. It was noted that even tins snin l 

t^nefusion of ISO cc of tviiole blood, after which her weight amount apparently induced diuresis m some of the 


fn""s d 3/n ponads '(1.5 Kg.). On February 25 she .-as 
gifen 30 cc of four times concentrated lyophile serum, and a 
^ A 'ritortirm of ’0 CC of the same material nas gneii on 

!?Z.A )rV.ri";Mch rernited » > l.» "< ■» ^ 

Sslcg) began after the first injection. She was discharged 

edema fi^e on March 2, 1938, having lost 10 pounds, appro.xi- 


patients. , r I -I 

Reactions to the scrum were usually niilcl and fclinie 
and lasted for only a few hours, although in two 
cases sharp reactions accompanied by cliills and hign 
fever were seen. 


HUMAN SERUM AS ' DIURETIC— ALDRICH ET AL. 133 


Volume 111 
Number 2 

■ COMMENT 

Critical study of the use of this method seems to 
indicate that some diuretic effect results from the 
intravenous injection of human lyophile serum as we 
used it. It is equall)' obvious that the method used is 
not completely satisfactory, as the treatment failed in 
three of our nine cases. These failures may be depen- 
dent on the severity of the condition, inadequate dosage 
or an unknown complicating factor. 

Scrum Protein Values Taken Before and After Administra- 
tion of Lyophile Scrum 


Cflse 

Amount 

of 

Serum 

Total proteins * 

Albumin 

A 

Globulin 

A 

Used, 

/ 

\ 





Ko. 

Cc. 

Before ' 

After 

Before 

After 

Before 

After 

2 

130 

3.3 

3.79 

1.4 

1.7 

1.9 

2.09 

S 

50 

3.G7 

4.27 

l.SG 

l.GO 

1.81 . 

2.C1 

4 

80 

5.35 

C.l 

2.72 

4.0 

2.G3 

2.1 

5 

65 

S.5 

4.7 

1.6 

1.7 

1.9 

3.0 ' 

C 

130 

4.2 

4.4 

2.1 

2.0 

2.1 

2.4 

7 

105 

3.6 

2.9 

1.7 

1.2 

1.9 

1.7 

8 

S15 

2.8 

3.4 

1.1 

1.2 

1.7 

2.2 


* Tho serum protein values are in milligrains per hundred cubic cen- 
timeters, calculated in the regular chemical manner (not refractomotric). 
The figures here listed are ior already concentrated serum, each cubic 
centimeter of concentrated serum representing from 4 to 5 cc, of original 
liquid serum. 

We fully realize that spontaneous diuresis occurs 
frequently with nephrosis and that some of our appar- 
ently good results might have been due to a coin- 
cidental renal crisis. On the other hand, it can hardly 
have been fortuitous that in six of the first nine cases 
serum had been injected on the day before the diuresis 
began. Furthermore, the results in case 5 can hardly 
be explained on the basis of chance occurrence. Tlie 
patient, who had been kept at a stationary weight for 
several weeks by thyroid extract, was allowed to become 
edematous by the withdrawal of the medication. While 
he was still increasing in weight at the rate of 1 pound 
(453 Gm.) daily, serum was administered. This medica- 
tion was immediately followed by the occurrence of 
complete diuresis. 

It is difficult to conclude that the effects noted were 
due to a strictly quantitative osmotic action of the 
serum. If such were the case, one would hardty expect 
the diuretic effect to go on for man}' days, until the 
edema was completely eliminated, without replenishment 
with more concentrated serum protein. It is suggested, 
tlierefore, that in addition to its osmotic action the 
serum when favorable results are seen supplies some 
substance or substances which set off the patient’s own 
mechanism of diuresis. 

The accompanying table, showing the blood protein 
values before and two days after injections, is given 
to demonstrate that the diuresis could not have been 
due to the mere replacement of serum proteins. It will 
be noted that the increase, particularly in the albumin 
fraction, was never of sufficient degree to be significant. 

The fact that four of the patients made a complete 
rccoveiy, including the secretion of normal urine, 
supports the idea that the treatment may have initiated 
some unknown physiologic response. Similar recoveries 
have been observed by many clinicians after spontaneous 
renal crises. In fact, the urine may become permanently 
noni-al within two days of the beginning of such a 
process. 


The delayed and incomplete response shown in case 7 
suggests that if more serum had been available the 
result might have been more striking. 

In the two patients who showed no perceptible 
response, there were complicating factors worth noting. 
Patient 6 had severely damaged kidneys, as shown by 
the very poor results of function tests. In addition, the 
sugar and the mineral metabolism, factors of considera- 
ble importance in maintaining the water balance of the 
body, were severely disturbed. Patient 8 was danger- 
ously ill with fatal pneumococcic peritonitis and sejDti- 
cemia. 

The mere intravenous injection of a “water hungry” 
protein may explain in part the favorable responses, but 
it is probable that other factors are present which must 
he considered and investigated. More serum will be 
available in the future, with which a more exhaustive 
study from the clinical and the chemical standpoint 
will be made. 

SUMMARY AND CONCLUSIONS 

In six of nine patients with typical lipoid nephrosis 
who were treated during the edematous phases with 
concentrated (lyophile) human blood serum, complete 
and immediate diuresis, took place. Delayed and incom- 
plete diuresis' occurred in one patient. In two patients 



Fig. 5. — Scalp transfusion set. 


no beneficial results \vere noted. Four patients not 
only lost their edema but had normal urine within a 
few weeks of treatment and have been clinically well 
to the time of writing. 

These encouraging but conflicting results suggest the 
need for further investigation as to the physiologic 
mechanism involved and as to the optimum dose. 

The patients with a favorable response lost weight 
in a way similar to that in which weight is lost in a 
spontaneous renal crisis ; this suggests that the process 
IS initiated in some way by the treatment. 
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Altliough there lias been a definite reduction in 
mortality tiironghout the United States for infants 
under 1 )'ear of age during the last twent}' j^ears, but 
little reduction has occurred in mortality for infants 
under 2 weeks of age. A further reduction in neonatal 
mortality will depend on a determination of the factors 
responsible for the deaths. 

METHOD OF INVESTIG.'VTION 
Our investigation of the deaths of infants ^ showed 
that a large majority of death certificates in Chicago 
did not contain the true cause of death. The true cause 
in man}’ cases was not known and could not be estab- 
lished without a satisfactor}’ necropsy. During 1936 
a campaign was undertaken to increase the number of 
satisfactory necropsies on infants. 


Table 1. — Five Major Causes of Death hi Infants 
During 1936 and 1937 


Pre- Full 
mature Term 


Per Cent 
Total 

Total Autopsies 


I. Intracranial licmorrliaBe 

n. CoDficnital mallormations “ 

III. Pneumonia 

IV. Asphy.Yia 

V. Undetermined— that is, without de- 
monstrable pathologic lesions 
other than atelectasis 


J30 

107 

237 

22.7 

02 

101 

lOS 

iBie 

4G 

3S 

S4 

S.l 

4'2 

23 

05 

0.2 

320 

42 

SG2 



By carefully studying the anatomic diagnoses, clinical 
records and laboratorj’ results, accurate data concerning 
causes of infant deaths were obtained. Cerebral 
hemorrhage, congenital malformations, pneumonia and 
asphyxia were found among the leading causes of death. 
Many neonatal deaths occurred in premature infants 
without demonstrable pathologic lesions other than 
atelectasis. These causes did not appear with cor- 
responding frequency on the death certificates when 
necropsies were not performed. 

During 1936 and 1937 there were 3,725 deaths m 
infants under 1 year of age. Satisfactory necropsies 
were performed on 1,642.^” The causes of death as 
detennined bv these satisfactory necropsies and by 
careful investigation of the clinical records and labora- 
tory results are used mainly as the basis of this study. 
The five major causes of death during these two years 

are given in table 1. , , r 

Ml apparent increase in deaths from certain con- 
ditions IS explained by the greater percentage of 
satisfactory necropsies obtained during 

Nearlv 'all the deaths to which complications oi 
nremiancv or labor contribute occur within the first 
Uvo'’ w eeks of life and usually within the first few da}^. 

McrtaVily, A- M. A. in *'5 Per cent cf flic 

. in 53 cent dnUn.g 1937. aad la S3.5 

cent up to June 


If an infant dies after living one month or more, it i.s 
generall}’ safe to assume that the death is not the result 
of antenatal or intranatal complications. Therefore, in 
studying the effect of antenatal and intranatal factors 
on neonatal mortalit}’, ive have used the group of full 
term infants who died between the ages of 1 and 11 
months inclusive - as a basis of comparison with all 
infants (both premature and full term) who died during 
the first two weeks of life.’ The 146 deaths of pre- 
mature infants which occurred between the ages of 
1 and H months inclusive, out of the 3,725 total deaths, 
were so few that they are not included in the analysis; 
their inclusion would have made but slight changes 
in the figures and greatlj’ complicated the presentation. 

The small group of infants who died in the age 
period from 2 weeks to 1 month, as well as the pre- 
maturely born infants who died after one month, is 
considered b}’ us as on the borderline; that is, there is 
less certainty as to whether antenatal and intranatal 
complications were a factor in their deaths. Therefore, 
the group in the age period from 2 iveeks to 1 month 
is not considered in the comparison. 

In the anal}'sis all the 2,283 infants (both premature 
and full term) who died in the first two weeks are 
compared ivith the 1,109 full term infants who died 
between the ages of 1 and 11 months inclusive. In 
the case of infants who died in the first two weeks, a 
detailed study is made of the factors possibl}’ responsible 
for death. This is done first by determining the number 
of and comparing the incidence of factors associated 
with pregnancy and labor for (a) mothers wliosc 
infants died from particular causes, such as intracranial 
hemorrhage, as shown by satisfactory necropsies, and 
(Zi) mothers whose infants died from all causes. 

It is done secondly b}’ determining the number of 
and comparing the incidence of factors associated with 
pregnancy and labor for (a) mothers whose prematurely 
born infants died and (h) mothers whose full tenu 
infants died.'* 

These comparisons have been made to determine if 
possible (a) factors that arc particularly important in 
contributing to all neonatal deaths (of both full term 
and premature infants) ; (b) factors that are particu- 
lar!}' important in contributing to neonatal deaths of 
premature infants; (c) factors that are particularly 
important in contributing to neonatal deaths of full term 
infants, and (d) factors that are particularly important 
in contributing to neonatal deaths of both premature 
and full term infants from such specific causes as intra- 
cranial hemorrhage, pneumonia and asphyxia, and m 
cases in which there was no demonstrable pathologic 
lesion. 

The ten antenatal or intranatal factors discussed arc 
those which experience has indicated might have an 
important bearing on neonatal deaths. 3 hese factors 
are^(l) the complications of pregnancy, of labor or of 
both; (2) operative procedures; (3) the use of solution 
of posterior pituitary; (4) the use of analgesics; (5) dry 
labor; (6) breecli presentation; (7) multiple births, 

(S) antepartum care; (9) parity, and (10) sypliihs. 

The incidence of these factors is sliown in table 2. 


2. In this group arc included the infants who were 30 or mo.e tUys 

and less than 1 year of ase at the time of de.ith, .vail- 

3 This ftroup was used because the necessary information t ,, 
able for coniparison and could not be secured in reference to livmp inl-a'.; 


able for conipanson anil coum not pe srru.v,. ... 

The Rroup was considered as survivors of the obstetric lurard 

sufficiently hree to lx; representative of 'n' '’.Pm.Trin’ only in 

A Tlie difiercnces in percentaRes were etrasniered y'niCran. 
those instances in tvhich they were .y lea't 

In many cases the difiercnces were fro.-n fo.ir to tnehc limes 1 ■ 


error. 
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In a discussion of the causes of deaths in the neonatal 
period, stillbirths should be included; an anal 3 ’sis of 
stillbirths will be presented in a subsequent paper. 

1. TOTAL COMPLICATIONS OF PREGNANCY. 

OF labor or of BOTH 

In the group comprising 1,048 infants, 468 mothers 
had complications of pregnancy, 467 had complications 
of labor and 113 had complications of pregnancy and 
labor combined. 

Complications of pregnancy, of labor or of both 
occurred in the mothers of 45.8 per cent of the 2,283 ® 
infants who died under the age of 2 weeks, 46.3 pei- 
cent of the 1,401 premature infants who died under 
2 weeks, 45.2 per cent of the 882 full term infants who 
died under 2 weeks and 17.4 per cent of the 1,109 full 
term infants who died between the ages of 1 and 11 
months inclusive during 1936 and 1937. 


The frequenc}’^ of maternal complications in the deaths 
from intracranial hemorrhage (56.6 per cent), pneu- 
monia (58.4 per cent) and asphyxia (60 per cent) in 
the neonatal period is greater than the frequency of 
such complications in deaths from all causes^ in the 
neonatal period (45.8 per cent). This would indicate 
that complications of pregnancj' and labor are par- 
ticularly important in neonatal deaths from intracranial 
hemorrhage, pneumonia and asph 3 -xia. Although com- 
plications seem to occur less frequentl 3 " when the infant 
dies without any demonstrable pathologic lesion (42 per 
cent), the difference is within the range of chance. 

(a) Coviplications of Pregnancy.'— Complications of 
pregnancy occurred in tlie mothers of 20.5 per cent 
of the 2,283 infants who died under the age of 2 weeks, 
26.5 per cent of the 1,401 premature infants who died 
under 2 weeks, 10.9 per cent of the 882 full term infants 


Table 2. — Incidence of Various Antenatal and Intranatal Factors in General Groups of Infant Deaths ivith Special Reference to 

Leading Specific Causes of Neonatal Deaths, 1936 and 1937* 


ruU Term 
Deaths Between 

No Demonstrable Premature Full Term Total Deaths 1 and 11 



Intracranial 

Hemorrhage 

Pneumonia 

Asphy.xia 

Pathologic 

Lesion 

Deaths Under 
Two Weeks 

Deaths Under 
Two Weeks 

Under Two 
Weeks 

A 

Months 

Inclusive 

- A 



Per ' 


Per ' 

' 

Per 


Per 


Per 


Per 


Per 

Num- 

Per 


Num- 

Cent 

Num- 

Cent 

Num- 

Cent 

Num- 

Cent 

Num- 

Cent 

Num- 

Cent 

Nura- 

Cent 

Cent 


her 

of 

her 

of 

ber 

of 

ber 

of 

ber 

of 

ber 

of 

ber 

of 

ber 

of 


of 

Known 

of 

Known 

of 

Knotrn 

of 

Known 

of 

Known 

of 

Known 

of 

Known 

of 

Kno^vn 

Factors 

Total cases 

Total cases Kith complica- 
tions of pregnancy, of 

Cases 

237 

Cases 

Cases 

S4 

Cases 

Cases 

65 

Cases 

Cases 

302 

Cases 

Cases 

1,401 

Cases 

Cases 

SS2 

Cases 

Cases 

2,283 

Cases 

Cases 

1,109 

Cases 

labor or of both 

134 

50.6 

49 

53.4 

59 

60.0 

152 

42.0 

049 

40.5 

399 

, 43.2 

1,043 

45.8 

193 

17.4 

p .. . . 

44 

1S.(3 

20 

31.0 

8 

12.3 

88 

24.3 

372 

26.5 

96 

10.9 

4SS 

20.5 

90 

8.1 


67 

28.3 

22 

26.2 

24 

36.9 

52 

14.4 

242 

17.3 

225 

25.5 

407 

20.4 

93 

8.4 

nancy and labor /...f. 

23 

0,7 

1 

1.2 

7 

10.8 

12 

3.3 

55 

2.5 

78 

S.8 

115 

4.9 

10 

09 

Operative intervention 

Solution of posterior pitui- 

SS 

37.1 

22 

26.2 

27 

41.5 

50 

13.5 

2C3 

18.8 

304 

04.5 

567 

24.S 

110 

10.0 

tary used 

7 

3,0 

3 

3.G 

3 

4.G 

7 

2.0 

So 

2.4 

47 

6.1 

SO 

S.5 

19 

1.8 

Analgesics used 

2S 

12.1 

8 

9.5 

12 

18.4 

42 

11.6 

154 

11.1 

109 

12.5 

263 

11.6 

33 

3.0 


IS 

10.0 

2 

4.4 

3 

5.8 

13 

5.5 

43 

C.S 

21 

6.2 

12 

6.3 

2 

0.4 


30 

13.6 

9 

10.7 

10 

15.9 

62 

17.1 

243 

17.3 

100 

11.0 

343 

15.0 

SS 

3.6 


17 

7.0 


4.0 

6 

9.0 

63 

18.0 

186 

13.4 

19 

2.2 

205 

9.1 

29 

2.7 

turn care 

S5 

30.6 

29 

34.0 

23 

35.4 

141 

S9.4 

573 

40.9 

283 

32.1 

S56 

37.9 

476 

42.9 

Primlparn 

Positive serologic test for 

CO 

53.0 

15 

33.0 

24 

46.0 

95 

40.0 

302 

42.0 

205 

47.0 

507 

44.0 

1C4 

32.0 

syphilis : 

S 

4.9 

4 

6.1 

0 

0.0 

9 

0.4 

o7 

4.2 

12 

2.1 

49 

5.4 

27 

3.5 


* Percentages given are those of the cases in which the data were nvailnblc. 


The difference between 45.8 per cent and 17.4 per 
cent is significant; it indicates that complications of 
pregnancy, of labor or of both are important factors 
in the deaths of infants under 2 weeks. 

Such complications did not occur aity more often in 
mothers of premature infants who died neonatall 3 ' 
(46.3 per cent) than in mothers of full term infants 
who died neonatalh^ (45.2 per cent). 

During 1936 and 1937 there were 237 neonatal deaths 
from intracranial hemorrhage, eight 3 '-four from pneu- 
monia, sixt 3 '-five from aspltyxia and 362 without an 3 ' 
demonstrable pathologic lesion. 

Complications of pregnancy, of labor or of both 
occurred in the mothers of (n) 56.6 per cent of the 
237 infants who died under 2 weeks “ from intracranial 
hemorrhage, (b) 58.4 per cent of the eighty-four infants 
who died under 2 weeks from pneumonia, (c) 60 per 
cent of the sixtv-five infants who died under. 2 weeks 
from asphyxia, and (d) 42 per cent of the 362 infants 
who died under 2 weeks without demonstrable path- 
ologic lesions. 

5. This group is made up of 1,401 premature infants and of SS2 full 
term infants. 

6. In the following pages the discussion of deaths from intracranial 
hemorrh.TRc, pneumonta and asphyxia and those in which there was no 
ucniiinstrable pathologic lesion when combined refer to deaths under 2 
weeks for which the cause was determined by satisfactory necropsy. 


who died under 2 weeks and 8.1 per cent of the 1,109 
full term infants who died between 1 and 11 months 
inclusive. 

The proportion of complications of pregnanc 3 '- in the 
mothers of both premature and full term infants who 
died under 2 weeks is more than twice as great as in 
the mothers of the infants who died between 1 and 
11 months inclusive. Thus, the proportion of the 
complications of pregnancy in the mothers of premature 
infants (26.5 per cent) who died under 2 weeks is more 
than twice as great as in the mothers of full term 
infants (10.9 per cent) who died in the same period. 
These figures indicate that the complications of preg- 
nancy are important in deaths during the first tu-o 
weeks, particularly in deaths of premature infants. 

Complications of pregnanc 3 - occurred in the mothers 
of (o) 18.6 per cent of the 237 infants who died from 
intracranial hemorrhage, (b) 31 per cent of the eighty- 
four infants who died from pneumonia, (c) 12.3 per 
cent of the sixty-five infants who died from asplwxia 
and (rf) 24.3 per cent of the 362 infants who died 
in which demonstrable pathologic lesions were absent. 

The frequency of complications of pregnancy is about 
as great for all deaths during the neonatal period ( 20.5 

cl occurring before the onset 
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(18?peJ SJT f'-om>tracraniai hemorrhage 

Lmrtant seem to be more 

(31 per cent) anr? i neonatal pneumonia 

rlntr rf ^ ”"P 0 rtant m aspliyxia (12.3 per 

who 'died possibly more important in the infams 

''Jthout demonstrable pathologic lesions 
(24 3 per cent) than in the total deaths under 2 Sefa 

^ of Complications of 

o o^urred m the mothers of 20.4 per cent of the 

nfn'’ 2 weeks, 17.3 per cent 

of the 1,401 premature infants who died under 2 weeks 

uncL^^'' '""t' -J’o died 

k,ff f ^ die 1,109 full term 

infants who died between 1 and 11 months inclusive. 

hese difterences in the percentages indicate that 
complications of labor are important factors in neonatal 
mortaht,v in general and are more important in the 

hifants premature 

, Complications of labor occurred in the mothers of 
(fl) 28.3 per cent of the 237 infants ivho died from 
intracranial hemorrhage, (b) 26.2 per cent of the eighty- 
four infants who died from pneumonia, (c) 36.9 per 
cent die sixty-five infants who died from asphyxia 
and (d) 14.4 per cent of the 362 infants who died 
without demonstrable pathologic lesions. 

In the deaths from intracranial hemorrhage and 
asphyxia, the frequency of the complications of labor 
IS greater than the frequency of such complications in 
the total group of 2,283 deaths under 2 weeks. Even 
in the infants who died of pneumonia, complications of 
labor occurred with greater frequency than in the 
infants who died between 1 and 11 months inclusive. 

(c) Complications of Both Pregnancy and Labo>A~- 
Complications of both pregnancy and labor occurred 
in the motliers of 4.9 per cent of the 2,283 infants who 
died under 2 weeks, 2.5 per cent of the 1,401 premature 
infants who died under 2 weeks, 8.8 per cent of the 
882 full term infants who died under 2 weeks and 0.9 
per cent of the 1,109 full term infants who died between 
1 and 11 months inclusive. 

Obviousli', complications of pregnancy and labor 
when they occur together are important in the pro- 
duction of neonatal deaths. Furthermore, complications 
of pregnancy and labor together seem to be more 
important in the deaths of full term infants than in the 
deaths of premature infants. 

Complications of pregnancy and labor occurred 
together in the mothers of (a) 9.7 per cent of the 237 
infants who died from intracranial hemorrhage, (b) 1.2 
per cent of the eightj'-four infants who died from pneu- 
monia, (c) 10.8 per cent of the sixty-five infants who 
died from asphj-xia and (d) 3.3 per cent of the 362 
infants who died ivithout demonstrable pathologic lesion. 

Thus complications of pregnane}- and labor when 
they occur together are particularly important in the 
production of deaths from intracranial hemorrhage and 
asphyxia and are relatively less important in the pro- 
duction of deaths without any demonstrable pathologic 
lesion and in pneumonia. 

Conclusion . — The complications of pregnancy and 
those of labor occurring alone or togetlier seem to be 

S. By (ill's "-e onl.v ta compliatioas occurnns fre.-n t!:e enset 

of b'bor to the birth of the infant. ... , . 

9. Bv complication of both presmanej- and labor is meant .any nb.-io.-mil 
condition occurring during pregnancy, in additicn to seme ebnortnai cen- 
diticn during labor. 


ET AL. 


JofR. .-V. A 
Jtris- 9 . 191s 

r’Sfrf i *«'■' i” ..*r 

\reeKS ot age. The- complications of preenanev aro 

7'’"*“* praduciio/ i,; 

premature infants, while the complications of labor or 
combined complications of pregnancy and labor ’are 
more liable to contribute to deaths in full term infants 

oart in -“r also seem to plav a 

part m the deaths of infants who, at necropsy, are with- 

fnhn?c ^ pathdogic lesions. Most of tlicse 
are ? ‘^?™P^’cations of pregnancy also 

bthrtf pneumonia, while the complications of 

labor seem to be important in the deaths from pneu- 
monia, asph 3 'xia and intracranial hemorrhage. 

^ ^“^ther reduction of deaths in premature infants 
and deaths from pneumonia in infants under 2 iveeks 
may be secured by providing adequate antepartum care 
to avoid the complications of pregnancy or, at least, by 
^eating such complications properly and promptly. 
By providing skilled care during delivery, the ill effects 
of the complications of labor may be diminished or 
aboJislied; thus perhaps a further reduction in deaths 
irom asphyxia and intracranial hemorrhage may be 
secured. 

The desirable attendant for the pregnant woman is a 
physician adequately trained and experienced in 
obstetrics and so aware of his limitations that, when 
emergencies arise which are beyond his competence, 
he will not delay in securing help.” 


2. operative procedures 
Under the heading “operativ'e procedures" are 
included any technics or operations exclusive of 
episiotomj' other than those used in the conduct of 
normal, spontaneous labor and delivery ; for example, 
such procedures as mechanical induction of labor, for- 
ceps delivery, version and extraction and cesarean sec- 
tion. 

Operatir'e procedures were employed for the mothers 
of 24.8 per cent of the 2,2S2 infants who died wider 
2 weeks, 18.8 per cent of the 1,401 premature infants 
who died under 2 weeks, 34.5 per cent of the 882 
full term infants who died under 2 weeks, and 10 per 
cent of the 1,109 full term infants who died between 

I and II months inclusive. 

Thus operative procedures were employed with 

greater frequency for the mothers of infants who dial 
under 2 weeks than for those who died between 1 and 

II months inclusive and may be an important factor 
associated with neonatal deaths. Such procedures arc 
more frequent in the neonatal deaths of full term infants 
than of premature infants. 

Operative procedures were employed for the mothers 
of (a) 37.1 per cent of the 237 infants who died from 
intracranial hemorrhage, (b) 26.2 per cent of tiie 
eighty-four infants who died from pneumonia, (c) 41.5 
per cent of the sixty-five infants rvho died from asphy.via 
and (d) 15.5 per cent of the 362 infants who died with- 
out demonstrable pathologic lesions. 

Comparison of these four percentages with the 24.8 
per cent of operatii-e procedures in the total 2,2S.i 
neonatal deaths seems to indicate that operative pro- 
cedures are especially' frequent in associatioiy with 
deaths from intracranial hemorrhage and asjiliyxia hut 
are not as frequent with deaths from the jmcnniomas 
or witliout demonstrable pathologic ie.sions. ____ 

10. G.nldslcn, Ir.ffo: Death*: The V/.ays tr> 

Verk, Con:mcnK-c3ith FttrjJ, 293“, f>. JZ 
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(a) Operative Procedures Together ivith Complica- 
tions of Pregnancy, of Labor or of Both. — How often 
do complications of pregnancy, of labor or of both and 
operative procedures occur together when the infant 
dies under 2 weeks? Which is the more important 
factor in these neonatal deaths — the operative pro- 
cedures or the complications ? 

When complications of pregnancy, of labor or of both 
occurred, operative procedures were employed in the 
delivery of 54.2 per cent of the 1,048 infants who died 
under 2 weeks, 40.5 per cent of the 649 premature infants 
who died under 2 weeks, 76.5 per cent of the 399 full 
term infants who died under 2 weeks and 57 per cent 
of the 193 full term infants who died between 1 and 
11 months inclusive. 

These figures indicate that, with complications of 
pregnancy, of labor or of both, operative procedures 
were employed with almost equal frequency when the 
infant died between 1 and 11 months inclusive as when 
the infants died under 2 weeks. If, however, the infants 
who died under 2 weeks are grouped as premature 
and as full term infants, mothers had complications with 
about tbe same frequency in the two groups. Opera- 
tive procedures were employed much less frequently in- 
the delivery of premature than in the delivery of full 
term infants. When the deaths of full term infants only 
who died under 2 weeks are compared with the deaths 
of full term infants who died between 1 and 11 months 
inclusive, it is found that operative procedures were 
employed more frequently in the delivery of infants 
who died under 2 weeks, the figures being 76.5 per cent 
and 57 per cent, respectively. 

(5) Operative -Procedures Together ivith Complica- 
tions of Pregnancy. — Operative intervention, together 
with complications of pregnancy, occurred in the 
delivery of 23.3 per cent of the 468 infants who died 
under 2 weeks, 23.7 per cent of the 372 premature 
infants who died under 2 weeks, 21.9 per cent of the 
ninety-six full term infants who died under 2 weeks 
and 8.8 per cent of the ninety full term infants who died 
between 1 and 11 months inclusive. 

This difference between 23.3 per cent and 8.8 per 
cent indicates that operative procedures together with 
complications of pregnancy are important in neonatal 
deaths. 

(c) Operative Procedures Together with Complica- 
tions of Labor. — When complications of labor only 
occurred, operative procedures were employed in the 
delivery of 76.5 per cent of the 467 infants who died 
under 2 weeks, 62.8 per cent of the 242 premature 
infants who died under 2 weeks, 91.2 per cent of the 
225 full term infants who died under 2 weeks and 99 
per cent of the ninety-three full term infants who died 
between 1 and 11 months inclusive. 

Operative procedures are less often associated with 
deaths of premature infants under 2 weeks when there 
were complications of labor than they are with deaths 
of full term infants under 2 weeks. Furthermore, 
operative procedures with complications of labor seem 
to increase the infants’ chances of surviving the neo- 
natal period, since there was a greater proportion of 
operative procedures in the case of infants who died 
between 1 and 1 1 months inclusive at whose birth there 
were complications of labor than there was in the case 
of the infants who died under 2 weeks at whose birth 
there were complications of labor. 


Conclusion. — Operative procMures in general are 
frequently associated with neonatal deaths and par- 
ticularly with those from intracranial hemorrhage and 
asphyxia. In those cases in which there are com- 
plications of pregnancy, death of an infant under 2 weeks 
is more apt to occur if operative procedures are 
employed than if not employed. However, this state- 
ment must be considered with due reference to the 
indications for the operative procedures in the case of 
certain complications 

Operative procedures appear to be beneficial when 
employed for complications of labor; there are more 
neonatal deaths after complications of labor without 
operation than after such complications with operation. 
Conversely, operative procedures involve a greater risk 
of death in the neonatal period in cases in which com- 
plications of pregnancy occur than in instances in which 
delivery is permitted to occur spontaneously. 

Since operative procedures for the mothers with com- 
plications of pregnancy seem to increase the hazard to 
the infant, careful consideration should be given before 
any such procedures are employed, and the indications 
should be duly weighed by the obstetrician. With 
many complications of pregnancy the operative pro- 
cedures are justified despite the increased hazard to 
the infant, since the procedure is performed primarily in 
the interests of the mother. 

Operative procedures for complications of labor, 
particularly when the infant is born at full term, seem to 
be a factor in reducing the hazard to the infant during 
the neonatal period. Since operative procedures in 
general, however, seem to add to the danger to the 
infant, only the most skilled type of obstetric technic 
must be employed for delivery of. the infant if the 
child is to be given the maximum opportunity for 
survival. 

3. SOLUTION OF POSTERIOR PITUITARY 

It is generally conceded that the use of solution of 
posterior pituitary during the first and second stages 
of labor is, as a rule, hazardous for the infant. 

The use of oxytocics, particularly pituitary extract, prior 
to delivery, is dangerous. The danger is twofold: first, to the 
mother, as its use has repeatedly been followed by rupture of 
the uterus; second, to the fetus, as many cases of stillbirth have 
been caused by this drug due to severe toxic uterine contrac- 
tions producing violent labor which results in intracranial 
damage. 

Pituitary extract should be considered like dynamite, useful 
when skilfully and intelligently used at the proper time, but 
otherwise very dangerous. 

The child may be lost as a result of cerebral hemorrhage 
caused by the rapid forcing of the head into and through the 
birth canal, or by asphyxia due to compression of the placenta 
by long-continued uterine contractions.^*^ 


In the cases in which the data were available, solution 
of posterior pituitary was given during the first or 
second stage of labor to the mothers of 3.5 per cent of 
the 2,262 infants who died under 2 weeks, 2.4 per cent 
of the 1,391 premature infants who died under 2 weeks, 
5.3 per cent of the 871 full term infants who died under 
2 weeks and 1.8 per cent of the 1,062 infants who died 
between 1 and 11 months inclusive. 

_ These figures seem to show that solution of posterior 
pituitary was given twice as frequently to mothers of 


AUC i i.i.Lipicb ui .fvmcpariuni, intrapartum, and 
^tpartvm Care for the Practitioner of Obstetrics. American Committee 
PP 515 ’™^ ^^cIfare, Chicago, bnivcrsity of Chicago Press, 1937, 
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infants ivho died under 2 weeks as to mothers of full 
term infants who died between 1 and 11 months inclu- 
sive. 

Conclusion. — The use of solution of posterior pitui- 
tary during the first and second stages of labor is 
contributor},^, at least, to neonatal deaths. It seems 
particularly a hazard in contributing to deaths of full 
term infants under 2 weeks of age. 

Solution of posterior pituitary when given to mothers 
during the first or second stage of labor should be 
administered with the greatest caution and only when 
the indications have been determined to be proper by 
the obstetrician. 

4. ANALGESICS 


Jour. A. M. A, 
JvLY 5. 193S 

two infants who died from asphyxia and (d) 5.5 per 
cent of the 236 infants who died without demonstrable 
pathologic lesions. 

The frequency of dry labor seems to be greater in 
association ivith deaths from intracranial hemorrhage 
than in association with all neonatal deaths. However, 
the difference is not quite three times the standard 
error. 

Conclusion,— Dry labor may be a factor in the pro- 
duction of neonatal deatlis and particularly of those 
from intracranial hemorrhage. Artificial rupture of the 
membranes should be done onl}' when indicated and 
dry labors conducted as skilfully as possible. 


The use of analgesics has also been suggested as a 
possible factor in the production of deaths in infants 
under 2 weeks. 


In the cases in which the data were available, anal- 
gesics were given to the mothers of 11.6 per cent of 
the 2,260 infants who died under 2 weeks, ll.l per 
cent of the 1,389 premature infants who died under 
2 weeks, 12.5 per cent of the 871 full term infants who 
died under 2 weeks and 3.1 per cent of the 1,061 infants 
who died between 1 and 11 months inclusive. 

Analgesics were given almost four times as fre- 
quently to the mothers of infants who died under 2 
weeks as to the mothers of those who died between 
1 and 11 months inclusive. 

Analgesics were given to the mothers of (a) 12 per 
cent of the 234 infants who died from intracranial 
hemorrhage, (5) 9.5 per cent of the eighty-four infants 
who died from pneumonia, (c) 18.5 per cent of the 
sixty-five infants who died from asphyxia and (d) 11.7 
per cent of the 359 infants who died without demon- 
strable pathologic lesions. 

The administration of analgesics to the mother seems 
to be more frequent in association with deaths from 
asphyxia than in association with deaths from all causes 
in infants under 2 weeks. However, the difference is 
less than twice the statidard error. 


Conclusion. — The use of analgesics is an important 
factor associated with neonatal deaths and may be 
important in the deaths due to asphyxia. Physicians 
should bear in mind the threat to the life of the infant 
produced by the injudicious use of analgesics and not 
permit the mother’s demands for "painless childbirth” 
to overweigh their good judgment to the degree that 
they employ drugs to alleviate pain at risk to the infant’s 
life. 

5. DRY LABOR 


Information concerning dry labor was available for 
only a part of those deaths occurring during 1937. It 
was not coded during 1936. 

Dry labor occurred in the mothers of 6.3 per cent 
of the 1,138 infants who died under 2 weeks, 6.3 per 
cent of the 702 premature infants who died under 2 
weeks and 0.4 per cent of the 516 infants who died 
between I and 11 months inclusive. 

The frequency of drj' labor is greater in assoaation 
with the deaths of infants under 2 weeks than in asso- 
ciation with those of infants between 1 and 11 months 

inclusive. : / \ m 

Dn- labor was present in the mothers ot (a) W 
per cent of tlie 130 infants who died from intracranial 
hemorrhage, fb) 4.4 per cent of the fort}-six infants 
who died from pneumonia, (c) 5.8 per cent of the fifty- 


6. BREECH PRESENTATION 

Breech presentation occurred in the case of 15 per 
cent of the 2,283 infants who died under 2 weeks, 17.3 
per cent of the 1,401 premature infants who died under 
2 weeks, 11.3 per cent of the 882 full term infants who 
died under 2 weeks and 3.4 per cent of the 1,109 full 
term infants who died between 1 and 11 months inclu- 
sive. 

Breech presentation occurred with much greater 
frequency in association with the deaths of infants under 
2 weeks than in association with those of infants between 
1 and 11 months inclusive. 

Breech presentation occurred in the case of (a) 15.4 
per cent of the 237 infants who died from intracranial 
hemorrhage, (h) 10.7 per cent of the eighty-four infants 
who died from pneumonia, (c) 15.4 per cent of tlic 
sixty-five infants who died from asphyxia and (d) 17.1 
per cent of the 362 infants who died witiiout demon- 
strable pathologic lesions. 

Breech presentation seems to occur witli about tiic 
same frequency in association with deaths of infants 
without demonstrable pathologic lesions, with deaths 
from asphyxia and intracranial hemorrhage and with 
deaths from all causes in infants under 2 weeks. 

Conclusion. — Breech presentation is a significant fac- 
tor in the neonatal deaths, especially in neonatal deaths 
of prematurely born infants. 

Breech presentation occurs with greater frequency 
in the case of premature infants than in the case of 
full term infants, and the general neonatal mortality 
is much higher for premature infants than for full term 
infants. But even in the case of deatlis of full term 
infants under 2 weeks, breech presentation occurred 
rvith three times the frequency of its occurrence with 
the deaths in infants between 1 and 1 1 months inclusive. 
Since breech presentation is a factor in these deaths, the 
need is apparent for especially skilled obstetric care in 
breech deliveries in order to reduce mortality. 


7. MULTIPLE BIRTHS 

The births were multiple for 9 per cent of the 7.283 
nfants wdio died under 2 weeks, 13.5 per cent of tic 
i,401 premature infants who died under 2 weeks, z.- 
ler cent of the 882 full term infants who died under 
! weeks and 2.6 per cent of the 1,109 infants who died 
ictween 1 and 11 months inclusive. 

The frequency of multiple births is greater or 
nfants who died under 2 weeks than for those who dicu 
letween I and 11 months inclusive. Hus dihercncc 
s produced particularly by the jircmaturc inf.uils. 

Tiie births were multiple for (a) 7.2 per cent o t ic 
37 infants who died from intmernnial bemorrlia^. 
b) 3.6 per cent of the cighiy-iour infants who die 
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from pneumonia, (c) 9.2 per cent of the sixty-five 
infants who died from asphyxia and (d) 17.4 per cent 
of the 362 infants who died without demonstrable 
pathologic lesions. 

The percentage of infants who died under 2 weeks 
without demonstrable pathologic lesions (which group 
is made up mostly of premature infants) is twice as 
high as the percentage of deaths of twins and triplets 
in the group of 2,283 infants who died under 2 weeks. 

Conclusion. — Twins or triplets contribute greatly to 
neonatal mortality because of the large number of 
multiple pregnancies that terminate prematurely and 
apparently not because of any other particular con- 
dition associated with twins and triplets. That this 
is probably true is shown by the fact that the number of 
full term twins who died under 2 weeks is slightly less 
than the number of full term twins who died between 

1 and 11 months inclusive. In other words, a greater 
percentage of full term twins survive the neonatal period 
than die, while the reverse is true in the case of pre- 
mature infants. 

Twins or triplets who die during the neonatal period 
frequently are without demonstrable pathologic lesions. 
Every possible eff(^;,^hould be made to diagnose mul- 
tiple pregnancy ajT’^rly as possible and to use all 
available methods to prevent its early termination. 

*’It is generally believed that the second-bom twin 
dies much more often than the first. Our figures show 
that in 1937 forty-six first-born and sixty-two second- 
born twins died neonatally. 

8. ANTEPARTUM CARE 

, Most obstetricians believe that adequate antepartum 
care is a factor in the prevention of both maternal and 
neonatal mortality. A medical investigator specially 
trained in this type of work made a personal inquiry 
to determine in how many cases in which the infant 
died the mother had adequate antepartum care and then 
judged whether the care was adequate or inadequate.’- 

Errors may occur in this type of survey because there 
is no way to check the accuracy of the statements made 
to the investigator. ’However, the data seem sufficiently 
reliable to warrant certain conclusions. 

In the cases in which the data were available, there 
was inadequate or no antepartum care for the mothers of 
37.9 per cent of the 2,260 infants who died under 2 
weeks, 41.3 per cent of the 1,389 premature infants 
who died under 2 weeks, 32.5 per cent of the 871 full 
term infants who died under 2 weeks and 44.9 per cent 
of the 1,109 infants who died between 1 and 11 months 
inclusive. 

A smaller percentage of mothers of infants who died 
between 1 and 11 months inclusive received adequate 
antepartum care than of mothers of those who died under 

2 weeks. The percentage of mothers of premature 
infants who died under 2 weeks who received adequate 
antepartum care was less than the percentage of mothers 
of full term infants who died under 2 weeks who 
received such care. 

These figures may seem contradictory. The3' indicate 
that one etlect of antepartum care is to increase the like- 

12. Our criteria for adequate antepartum care in general followed the 
standards of the Children’s Bureau and included supervision over the 
condition of_ the mother beginning not later than the fifth month of gesta- 
tion, periodic blood pressure readings, regular chemical and microscopic 
examinations^ of the urine, Wasserraann or Kahn tests, the taking of 
‘ntcrnal pelvic measurements, determination of the position of the fetus 
and the existence of heart tones, a complete physical examination, atten- 
tion to diet and elimination, and advice as to exercise, work, recreation 
and rest. 


lihood of carrying gestation to term and, in this way, to 
improve the infant’s chance of survival beyond the 
neonatal period. 

They indicate also, however, that the less antepartum 
care the mother had the greater were the chances of the 
infant’s surviving the neonatal period. This cannot be 
true if antepartum care is of any value. Therefore, there 
must be factors producing neonatal mortality which 
are not eliminated by antepartum care. In other words, 
factors enter into these cases which counteract or over- 
come the benefits derived from proper supervision and 
management of pregnancy. 

To prove that such factors exist, it is necessary to 
remember that they would appear in the tabulation of 
deaths with the same frequency as antepartum care ; that 
is, they would occur less frequently for the premature 
than for the full term infants who died under 2 weeks 
and still less frequently for the full term infants who 
died behveen 1 and 11 months inclusive. 

Of the factors examined in this investigation, the use 
of solution of posterior pituitary before the end of the 
second stage of labor, complications of labor and opera- 
tive procedures are shown to occur with the same fre- 
quency as adequate antepartum care ; that is, they seem 
less frequent for the premature than for the full term 
infants who died under 2 weeks and still less frequent 
for the full term infants who died between 1 and 11 
months inclusive. The expected benefits of adequate 
antepartum care may be offset for the full term infants 
dying neonatally by injudicious or unindicated pro- 
cedures during labor or delivery, by complications of 
labor, by the use of solution of posterior pituitary before 
the termination of the second stage or by improper 
operative procedures. 

Conclusion. — Antepartum care is valuable because it 
probably aids in the prevention of prematurity. How- 
ever, the value of antepartum care may be entirely lost 
as the result of injudicious procedures or faulty technic 
at the time of labor. Hence the infant is given the best 
chance for surviving if the mother receives adequate 
antepartum care with skilled care during delivery and 
all injudicious procedures are strictly avoided. 

9. PARITY 

Of 726 premature infants who died under 2 weeks 
during 1937, the parity of the mother was known for 
714. Of the 440 full term infants who died under 
2 weeks during 1937, the parity of the mother was 
known for 436, a total of 1,150 infants who died under 
2 weeks. Of the 545 full term infants who died between 
1 and 11 months inclusive during 1937, the parity of 
the mother was known for 520. 

In the cases in which the parity of the mother was 
known, a primipara was the mother of 44 per cent 
of the 1,150 infants who died under 2 weeks, of 42 per 
cent of the 714 premature infants who died under 2 
weeks, of 47 per cent of the 436 full term infants who 
died under 2 weeks and of 32 per cent of the 520 full 
term infants who died between 1 and 11 months inclu- 
sive. 

Primiparity occurred with greater frequency in 
mothers of infants who died under 2 weeks than in 
mothers of those who died between 1 and 11 months 
inclusive. 

In cases in which the parity was known, a primipara 
was the mother of (a) 53 per cent of the 135 infants 
who died from intracranial hemorrhage, {b) 33 per 
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cent of the forty-six infants who died from pneumonia, 
(c) 46 per cent of the fifty-two infants who died from 
asphj'xia and (d) 40 per cent of the 239 infants who 
died without demonstrable pathologic lesions. 

A greater percentage of mothers of infants who died 
of intracranial hemorrhage were primiparas than of 
mothers of all infants who died under 2 weeks. 

The frequency of primiparity was about the same for 
mothers of infants who died from asphyxia and for those 
who died without demonstrable pathologic lesions as 
for mothers of all infants who died under 2 weeks. 

(a) Parity and Complications of Pregnancy, of 
Labor or oj Both . — Complications of pregnancy, of 
labor or of both occurred in the mothers of 57.5 per cent 
of the 205 full term infants who died under 2 weeks 
who were primiparas, in the mothers of 42.5 per cent 
of the 231 full term infants who died under 2 weeks who 
were multiparas, in the mothers of 31 per cent of the 
164 full term infants who died between 1 and 11 
months inclusive who were primiparas, and in the 
mothers of 17.7 per cent of 356 full term infants who 
died behveen 1 and 11 months inclusive who were 
multiparas. 

These are significant differences and indicate that 
primiparas definitely have more complications than do 
multiparas. 

(b) Parity and Complications of Labor. — Complica- 
tions of labor occurred in tlie mothers of 41 per cent 
of the 205 full term infants who died in the first two 
weeks who were primiparas, in the mothers of 22.7 per 
cent of the 231 full term infants who died under 2 weeks 
who were multiparas, in the mothers of 15.8 per cent of 
the 164 full term infents who died between 1 and 11 


points out a^in the need for most skilled obstetric care 
particularly in the delivery of primiparas in the presence 
of complications, in order further to reduce neonatal 
mortality, 

10. SEROLOGIC TESTS FOR SYPHILIS 
In the case of the 1,401 premature and 882 full term 
infants who died neonatally, the serologic test for 
spqihilis was done for 8S5 and 572 of the mothers, respec- 
tively. The serologic test was positive for the mothers 
of 3.4 per cent of the 1,437 infants who died under 
2 weeks, 4.2 per cent of the 885 premature infants who 
died under 2 \veeks, 2.1 per cent of the 572 full term 
infants who died under 2 weeks and 3.8 per cent of the 
705 infants who died between 1 and 11 months inclusive. 

The difference in the percentage of positive serologic 
tests between the mothers of the premature and those 
of full term infants dying neonatally is only 2.8 times 
the standard error. There is little difference in the 
frequency of positive serologic tests between mothers' 
of infants who died under 2 weeks and those of infants 
who died between 1 and 11 months inclusive. We may 
assume, therefore, that a positive serologic test is more 
often associated with the neonatal death of premature 
infants than of full term infants. 

Conclusion . — Even though our figures do not show 
syphilis to be a great factor in neonatal deaths, eveiy 
pregnant woman should have a serologic examination 
for syphilis as early as possible in pregnancy and ade- 
quate treatment should be given in all cases of a positive 
reaction. Some reduction in neonatal mortality, par- 
ticularly for premature infants, should result. 

COMMENT 


months inclusive who were primiparas and in the 
mothers of 5.9 per cent of the 356 full term infants 
who died betw'een 1 and 11 months inclusive who were 
multiparas. 

There is a greater proportion of complications of labor 
in primiparas than in multiparas. 

Of the 220 infants who died under 2 weeks whose 
mothers did not have complications, (a) for 39.6 per 
cent the mother was a primipara and (b) for 60.4 per 
cent the mother was a multipara. 

Of the 406 infants who died between 1 and 1 1 months 
inclusive whose mothers did not have complications, 
(tr) for 27.8 per cent the mother was a primipara and 
(b) for 72.2 per cent the mother was a multipara. 

The difference between 39.6 per cent and 27.8 per 
cent is worthy of note and probably not accidental. In 
the case of primiparas even without complications there 
is a definitely greater hazard to the life of the infant 
during the neonatal period. 

(c) Parity and Operative Procedures . — Of the 
mothers whose infants died in the first two weeks, 
operative procedures were employed for (a) 49.5 per 
cent of the 205 primiparas and {b) 26 per cent of the 


231 multiparas. . 

This again is a noteworthy difference, indicating that 
operative procedures are a definite factor in the pro- 
duction of deaths in infants under 2 weeks ■ whose 
mothers are primiparas. 

Conclusion.— In the case of primiparas without com- 
plications, there is during the first two weeks a definitely 
Greater hazard to the life of the infant than m the case 
of multiparas witliout complications; pnmiparas have 
more complications, particularly complications of labor, 
”hL do multiparas; operative procedures are emplo3_ed 
more often for primiparas than for multiparas. This 


In listing causes of death in the neonatal period as 
determined by satisfactory necropsy, the largest group 
is that in which there was no demonstrable pathologic 
lesion; then follow those in which there was intra- 
cranial hemorrhage, pneumonia and asphyxia, respec- 
tively. 

A reduction of neonatal mortality to any material 
degree demands attack on those conditions which our 
figures seem to show are most important in contributing 
directly or indirectly to the causes of death. 

I. No Demonstrable Pathologic Lesion . — ^The fol- 
lowing factors are of special importance in contributing 
to the deaths of infants under 2 weeks in whom demon- 
strable pathologic lesions are not found: (a) prema- 
turity, {b) complications of pregnane^', (c) breech 
presentation and (d) multiple births. 

If the deaths of infants without demonstrable path- 
ologic lesions are to be prevented, an effort must be 
directed particularly toward the prevention of pre- 
maturity, toward providing the best possible care for 
complications of pregnancy and toward providing the 
most skilled care during delivery in abnormal presenta- 


:ions. • , 

The true cause of death in the group of infants witu- 
3Ut any demonstrable pathologic lesion is 7*^ 
letermined in many cases. Since the majority of these 
nfants are viable, the prematurity itself is prohahty 
lot entirely responsible. 

(a) Prematurity: Further studies are necessary to 

ietermine exactly what factors produce death m viable 
iremature infants. Possibly some pathologic 
'et demonstrated by methods now known maj 
actor that contributes to the deaths m this 
In our series of cases tln^e premature infants ucre 
iromptly put into an incubator, were supplied uitb 
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oxygen and were constantly given the type of special 
care that is accepted as necessary and satisfactory for 
prematurely born infants whether they are at home or 
in the hospital. Consequently we do not believe that 
lack of the best lalo^vn care is responsible for the deaths 
in our series of premature infants without demonstrable 
pathologic lesions. 

Among the complications most often leading to pre- 
mature births are (1) toxemia, (2) external violence, 
such as accidents to the mother, (3) placenta praevia 
and (4) undetermined causes. These factors lead to 
birth before term, either by producing spontaneous 
expulsion of the fetus or because the emergency nature 
of the condition is often an indication for intervention. 

In the prevention of prematurity from toxemia and 
external violence, as well as from other causes, pro- 
vision of the best possible antepartum care may be of 
some aid. Some experimental work indicates that the 
use of vitamin E and progestin beginning in the early 
months of pregnancy may aid in the prevention of 
prematurity in that large group of cases in which the 
cause of prematurity is undetermined and even perhaps 
in some instances of premature separation of the 
placenta. Further studies are needed to determine the 
exact value of these preparations. 

Other things being equal, the infant’s chances of 
survival increase with the period of gestation up to 
term. To the extent to which prematurity may be 
prevented or diminished, neonatal mortality will be 
reduced. 

(b) Complications of Pregnancy; To cope with the 
complications of pregnancy, also, adequate antepartum 
care seems to be the most hopeful effort. 

(c) Breech Presentation : In breech deliveries, a com- 
mon cause of death is anoxemia (lack of oxygen in the 
blood), which in many instances occurs without pro- 
ducing any definite pathologic lesions. It is well known 
that breech deliveries occur more often with premature 
births than with full term births, which may account in 
part for the mortality due to breech deliveries of infants 
without any demonstrable pathologic lesion. The pro- 
vision of the best possible obstetric care during delivery 
in cases of breech presentation may result in reduced 
mortality from this cause. 

(rf) Multiple Births: Perhaps the use of progestin, 
wheat germ oil or normal pregnancy serum in cases of 
multiple pregnancy may serve to prolong the pregnancy 
and thus improve the chances of survival of the infants. 
Our figures do not show that there is anything inherent 
in multiple pregnancies that may lead to death of the 
infants other than the fact that these pregnancies often 
terminate prematurely. 

II. Intracranial Hemorrhage. — Our figures appear to 
show that the following factors are of special importance 
in contributing to the deaths of infants under 2 weeks 
from intracranial hemorrhage; (a) operative pro- 
cedures, (&) breech presentation, (c) complications of 
labor, accompanied b}' operative procedures, and (d) 
primiparity. 

If the deaths of infants from intracranial hemorrhage 
are to be prevented, effort must be directed particularly 
toward providing the most skilled type of obstetric 
care during labor and deliver}', since tlie factors which 
are most important in contributing to these deaths, that 
is, operative procedures, breech presentation, complica- 
tions of labor and primiparity, are directly connected 
with the delivery of the infant. Our analysis has 
revealed that even with the best type of antepartum care 


the complications of labor with unskilled operative 
procedures or the use of unindicated operative pro- 
cedures may diminish or nullify the value of efforts 
exerted in behalf of the mother and infant throughout 
pregnancy. 

In specific instances, preventable factors, such as the 
questionable use of high forceps, depressed fracture 
following forceps and the injudicious use of solution of 
posterior pituitary, were found to be associated with 
deaths from intracranial hemorrhage. 

While skill in the conduct of labor will not prevent 
all deaths from intracranial hemorrhage, it should aid 
materially in reducing the number. 

III. Pneumonia. — Our studies seem to indicate that 
the following factors are of special importance in con- 
tributing to the deaths of infants under 2 weeks from 
pneumonia: (a) complications of labor and pregnancy 
and {b) prematurity. Hence better obstetric care, both 
antepartum and intrapartum, should aid in the reduction 
of the number of deaths from this cause, since it will 
help prevent complications of pregnancy and labor, and 
"prematurity. 

There are probably other factors responsible for 
deaths from pneumonia in infants under 2 weeks with 
which our present study was not concerned. We refer 
specifically to the care given infants immediately after 
birth in nurseries for the newborn. The establishment 
of aseptic nursery technic, the prevention of contact 
between newborn infants and individuals not concerned 
with their care, may aid in reducing the number of 
deaths from pneumonia in infants under 2 weeks. 
Experimental work now being conducted on air 
conditioning of nurseries and the use of ultraviolet 
irradiation to aid in the prevention of air-borne infec- 
tions may bring to light other means of reducing deaths 
from pneumonia. 

IV. Asphy.via. — The figures appear to show that the 
following factors are of special importance in con- 
tributing to deaths of infants under 2 weeks from 
asphyxia: (a) breech presentation, (b) the use of 
analgesics and (c) operative procedures because of fetal 
or maternal disproportion. 

If the deaths of infants from asphyxia are to be 
prevented, effort must be directed particularly toward 
improvement in care given at the time of delivery. 
Death from asphyxia seems to occur, in the complicated 
cases, especially with breech deliveries; such cases 
deserve the most skilled obstetric care. 

Avoidance of unnecessary use of analgesics should 
also be beneficial. 

It is interesting to note that 20 per cent of the deaths 
from asph}'xia were in infants delivered by cesarean 
section. More skilful technic in cesarean operations and 
the avoidance of them when they are not indicated 
would reduce the mortality from this cause. 

SUMMARY 

A large number of factors contributing to deaths of 
infants under 2 weeks, and particularly those under 1 
day of age, may be controlled by the knowledge now 
available. Improvement in obstetric care, both ante- 
partum and postpartum, better hospital nurser}- care, 
the avoidance of dangerous procedures and injudicious 
use of drugs, which figures show to be definitely 
hazardous, the use of measures to prolong pregnancy to 
term, such as progestin and vitamin E, and the employ- 
ment of proper methods of resuscitation, should bring 
a definite reduction in neonatal mortality. 
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the significance of the positive 

KLINE EXCLUSION TEST 

UNCONFIRMED BY THE KOLMER OR KAHN TEST 


Joun. A, M, A. 
July 9, 1938 


RUTH 


that every one of 200 more specimens tested at various 
intervals has also been found to give negative Kline 
exclusion, Kolmer and Kahn reactions. In another 
senes in which the Hinton and Kline exclusion tests 
were performed in parallel, none of 401 specimens 
which were Kline exclusion negative were Hinton posi- 
tive or doubtful. 

From the beginning of our experience with the Kline 
In 1926 Kline and Young ^ published their first report was noticed that a number of positive 

of a microscopic slide precipitation test for the detection ^ exclusion reactions were accompanied by negative 

of syphilis. In subseqLnt^reports,' LdificS “ 

given which were directed mostly toward the prepara- ir^ ^ ^ T specimens which 

tion of a more sensitive antigen and more stable anrigen to oth°er t^t ^ r 

emiilcinn At r.,-ocor.t tUo j “ Other tests are indicative of syphilis, and since the 


M. MYERS, M.S. 

AND 

A. PERRY, D.Sc. 

BALTIMORE 


emulsion. At present the Kline test is used in two 
forms; one 


forms; one, with “very sensitive” antigen emulsion, Heahb Urn ed States Public 

designated as the Kline exclusion test; tL other, with fn^r thk indicated a high degree of spec- 

a “sensitive” antigen emulsion, designated as the Kline ^ 2vS i ' reported 

diagnostic test. These tests are easily and rapidly per- doubtful. It was hoped, thereby, that 

formed, are comparatively inexpensive and require but 
little equipment. 

The Bureau of Bacteriology of the Maryland State 
Department of Health became interested in the Kline' 
exclusion test while seeking a simple yet reliable screen 


test, by which to exclude as negative many of the 
routine specimens submitted for the serodiagnosis of 
syphilis. Reports in the literature indicated that the 
Kline exclusion test was highly sensitive but also some- 
what nonspecific.^ Most of these reports were based on 
large series of tests on routine specimens. In the major- 
ity, analyses were made on the basis of agreement or 
disagreement with other tests such as the Kahn or the 
Kolmer- Y^assermann. In some, accurate clinical infor- 
mation was available. In one, evaluation was attempted 
by sending questionnaires to the individual physicians. 

In the Maryland laboratories a series of tests was 
carried out in triplicate on approximately 500 specimens 
in a preliminary attempt at evaluation of the Kline 
exclusion test. In this series the primary concern was 
the determination of the incidence of Kahn or Kolmer 
reactions, in the absence of Kline exclusion reactions. 
This incidence was found to be very slight. Of 272 
specimens with negative Kline exclusion reactions, one 
was unsatisfactory for examination by either the KoI- 
mer or the Kahn test and two gave doubtful Kolmer 
reactions. One of these doubtful Kolmer specimens 
came from a treated patient, the other had been sub- 
mitted for diagnosis. Neither case was checked by a 
second specimen. None of the remaining 269 Kline 
exclusion negative specimens reacted in any degree to 
the Kolmer or to the Kahn test. Since no positive Kol- 
mer or Kahn reaction was obtained when the Kline 
exclusion test was negative, it seemed that the Kline 
exclusion was a satisfactory screen test and the routine 
use of it for this purpose was a dopted. It may be added 

From the Bureau of Bacteriology, Maryland State Department of 
Health. Young, A. M.: A Microscopic Slide PrecipiUlion 

‘A«oJ?c^'^S.ide Precipim- 

fete- in 

teh)ft?^8: k™ie Slide Preo^ 

rrtifrttKL^'^of E-Iusion of Syphilis. Am. 
^“t*GOTld“s of the Standard Kahn and the Kline 

Fluids, J. of the Wa'sermann. lUine and Mciniche 

J. D. Allan: A ‘T 40 -; 3 M (June) 1933. Miller. 

Tests for Sera. ^,1” ^“^1];,]^ Preapitation Test for Syphilis, Am. J. 
lyp^rcS-jr, Disf 1S:_5S3 "(Oct.) .192?,_.Osmond, T., and 


certain cases would receive further clinical and labora- 
tory study before being dismissed as nonsyphilitic and 
that certain syphilitic infections would not be missed. 

Check specimens were submitted from a number of 
these cases. In many instances the reaction was per- 
sistently positive: in just as many others the reaction 
was decidedly diminished or frankly negative. In a few 
the Kolmer or Kahn test was found to give a reaction 
as well as the Kline exclusion. Because these check 
results seemed so varied, it was decided to disregard 
entirely any positive or doubtful Kline exclusion reac- 
tions accompanied by negative Kolmer and Kahn reac- 
tions until a more careful consideration of the problem 
could be undertaken. Accordingly, specimens giving 
such reactions were reported as negative. 

In an effort to determine whether or not these posi- 
tive Kline exclusion reactions accompanied by negative 
Kolmer and Kahn reactions were really signifeant, 
questionnaires were prepared and sent to each physician 
who had submitted such a specimen. Of 15,033 speci- 
mens submitted for diagnosis over a perio(i of about 
seven months, there were 540, or 3.6 per cent, which 
were positive to the Kline exclusion test and negative 
to both the Kolmer and Kahn tests. These 540 speci- 
mens were divided as to the report given the physician. 
In 275 of them, representing 200 cases, the report was 
given as “doubtful serologic test.” In the remaining 
265, representing 253 cases, the report was given as 
negative. Of the 200 cases given doubtful reports, sev- 
enty-two, or 36 per cent, were checked by repeat speci- 
mens. Among the 253 cases given negative reports only 
twenty-two, or 8.7 per cent, were checked. Thus, when 
doubtful reports were sent out, physicians submitted 
four times as many check specimens as when negative 
reports were sent out. A few additional clmck speci- 
mens were received along with replies to questionnaires. 
Response to the questionnaires likewise differed in these 
two groups. In the 200 “doubtful” cases, replies were 
received from 72 per cent, whereas, in the 253 nega- 
tive” cases, replies were received from only 31.6 per 
cent. There was no evidence at any time to indicate 
that any physician interpreted “doubtful” 

The results on the repeat specimens in 157 checkcu 
cases of both groups were as shown i n table 1. 

4. Cf— s - Uartn. H. H.: Sanford, A. JI-:. 
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It appears that in nine of the 157 cases checked, or 
5.7 per cent, the original Kline exclusion positive result 
was probably significant, since in later specimens this 
result was supported by a positive Kolmer or Kahn test 
and since the specificity of these two tests in our labora- 
tory is very high. Two of these cases were indicated 
as primary syphilis, two as tertiary. Another primary 
case not included in this summary because check speci- 
mens were not sent to us later became Wassermann 
and Kahn positive at the Walter Reed Hospital in 
Washington. It would seem also that in fifteen addi- 
tional cases, or 9.6 per cent, the original Kline exclusion 
positive test may have been significant, since in second 
specimens the Kahn or the Kolmer test was doubtful. 
In this group syphilis was indicated by the physicians 
in six cases. 

The diagnoses given by the physicians for 234 cases 
in which the original specimens gave positive Kline 
exclusion results with negative Kolmer and Kahn results 
are given in table 2. 

Thus in twenty-six, or 11.1 per cent, of the 234 cases 
syphilis was definitely indicated and in sixteen, or 6.8 
per cent, the possibility was admitted. 

To the laboratory worker it seems that the 5.7 per 
cent and 9.6 per cent of original Kline exclusion posi- 
tive reactions later supported by positive or doubtful 
Kolmer or Kahn reactions and the 11.1 per cent definite 
and 6.8 per cent possible syphilis as determined by 
physical diagnosis are certainly significant. It_ seems 
also that the physician may be interested in having the 
information, but with the warning that diagnostic tests 
are negative and only a supersensitive test positive. 

Table 1. — Results of Check Specimens 


Result of Check Specimens 

Group 1 
Reported 
Doubtful 

Group 2 
Reported 
Negative 

Total 

KUne doubtful or negative, Kolmer and 
Kahn negative 

44 

26 

70 

KHne positive, Kolmer and Kahn negative 

41 

22 

63 

Kline positive, Kolmer or Kahn doubtful 

12 

3 

15 

Kline positive, Kolmer or Kahn positive 

8 

1 

9 

Total cases checked 

105 

52 

157 


•Table 2. — Diagnoses in Cases in JVliicIi Kline Exclusion Tests 
Were Positive and Kolmer and Kahn Results Negative 


Syphilis 26 

Exposure to syphilis 16 

Tuberculosis 8 

Pregnancy 2 

Encephalitis 1 

Carcinoma 1 

Arthritis I 

Rheumatic heart 1 

Gonorrhea previously 1 

Normal or unknown 177 


and with the understanding that a very careful clinical 
examination and check-up is indicated as well as subse- 
quent serologic tests. This matter has been discussed 
with physicians who favor such a policy, but many 
others feel that only harm could result from it. Because 
we believe that a public health laboratory should be con- 
servative, we are eontinuing to disregard the uncon- 
firmed positive Kline exclusion result in reporting to 
the physicians until they themselves express the desire 
for a report indicating supersensitive results. 

SUMMARY AND CONCLUSIONS 

1. It was shown that in definite instances the positive 
Kline exclusion test unconfirmed by the Kolmer or the 
Kahn test is significant of S 3 'philitic infection. 

2. It was shown that physicians tend to accept with- 
out question the negative serologic report, whereas a 


doubtful report elicits further clinical consideration and 
serologic check-up. 

3. No evidence was found to indicate that doubtful 
reports were interpreted as positive. 

4. Therefore a report giving some indication of the 
reaction of the very sensitive Kline exclusion test would 
seem to be an advantage to the patient and an aid to 
the physician. 

2411 North Charles Street, 
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New Instruments 


PREVENTION OF GONORRHEAL OPHTHALMIA IN 
THE NEWBORN 


A. J. Skeel, M.D., Cleveland 
Director of Obstetrics, St. Luke's Hospital 


In 1935 Lehrfeld^ reported the results of a study of ophthal- 
mia neonatorum in Philadelphia. He concluded that the inci- 
dence of this condition has not materially diminished in fifteen 
years and quoted Mayou as authority for the statement that in 
London there was only slight improvement in a similar period. 
In 27,873 newborn infants in six Philadelphia hospitals he found 
632 cases of ophthalmia, in 28 per cent of which the condition 
was gonorrheal, an incidence of one case of gonorrheal ophthal- 
mia to every 158 births. 

In Cleveland in 1933 at four hospitals having 4,354 deliveries, 
gonorrheal ophthalmia developed in eighteen cases. In the same 
hospitals in 1935, with 4,637 births, there were thirteen cases. 
This represents a total of 8,991 births with thirty-one cases of 
gonorrheal ophthalmia, an incidence of one in 290. 

In the present communication I present the e.xperience at St. 
Luke's Hospital, the technic which my associates and I have 
developed and the results of this technic in over 10,000 succes- 
sive deliveries. St. Luke’s is a private hospital, maintaining 
about 15 per cent of free work for training of the house staff. 
The remainder of the deliveries are divided about equally 
between a group of half a dozen specialists and seventy-fii'e 
general practitioners. Most of the nonpaying patients come 
through the antepartum clinic, and those with gonorrheal infec- 
tion are rigorously excluded. The infants are therefore not 
exposed as freely as in some hospitals to the risks of gonorrheal 
infection. 

Our present technic for care of the eyes of the newborn has 
been in use for about ten 3 -ears. It was arrived at after exten- 
sive trial of various modifications of and departures from the 
original Crede method. I will mention some of these briefly 
and state the reasons for dissatisfaction rvith our earlier methods. 

The original method of Crede, relying as it did on 1 drop of 
2 per cent solution of silver nitrate, dispensed with a glass rod 
to insure uniformity in the size of the drop, produced silver 
conjunctivitis in man 3 ' cases without eliminating all gonorrheal 
ophthalmia. Although we exercised the utmost care, infection 
occurred in about 0.5 per cent of our cases. 

When we followed the application of silver nitrate with a 
saline irrigation after two minutes, we found more cases of 
gonorrheal infection, although the silver conjunctivitis dimin- 
ished. We tried 2 or 3 drops of I per cent silver nitrate with 
and without subsequent saline irrigation. In the one instance the 
cases of irritation increased and in the other incidence of gon- 
orrheal ophthalmia was larger. Flushing the eyes with several 
drops of 0.5 per cent silver solution with and without subsequent 
saline irrigation gave equally unsatisfactor 3 - results. 

Other variations were tried, and we finalK- arrived at our 
present technic by a process of trial and error. We have used 
this procedure in over 10,000 successive cases in which gon- 
orrheal ophthalmia was totally eliminated. In the- last 3,000 
deliveries the patient has been given every- twelve hours during 
labor prophylactic vaginal injections of an aqueous solution of 
merthiolate, two parts of distilled water to one part of merthio- 


From Sl Luke's HospjmL- • 

. L I.^rfcld. Louis; ‘Limitations of Use of Silver Nitrate in Preven- 
tion ot Ophthalmia Neonatorum, J. A. M. A. 10-1: H68 (April 27) 1935, 
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late solution. This was done with no thought of gonorrhea! 
infection but may have offered some protection. 

Our routine procedure is as follows : 

1. At the time of delivery of the head, the eyes are carefully 
cleansed with dry sterile sponges. No boric acid solu- 
tion is used. 

2. When the cord has been cut, 3 or 4 drops of 0.5 per cent 
solution of silver nitrate are instilled and the lids are 
gently manipulated to distribute the solution to every 
part of the conjunctival sac. After forty-five seconds the 
sac is freely flushed with a 20 per cent solution of mild 
silver protein. This irrigation is repeated on three 
successive days as a routine part of the nursery technic. 
The substance must be completely dissolved. The solu- 
tion is prepared twice weekly. 

We think that the repeated conjunctival flushing with a bland 
silver preparation is vital to the success of the method. Our 
rationale of this technic is as follows ; 

1. Irrigation with a boric acid solution is not used; this 
solution is not a gonococcocide, and its use serves merely 
to introduce the organisms into the conjunctival sac. 

2. We believe that the occasional late infection which was 
observed before the use of repeated irrigations with 

■ bland silver solution occurred as the result of the pres- 
ence of a few organisms of reduced virulence, which are 
destroyed by the successive treatments. 

We realize our relative freedom from cases of virulent gon- 
orrheal vaginitis. The technic is presented in the hope that 
more extensive trial may be made of the procedure and its 
value determined. 

11311 Shaker Boulevard. 


Special Article 


might be associated with deficiency of a moderate 
degree, but almost witliout exception the obsen'ers 
provided no evidence of the existence of the mod- 
erate deficiency. These conditions include urinary 
bthiasis and degenerative changes in the nervous sys- 
tem. _ As a rule, the evidence of benefit from the use 
of vitamin A in these conditions has been conflicting. 
The experiments with animals have not given uniformly 
positive results because the conditions of the experi- 
ments have been too varied. Although it cannot be 
concluded that deficiency of vitamin A is the sole cause 
of nervous degeneration or of lithfasis, it may be 
admitted that these abnormal conditions may be due 
to faulty diet, and there is hope that the exact dietary 
causes will be disclosed eventually. 

Most observers find that severe deficiency of vita- 
min A is accompanied by decrease of resistance to 
infection. Vitamin A has been rather widely advocated 
to increase resistance to infection. The clinical evi- 
dence often fails to meet the requirements of statistics. 
Few of the observers have attempted to demonstrate 
the presence of vitamin A deficiency in their subjects. 

Injury to animals results from large doses of vita- 
min A. These doses are far larger than any proposed 
for human beings. Ordinary doses of cod liver oil may 
be harmful to animals consuming unusual diets, espe- 
cially herbivora. The injurious effects, at least in 
herbivora, are not due to the presence of vitamin A in 
the oil. Clinical experience would indicate that ordi- 
nary doses of fish liver oils are not injurious to human 
beings. 

VITAMIN A AND THE EYE 


THE PHARMACOLOGY AND THERA- 
PEUTICS OF VITAMIN A 
S. W. CLAUSEN, M.D. 

ROCHESTER, N. Y. 

This arikic and others recently published or to be published 
comprise a new scries on the present status of our knowledge 
of the vitamins. They have been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods. The opinions c.vprcsscd arc those of the 
authors and not necessarily the opinions of cither council. 
Reprints are not available but the articles will be published 
later in book form. — ^Eb. 

Treatment with vitamin A is indicated in disorders 
clearly due to deficiency of vitamin A in the diet. These 
disorders include nutritional night blindness, xeroph- 
thalmia, keratomalacia and a definite kind of follicular 
keratosis of the skin. The use of vitamin A in the 
prophylaxis of these disorders is also well established. 
It is appropriate to discuss these well defined uses of 
vitamin A before undertaking an analysis of the other 
uses proposed for vitamin A. Tests for loss of adap- 
tation to dim light have been introduced recently as a 
measure of deficiency of vitamin A. These tests are 
considered in the section of this review dealing with 

night blindness, . , , * i 

Treatment with vitamin A has been suggested in 
conditions obviously not due to deficiency, for exam- 
ole in hyperthvroidism, because experiments with 
Lmals demonstrate an antagonism behveen vitamm A 
and thyroxine. Vitamin A has also been used for the 

local treatment of injunes of the 
a supposed stimulating effect on epithelial grouth. 
Vitai^in A has been used m conditions which 

University of 

Scboul of Medicine and Deoustrj. 


Night Blindness . — Loss of visual acuity in dim light 
is known as night blindness. It occurs in various diseases 
of the eye such as toxic amblyopia, retinitis pigmentosa 
and detachment of the retina, but a form was known 
in the time of ancient Egypt whidi could be cured 
by a diet of liver. In more recent times, night blind- 
ness has been reported in prisoners, in Negro slaves 
in Brazil, in sailors on long voyages, in soldiers during 
the World War, and in Orthodox Russians during the 
Lenten fasts. Blegvad ^ found it in thirty-seven Danish 
cases of xerophthalmia. Ishihara - cured it with cod 
liv'er oil. Bloch ^ suggested that it is due to deficiency 
of vitamin A, which, in 1921, on purely clinical 
grounds, he distinguished from the antirachitic factor. 
Parinaud '' suggested that visual adaptation to dim light 
is a function of visual purple in the retina. Because 
of these obsen'ations, Fridericia and Holm and 
Holm “ studied the formation of visual purple in the 
retinas of rats which received diets deficient in vita- 
min A. They found that the rate of regeneration ot 
visual purple after its bleaching by a bright light m 
the living animal was less in the rats receiving the 
deficient diet than in the controls. The rats with defi- 
cient diet were al so night blind. Tansley ^ confirme 

1. BlcRvad, 0.: Xerophtholmia, Keratomalacia ami Xciosis Coni“n<^' 
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these observations. Yudkin, Kriss and Smith ® showed 
that the fat extracted from the retina is one of the 
richest sources of vitamin A and suggested that visual 
purple may bear a direct structural relationship to vita- 
min A. Wald ” has shown that, in mammals, birds, 
amphibians and certain marine fish, vitamin A unites 
in the retina with a protein to form visual purple. This 
process takes place continuously and depends on a 
sufficient supply of vitamin A. Under the influence of 
light, visual purple is changed to visual yellow; a por- 
tion of the visual yellow reverts, in the dark, to visual 
purple; another portion undergoes decomposition into 
vitamin A and a protein. It is apparent that vitamin A 
takes part in a cycle of changes in the retina and that 
the rate of formation of visual purple after exposure 
of the retina to bright light depends on the available 
supply of vitamin A. The chemical processes involved 
in vision are the subjects of active study at the present 
time (Mirsky,^" Hecht,’^^ Dartnall and Goodeve,*- the 
von Jancsos^®). 

The facts just presented, together with the obser- 
vation that night blindness is an early symptom of 
deficiency of vitamin A, form the basis of recent tests 
for visual adaptation in dim light as methods for the 
diagnosis of vitamin A deficiency. Hart, Mead and 
Guilbert observed spontaneous night blindness in 
cattle during a severe drought and proved that the 
visual defect was due to the very low carotene content 
of the food. By means of accurate clinical observations 
of the symptom night blindness and by analyses of the 
organs and of the rations for vitamin A and for caro- 
tene, their subsequent studies ” have shown that night 
blindness occurs only when the stores of vitamin A in 
the liver are practically exhausted; the daily require- 
ment of carotene for cattle, sheep and swine depends 
only on the weight of the animals and does not depend 
on the rate of growth, the dose being from 25 to 39 
micrograms per kilogram of body weight. This amount 
agrees closely with that found for the rat (25 micro- 
grams per kilogram daily) by Baumann, Riising and 
Steenbock.^“ When vitamin A is given as cod liver oil, 
the requirements are the same for the different species 
of animal and depend only on the weight. The authors 
give provisional figures of from 5.6 to 8.4 micrograms 
per kilogram of bodj' weight for the daily requirement 
of vitamin A. 
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Studies of dark adaptation in children have been 
carried out by Jeans and his colleagues,^' who used at 
first the Birch-Hirschfeld photometer and later an 
improved photometer. In their method the subject is 
placed in the dark for ten minutes and then exposed to 
bright light for three minutes. During the following 
ten minute period of recovery, tests for visual acuity 
are made. The subject must be able to cooperate by 
stating accurately what he sees. Normal standards were 
obtained by testing persons known to have been eating 
diets rich in vitamin A. Jeans reported in 1933 
that 25 per cent of rural children and 53 per cent 
of city children showed poor visual adaptation; later, 
in a smaller series, about the same incidence was 
found. The administration of cod liver oil or of caro- 
tene equivalent to from 5,000 to 6,000 international 
units of vitamin A daily brought about recovery in 
from four to six weeks. The minimum daily require- 
ments for vitamin A in two boys 11 years of age were 
found to be about 3,000 units. Snelling at first 
agreed with the results of Jeans but later encountered 
technical difficulties in using the Birch-Hirschfeld appa- 
ratus and stated his belief that experience with the 
test by the subject might account for some of the 
“improvement” in readings following the use of cod 
liver oil. Palmer and Blumberg-“ have presented con- 
vincing evidence that improvement in visual acuity with 
repetition of the test may be due to practice and that 
variations among normal children are so great that the 
results of single tests are unreliable. Park has used 
the method with adults but gives impressions rather 
than statistics. Jeghers calls attention to the preva- 
lence and the importance of night blindness in drivers 
of automobiles. He has also reviewed the literature 
on night blindness as a criterion of vitamin A deficiency 
and has added-'' observations on adults, using the 
method of Jeans. 

'Edmund and Clemmesen " have used as a criterion 
for loss of visual acuity in dim light the power of 
distinguishing simple geometric forms. Friderichsen 
and Edmund use for their criterion the faintest illu- 
mination to which a child reacts when his eye is fully 
adapted to darkness. The investigator observes reflex 
movements — squeezing together of the lids, oculomotor 
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movements, turning the head toward the light. The 
authors make the surprising statements that improve- 
ment in visual acuity may occur -svithin half an hour 
after the administration of halibut liver oil and that 
m some cases in which improvement has not occurred 
after administration of cod liver oil or halibut liver 
oil prompt improvement occurs after the administration 
of a preparation of spinach. Their method does not 
determine the rate at which visual purple is regen- 
erated in light or in darkness as does that of Jeans, 
but it has the advantage that it can be applied to 
infants. 

It is evident that the use of the methods described 
requires a certain amount of practice. Since they 
apparently reveal an incidence of night blindness far 
greater than any one had supposed might exist, con- 
firmation of the conclusions of the rarious authors is 
needed. The retina obtains its vitamin A from the 
blood. It is known that vitamin A may disappear from 
the blood during starvation and during infections, even 
though considerable stores may remain in the liver.-® 
Consequently, further observations are necessarjr in 
order to establish the value of tests of adaptation in 
dim light as a criterion of the reserves of vitamin A 
in the body. 

Xerophthalmia and Keratomalacia. — These are 
symptoms of severe deficiency of vitamin A. Xeroph- 
thalmia, or dryness of the conjunctivae, is associated 
with atrophy of the para-ocular glands, with metaplasia 
of the epithelium of the glands and conjunctivae, and 
with loss of sensation in the conjunctiva, especially 
affecting the cornea. At first the dryness may be over- 
looked and may be associated with photophobia.-®® 
Triangular white spots — Bitot’s spots — appear in the 
palpebral fissure; irregular wrinkled patches of xerosis 
are found over the bulbar conjunctivae and later over 
the cornea. A characteristic light brown pigmentation 
develops in the conjunctiva.®® The superficial layers 
of the cornea degenerate. In the final stage, corneal 
softening, or keratomalacia, develops; severe impair- 
ment of vision results and permanent blindness is likely 
to follow.®® 

Xerophthalmia is rare in the United States. A few 
clinical and pathologic studies have been published.-^ 
The disease may appear in epidemic form during 
periods of famine or in persons receiving a deficient 
diet for some other reason. It has been observed in 
prisoners, slaves and workmen.®® A very remarkable 
epidemic occurred during the World War in Denmark 


A. Gh'AUSRN jous,.A, M. A. 
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as a result of extensive exportation of dairy products 
and of the use of cheaper fats lacking in vitamin A 
for food.®® 

, 'Treatment of Night Blindness Due to Vitamin 
A Deficiency . — Patients with normal power to absorb 
carotene and vitamin A may be treated by diet alone; 
the diet should include liberal amounts of milk, butter 
and green veg’etables ; cod liver oil or some other prepa- 
ration of vitamin _ A or of carotene also should be 
administered. An improvement in dark adaptation may 
be demonstrable in a few minutes or hours after the 
ingestion of highly potent fish liver oils.®® Jeghers 
reports that visual acuity was restored within two or 
three weeks in adults with night blindness who received 
a_ daily dose of carotene equivalent to 10,000 units of 
vitamin A. In certain rare cases, gastro-intestina! dis- 
ease rnay result in faulty absorption, as in the patient 
of Wilbur and Eusterman,®® whose diet had been ade- 
quate but who recovered from night blindness only 
after repair of a gastro-colic fistula. 

SKIN 

Dryness and scaliness of the skin, with a tendency 
to infection, were described in cases of xerophthalmia 
by Pillat.f- Characteristic lesions of the human skin 
due to vitamin A deficiency were first recognized as 
such by Frazer and Ch’uan-K’uei ®® in Chinese soldiers. 
Later reports confirm their results and add a few 
facts.®® The lesions usually occur in sexually mature 
persons between 16 and 30 years of age and not in 
infants. They are much more frequent in men than 
in women. Ninety per cent of the patients have obvious 
ocular manifestations of vitamin A deficiency. The 
lesions appear first on the anterolateral surface of the 
thighs and posterolateral portion of the upper fore- 
arms and later spread to adjacent areas of the skin. 
They consist of pigmented papules, up to 5 mm. in • 
diameter, at the site of the hair follicles, from which 
project keratotic plugs. In about one third of the 
cases, pustules develop. The skin is not oily and does 
not sweat. Microscopic section shows atrophy of the 
pilosebaceous glands with metaplasia and hyperkera- 
tinization of the epithelium. Secondary infection may 
occur but hemorrhage does not. The treatment consists 
of a diet including butter, eggs, liver and cod liver oil 
(as much as 30 cc. a day). The first sign of improve- 
ment is a return of moisture to the skin. The keratotic 
papules heal slowly after a few weeks. 

GASTRO-INTESTINAL TRACT 
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The Absorption of Vitamin A and of Carotene . — 
Drummond, Bell and Palmer studied the absorption 
of n'tamfn A and carotene in a patient with a fistula of 
the thoracic duct opening into the pleural cavity. 
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Analysis of the fluid from the chest, made' after the 
administration of vitamin A or of carotene by mouth, 
showed that very little of the carotene had passed into 
the chylous fluid, whereas nearly all of the vitamin A 
could be recovered. The vitamin A of natural oils 
and fats occurs as an ester ; in preparations made by 
saponification it occurs as a free alcohol.- When the 
vitamin was administered as the free alcohol, it was 
found in' the lymph mainly in the esterified condition. 
It therefore appears that the mechanism of absorption 
of vitamin A includes linkage with fatty acids, prob- 
ably in the intestinal wall. Such linkage is impossible 
in the case of the hydrocarbon carotene, a fact that 
may explain its lower coefficient of absorption. There 
is evidently always some loss of vitamin A or of caro- 
tene in the stools ; in diets low in vitamin A, a negative 
balance may be demonstrated.^® Nothing is known 
about the degree of destruction of vitamin A or of 
carotene in the gastro-intestinal tract under normal or 
pathologic conditions. If liquid petrolatum is admin- 
istered with the vitamin, considerable loss occurs.^^ 
The loss is not so great if the oil is administered 
separately, and the effect is much greater in the case 
of carotene than in the case of vitamin A itself. 

Exclusion of bile from the alimentary tract inter- 
feres with absorption of carotene and possibly of vita- 
min A. Altschule®® found microscopic evidence of 
vitamin A deficiency in six of eleven infants dying of 
congenital atresia of the bile ducts. In rats in which 
a fistula had been made between the gallbladder and the 
colon and which had been fed diets free of vitamin A, 
Greaves and Schmidt®® found that carotene was not 
absorbed. If glycodeoxycholic acid or deoxycholic acid 
was administered with the carotene, it was absorbed. 
Vitamin A, as such, was however absorbed by the rat 
with the internal bile fistula. 

During infections, both carotene and vitamin A are 
poorly absorbed.^® 

Patients with steatorrhea absorb vitamin A poorly.®® 

The faulty absorption of carotene from the gastro- 
intestinal tract — and in some cases, of vitamin A — 
under the conditions just discussed explains the occur- 
rence of symptoms of vitamin A deficiency in persons 
consuming adequate diets, and the occasional failure 
of therapy with vitamin A or carotene when given by 
mouth. In certain rare cases, it may be advisable to 
administer vitamin A or carotene by injection, as in a 
case observed by Bloch.®® 
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Vitamin A in the Treatment of Gastro-intestinal 
Disorders. — Manville®® stated that the secretion _ of 
gastric mucus was decreased in rats fed diets deficient 
in vitamin A but that the secretion of acid was not 
impaired. . The pm oi the gastric contents fell from 
normaT values of 3.4 to 3.0-2.5 during avitaminosis. 
Gastric ulcers were found in from 60 to 100 per cent 
of the rats. The feeding of Fogelson’s mucin did not 
relieve the ordinary symptoms of avitamosis but tended 
to cure the ulcers. In a later paper Manville ®® found 
that the number of mucus-secreting elements of the 
intestinal tract decreased, exposing the mucous mem- 
brane to injury from solid components of the food 
and feces. Occult blood in the stools was the earliest 
evidence of deficiency of vitamin A. Olcott®® was 
unable to find ulceration of the gastro-intestinal tract 
in avitaminosis A. 

- Boiler®® has treated cases of hypo-acidity and of 
gastric and of duodenal ulcer with vitamin A, stating 
that increase in gastric acidity resulted and that symp- 
toms and signs of ulcer diminished. 

Obviously, the experimental basis for the use of 
vitamin A in gastro-intestinal disorders is not yet 
clearly established. 

THYKOID 


In 1926 Abelin ®® observed that the toxic effects due 
to feeding thyroid gland to rats could be lessened by 
diets rich in cod liver oil or in egg yolk. He later 
published extensive studies®® showing the beneficial 
effects of diets high in protein, fats and bone marrow, 
provided cod liver oil, egg yolk and dried powdered 
vegetables also were included in the diets. His purpose 
was to devise a diet for the treatment of hyperthyroid- 
isms in man; he did not direct his studies to the dis- 
covery of any one particularly beneficial constituent. 
That step was taken by von Euler and Klussmann.®® 
In their experiments, rats were fed diets in which 
the only source of vitamin A was known amounts of 
carotene. The loss in weight of the animals due to 
daily injections of thyroxine could be prevented by the 
administration of carotene. In the following year 
Abelin showed that injections of thyroxine decrease 
the stores of carotene and vitamin A in the liver of 
guinea pigs consuming a diet very low in carotene and 
receiving intraperitoneal injections of colloidal caro- 
tene. According to Eufinger and Gottlieb,®® the meta- 
morphosis of tadpoles treated with thyroxine may be 
delayed by the administration of human . plasma or of 
vitamin A. Fasold and Peters®® repeated the experi- 
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VITAMIN 


ments of von Euler and Klussmann and of Abelin, 
using a concentrate of fish liver oil (“Vogan” as the 
source of vitamin A instead of carotene. The dose was 
so large (1 cc., or 40,000 units of vitamin A daily) 
that symptoms of hypendtaminosis were produced. 
These symptoms could be prevented by administration 
of tliyroxine and could be cured, if paralysis had not 
dei'eloped. These authors demonstrated that thyroxine 
does not prevent the conversion of carotene to vita- 
min A in the rat and that the beneficial results in 
hyperyitaminosis are due to the rapid destruction of 
the vitamin. There is in fact evidence that the con- 
version of carotene to vitamin A may be deficient in 
hypothyroidism. The milk of goats consuming their 
normal diet is pure white ; after thyroidectomy the milk 
becomes yellow. Fasold and Heidemann showed that 
the yellow color of such milk is due to carotene and 
that vitamin A is no longer present in it. The liver 
of guinea pigs after thyroidectomy contains carotene 
but no vitamin A.®' Wendt reported that the blood 
plasma of persons with cretinism contains little vita- 
min A; after oral administration of carotene there is 
little rise in the vitamin A of the plasma. This, accord- 
ing to Wendt, is due to a failure of conversion of caro- 
tene to vitamin A in cretinism. In hyperthyroidism 
low values of vitamin A are also found; in this case, 
because of rapid destruction of vitamin A. After suc- 
cessful treatment with iodine or by surgery, the values 
increase. After a large dose of vitamin A, the rise in 
plasma vitamin A is less marked and is more transient 
than in normal persons. 

The evidence just presented appears to indicate that 
an antagonism exists between the action of thyroxine 
and that of vitamin A. It must be pointed out, how- 
ever, that relatively large doses of both substances were 
used; also that few animals were used in some of 
the experiments. It seems reasonable to conclude that 
vitamin A may be more rapidly destroyed by an organ- 
ism in which the metabolic rate is increased from any 
cause, including hyperthyroidism. But it is not so easy 
to understand how vitamin A can decrease the activity 
of thyroxine. A few observations have been published 
to show that thyroxine is destroyed in vitro by carotene. 

Trcat})W}if of Adolescent Goiter imth Vitamin A . — 
Fasold®' administered “Vogan” (30 drops, three 
times a day) to seven girls with adolescent goiter; none 
had signs of h 3 'pothjToidism or hj'perthyroidism. After 
three or four weeks the struma in each case had 
regressed to a remarkable degree, but several weeks 
after the drug was discontinued the struma recurred. 
The effect cannot necessarily be ascribed to vitamin A, 
for “Vogan” in the dose mentioned would furnish about 
3.6 micrograms of iodine a day.'® 

Treatment of Hyperthyroidism -with Vitamin A . — 
Wendt =® states that after large daily doses of “Vogan” 
(30 drops, three times a day, the total, 90 drops, con- 
tains about 3.6 micrograms of iodine and 145,000 “bio- 
logic units” vitamin A) three patients gained weight 


S3 “Voran” is a concentrate of fish liver oils; 1 cc. contains 
rat units of Wtamin A, an unstated amount of vitamin D, and about 6 

Hddcmann. E R.: Urter d« GtlbBrbung der 
Milch thyreopriver Ziegen, Ztschr. f. d. gcs, e.xper. Med, 3933- 

Schneider. E., and Widmann, E.: Die Heratqhonnonale Stcu^ng 
dcs Vh^SnU-Umsaties nnd die Aetiologie der Ostit.s deformans Paget. 

■"^'ueberS-iS^deringin in, Karotin-Vitamin-A-Hanshalt 
beim- nnd'^tr Kr'edns.' M -ed. Wchnsehr. S2:I679 

‘^eh^Fasdd. H.: Ueber die 'Virknng dcs Vitamin .\ anf das Orar des 

1160 (July) 1535 . 


A— CLAUSEN 


Jour. A. M. A.' 
July 9, 1938 


and their basal metabolic rate returned nearly to nor- 
mal ; two other patients improved. Dietrich noted 
improvement in three of six patients (apparently per- 
manent improvement in two) and none in two. The 
improvement required weeks. Abelin regards the use 
of vit^in A as an aid in the treatment with iodine 
and with diidotyrosine, stating that it greatly lessens the 
crises and the temporary exacerbations that are liable 
to occur with these forms of medication. Obviously, 
no conclusions as to the value of vitamin A in this 
disease are justified until more cases are reported and 
until the reports deal more critically with the other 
factors which may bring about improvement, especially 
the factors associated with the other constituents of the 
preparations used, with rest and with improved mental 
outlook. 


URINARY SYSTEM 


Urinary Lithiasis. — ^The assertion that diets deficient 
in vitamin A may cause urinary calculus and that the 
administration of vitamin A together with an acid ash 
diet may aid in the solution of urinary calculi has been 
recently reviewed by the Council on Pharmacy and 
Chemistry.®' The Council concludes that there is no 
doubt that urinary stone may be produced in experi- 
mental animals by diets deficient in vitamins A and D 
and unbalanced in mineral content.®® But the majority 
of investigators fail to find that a deficiency of vita- 
min A alone will cause stone. Higgins ®® is the chief 
proponent of the claim for the specific effect of lack of 
vitamin A in the production of urinary stone in man 
and of its solution by acid ash diets and vitamin A. 
Kayser, who discussed the paper of Higgins, pointed 
out that lithiasis, when it does occur in the rat with 
avitaminosis, is a very late manifestation. Children 
with deficiency of vitamin A rarely have calculi. In 
human beings with calculi, epithelial keratinization, the 
specific lesion of avitaminosis A, is lacking. In a large 
series of cases of stone, Kayser has failed to find evi- 
dence of dietary deficiency in a single case. Many of 
his patients had had diets rich in milk and eggs. In 
his experimental and clinical work, Higgins did not try 
separately the effects of administering vitamin A and 
acid-producing salts. Since the report was published, 
Oppenheimer and Pollack ®' have treated a series of 
cases of urinary stone with diets rich in vitarnins A, 
B, D, E and G and having an acid ash, administering 
sufficient ammonium chloride to assure an acid reaction 
in the urine {p-a below 5.2). Fifty-two patients with 
stone were studied ; twenty-seven were observed for 
from six to sixteen months (on the average eleven 
months). In two, uremia and acidosis seemed to have 
been precipitated bj' the regimen. In none of the sub- 
jects was even partial solution of the calculi demon- 
strable by x-ray examination ; in five, the size of the 
stone increased and in one, a new stone formed during 
the treatment. _ 

It maj’’ be concluded that, although urinary calculi 
may be produced in e.xperimental animals by feeding 


59. Dietrich. H. E.: .--.j' Schilddrusenubcrfunkticn 

mit Vogan. Munchen. me Feb.) 1936. . 

60. Abelin, I.: Ueber ■ ■ ■ ’ 

bei der Hyperthyreose, S' • , 00: 1 106 n-r- 

61. Vitamin A and Urinary Lithiasis, Reports of the Council on r - 

macy and Chemistry, J. A. M. A, 105: 1983 (Dec, 14)_ 1935. . 

62. McCarrison, Robert: The Experinient.iI Production of. 

the Bladder, srith a Note on Pernicious Anemia and Epidemic u ^ r . 
Indian J. M. Research 14: 895 (April) 1927; The ExrmmcnUl 
ticn of Stone in the Bladder, Brit. M. J. 1: 71/ (APr’k pf.j' 
van Leersum, E. C: Vitamin A Deficiency and Urolithiasis, J. I'H'- 
Chem. rc:137 Qan.) I92S. , , 

63. Higgins. C. C.: Production and Solution of Urinary Calculi, j. 

M. A. 104: 1296 (April 13) 1935. , „ , of 

64. Oppenheimer. C. D.. and Pollack. Herbect; Allmpted Solution m 
Renal Calrali by Dietetic Measures. J. A. M. /\. 108:349 (Jan. Jn 
1937. 



Volume 111« 
Number 2 


VITAMIN A— CLAUSEN 


149 


special diets, the factors involved are not yet clearly 
defined. Further study is required before the results 
can be applied to man. The view that diets deficient 
in vitamin A cause urinary lithiasis in man is not sup- 
ported by the clinical evidence. 

REPRODUCTIVE SYSTEM 

III the Male. — It has been shown that the testes of 
rats degenerate in the course of deficiency of vitamin 
A. Evans has demonstrated that males eating a diet 
free of vitamin A but adequate in vitamin E become 
sterile in three months, whereas those receiving ade- 
quate vitamin A but no vitamin E do not become 
sterile until later. The effects of moderate deficiency 
of vitamin A on fertility in man are unknown, nor is 
anything known about the relative importance of mod- 
erate deficiency in men and in women. 

Ill the Female. — The vaginal mucous membrane 
becomes permanently cornified in animals deprived of 
vitamin A. Observation of the vaginal smear may be 
used as a method of detecting vitamin A deficiency.®' 
In castrated female rats in which vitamin A deficiency 
has been produced, injections of the principle from 
human placenta fail to cause the appearance of mucoid 
cells in the vagina ; and in castrated female mice with 
diets deficient in carotene and vitamin A, estrus can 
be produced by injections of estrogen together with 
the administration of carotene, but not by estrogen or 
by the carotene alone." In uncastrated rats. Mason 
and Ellison," by the use of the lavage method of 
obtaining smears stained supravitally with neutral red, 
have been able to demonstrate the presence of estrous 
cycles even in A-deficient animals in which abnormal 
cornification has become too severe to permit of their 
identification by dry stained smears. In castrated ani- 
mals, small numbers of cornified cells continue to 
appear even after vitamin A therapy. It is therefore 
evident that the influence of deficienc}' of vitamin A 
on the estrous cycle is not only directly on the vaginal 
mucous membrane but on or through the ovary also. 
The effect on the hypophysis is as yet unknown. The 
influence of excessive doses of vitamin A (as caro- 
tene) on the sexual functions of female rats has been 
studied by Sherwood, Brend and Roper.'® In rats 
receiving a daily dose of carotene equivalent to from 
1,500 to 3,750 international units of vitamin A per day, 
the vaginal smears did not progress from the stage 
of nucleated epithelium to that of cornified cells. 
Normal estrous cycles did not return for twenty days 
after the feeding of the carotene had been discontinued. 
During the period of ingestion of the carotene, the rats 
showed no desire to copulate. 

In Human Subjects. — Simpson and Mason'* report 
that the administration of cod liver oil or of halibut 
liver oil relieved s 3 ’mptoms and pathologic signs in 
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thirty cases of senile vaginitis. Fasold administered 
a concentrate of fish liver oil (“Vogan” ; 30 drops, three 
times a day = 145,000 international units of vita- 
min A) to seven adolescent girls with large goiters of 
puberty. In four of the girls the menses ceased for 
the period of seven months during which vitamin A 
was administered and were resumed from four to six 
weeks after the treatment was discontinued. j\Ien- 
strual disturbances that had been complained of before 
the treatment did not reappear. 

THE BLOOD AND BLOOD FORMING ORGANS 

Anemia and Vifaiitin A Deficiency. — French 
authors*® report that regeneration of hemoglobin and 
red cells in the anemia induced in dogs by repeated 
bleedings is facilitated by the administration of caro- 
tene. This work lacks confirmation. In seven patients 
among thirty-five with keratomalacia, Pillat and 
Yang*® found an anemia which they believe could be 
explained only as a result of deficiency of vitamin A 
and which was cured rapidly with cod liver oil. The 
belief that pernicious anemia is associated with defi- 
ciencj' of vitamin A in the diet has now been dis- 
credited. It seems clear that anemia is not a regular 
sj’mptom of deficiency of vitamin A, and the use of 
vitamin A for the treatment of the anemias does not 
rest on a secure foundation. 

The Thrombocytes and Vitamin A. — The assertion 
of Cramer, Drew and Mottram *■* that the number of 
thrombocytes is diminished in avitaminosis A seems 
to have been disproved by Bedson and Zilva,*® who 
used more accurate methods of counting the blood 
platelets, and by Falconer and Peachey.*® Their con- 
trol animals, however, received a perfectly normal diet 
and not the basal diet plus vitamin A. Lorenz** 
believed that “Vogan,” a concentrate of fish liver oil, 
enables the body to “regulate” the number of thrombo- 
cytes. In children and in guinea pigs he obserY’ed that, 
following the administration of the drug, originally 
low platelet counts rose, originally high counts fell. 
He attributes this effect to vitamin A. Schiff and 
Hirschberger *® at first agreed but later stated that the 
solvent in “Vogan,” sesame oil, contains a hitherto 
undescribed substance which they designate as vita- 
min T, which causes a rise in blood platelets. 

The Granulocytes and Vitamin ^.4-Crimm and 
Short *® state that the earliest manifestation of cellular 
changes associated with vitamin A deficiency in dogs 
and rats is a “neutrophil index lag”; large doses of 
vitamin A administered to normal animals or to normal 
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persons (70,000 international units daily) cause a shift 
to the left in the neutrophilic index. This shift is not 
due to vitamin D. It would seem evident from this 
work that the lag is not marked enough to be of value 
in the diagnosis of avitaminosis; the shift to the left 
requires large amounts of vitamin A administered over 
a long period and is not present in active infections, 
possibly because a shift has already occurred. 

_ It may be concluded that no very striking effect of 
vitamin A on the cellular elements of the blood has 
been discovered. 


amounts of carotene and of vitamin A in the peripheral 
nerves of frogs and to show that starvation depletes 
the supply whereas feeding with carotene restores both 
the carotene and the vitamin A content. 

More knowledge is obviously required as to (a) the 
function of vitamin A in the nervous system, (b) the 
other deficiencies in the diets used, (c) the influence 
of the age of the subject, and (d) the possible specific 
effects of cereals, before any intelligent application can 
be made of this experimental work to the treatment 
of nervous disorders in man. 


VITAMIN A AND THE NERVOUS SYSTEM 

Edward ]\Iellanby.®'> stated that, when diets contain- 
ing a large amount of cereal (other than j'ellow maize) 
and deficient in vitamin A are eaten by young puppies, 
degenerative changes occur in the spinal cord; demye- 
linization can be demonstrated hy the Marchi stain. 
The presence of any source of vitamin A in the diet 
(cod liver oil, butter or carotene) prevents or dimin- 
ishes this change. He believed that the nervous symp- 
toms in convulsive ergotism, pellagra, lathyrism, the 
subacute combined degeneration in pernicious anemia, 
tabes dorsalis and multiple sclerosis may be related to 
deficiency of vitamin A. In 1935 Mellanby reported 
demyelinization, chiefly of the peripheral nenmus 
system, in growing rabbits consuming a diet poor in 
vitamin A and reiterated his belief that diets high in 
cereal aggravate the condition. Later he ascribed the 
metaplasia of specific epithelium to lesions of the trophic 
nen'e fibers due to deficiency of vitamin A. 

Using adult dogs, Suzman, Muller and Ungley®- 
were unable to produce lesions in the nervous system 
or abnormal nervous symptoms as a result of the inges- 
tion of diets free of vitamin A and containing an excess 
of cereal. Their animals, at least toward the end of 
the experiment, had exhausted their stores of vita- 
min A. In a certain number of rats, but not in all, 
consuming diets deficient in vitamin A, Zimmerman 
and Zimmerman and Cowgill were able to observe 
incoordination and muscular weakness. In these rats 
only they obsen’ed degeneration of the spinal cord and 
of the peripheral nerves. The diets contained no cereal 
but contained an adequate amount of unsaturated fatty 
acids. Sutton, Setterfield and Krauss were able to 
demonstrate jn frozen sections with polarized light 
myelin degeneration of the peripheral nerves in rats 
receiving a diet deficient in vitamin A. The degenera- 
tion occurred at about the same time as did xeroph- 
thalmia. Aberle found that the appearance of 
nervous symptoms was always later than the continuous 
appearance of cornified vaginal cells. 

Bartz and Schmitt^' were able to demonstrate by 
satisfacton- methods the presence of relatively large 
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TUMORS 

The incorrect assumption that vitamin A is the 
growth vitamin” has led several investigators to study 
the effect of vitamin A on the growth of tumors. The 
conflicting results were summarized by Baker.'® She 
was able to show that highly purified vitamin A — hut 
not carotene — in suitable concentration stimulates the 
growth of fibroblasts in tissue culture; higher concen- 
trations are distinctly toxic. Kuh reported that the 
amount of vitamin A present in the usual diet has 
no effect on the growth of transplanted tumors in mice 
but that large doses of carotene inhibit the growth of 
such tumors, provided the animal can convert the caro- 
tene to vitamin A. The effective dose on the basis of 
weight would be equivalent to 0.6 Gm. of carotene, 
i. e., 1,000,000 international units daily for a person 
weighing 60 Kg. Dittmar reports that large doses 
of vitamin A decrease the percentage of successful 
tumor implants in mice. As the doses were from 1,000 
to 2,000 rat units daily, it seems possible that he may 
have been dealing with a toxic effect due either to the 
vitamin itself or to some other substance in the con- 
centrate. Lustig and Wachtel believe that local appli- 
cations of concentrates of vitamin A assist in the 
healing of malignant ulcers, provided radium also is 
used. The influence of vitamin A deficiency on the 
growth of tumors has been little studied, because com- 
plete deficiency is likely to be fatal before the growth 
of the tumors can be accurately observed. Wolbach 
and Howe state their belief that in man defective 
formation of the enamel of the teeth, denticles, pulp 
bone and cemento-exostoses may reasonably be 
regarded as possibly due to vitamin A deficiency. 
Orten, Burn and Smith produced moderate deficiency 
of vitamin A in rats by feeding the animals on a diet 
deficient in the vitamin from weaning until signs of 
deficiency developed, then supplementing the diet with 
from 0.7 to 6 international units of vitamin A daily. 

In those rats which survived for a year, they found 
quite constantljt large painless odontomas of the maxil- 
lae developing from the embryonic cells of the pulp. 


LOCAL TREATMENT OF BURNS, ULCERS AND 
INFECTIONS 

The local treatment of infections, bums and fresh 
wounds with applications of ointments containing co 
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liver oil or concentrates has been enthusiastically advo- 
cated by L6hr.°‘ He ascribed his apparently successful 
results in part to a bactericidal influence of the prepa- 
rations used, in pa.rt to a stimulation of growth of 
epithelium. He presented illustrative cases but no con- 
trolled observations. He later described the treat- 
ment of acute and chronic osteomyelitis by means of 
local applications of cod liver oil ointment and plaster 
bandages. 

Andernach and Lohr advocate the injection of 
cod liver oil into the joint spaces in chronic arth- 
ritis of various types; a rather severe (sterile?) 
inflammation ensues, following which improvement 
occurs, probably as a result of hyperemia. Their cases, 
however, are not analyzed from a statistical standpoint. 
Several other authors have reported good results from 
the use of local applications of ointments containing 
vitamins A and D.““ Solutions of carotene in oil have 
been recommended by Rachet and Busson for the 
local treatment of ulcerative colitis. The work was not 
controlled by the use of oil without carotene. Bala- 
chovski used colloidal carotene in salt solution for 
the local treatment of superficial lesions of the eye, 
gingivitis, chilblains, fissures and inflammations. As 
he states that the treatment was just as effective after 
the solutions had become bleached, it is not possible 
to attribute his results to the action of carotene. 

The clinical work just reviewed seems to have been 
done without a preliminary experimental study of the 
possible factors involved. The experimental work done 
by other investigators throws doubt on any specific 
action of the vitamins contained in the preparations 
applied locally. Lauber and Rocholl find that the 
base of the ointment used is effective. Lundh 
studied the healing of wounds produced in guinea pigs, 
treating the wounds on one side with various oint- 
ments and permitting. the wound on the other side to 
heal without an ointment. Cod liver oil did not promote 
healing; the wounds treated with yellow petrolatum 
healed more slowly than the wounds exposed to dry 
air; the wounds treated by an ointment containing 10 
per cent zinc oxide or 10 per cent zinc oxide and 
1 per cent halibut liver oil healed in twenty-five days. 
Those treated with an ointment containing 10 per cent 
or 25 per cent halibut liver oil healed in twenty-three 
days. As he gives only the average time of healing 
and not the times of healing for the individual animals, 
it is not possible to- accept his conclusion that the 
difference is significant, much less that it is a specific 
effect. Finally, the differences are so small that they 
by no means justify the enthusiasm of the clinical 
reports. 
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VITAMIN A AND INFECTIONS 

Severe spontaneous infections in animals with 
xerophthalmia were first reported by McCollumd"- 
Such infections cannot be prevented by vitamin D but 
can be prevented by the administration of cod liver oil 
or of carotene in amounts sufficient to prevent the 
development of symptoms of deficiency of vitamin Ad"® 
Animals suffering from deficiency of vitamin A are 
more susceptible than control animals to a variety of 
infections artificially produced either by inoculation 
through the mouth or by intraperitoneal injection of 
culturesd“‘ The loss of resistance may appear even 
before other symptoms of vitamin A deficiency and 
it may appear in animals receiving a diet considered 
nearly adequate, as in the experimental epidemics in 
mice studied by Webster and Pritchett and by 
Pritchett.*"^ The study of experimental epidemics, of 
obvious importance for infections in man, has demon- 
strated the possibility that moderate degrees of defi- 
ciency may lower resistance but that many more factors 
are involved than deficiency of vitamin Ad"® 

The mechanism of lowered resistance to infection in 
vitamin A deficiency is not understood. Although poor 
general condition plays a role,^“® infection seems more 
likely to occur in animals suffering from a deficiency 
of vitamin A than in those with a deficiency of other 
vitamins. The characteristic lesion in animals with fully 
developed vitamin A deficiency is degeneration of 
specialized epithelium which is replaced by keratinizing 
epithelium. In the case of the respiratory tract, altera- 
tions of the mucous membranes are undoubtedly the 
chief cause of spontaneous infections. In case of infec- 
tions following inoculation into the blood stream or 
peritoneal cavity, and in case of loss of resistance in 
moderate deficiency of vitamin A, some other mecha- 
nism must be involved. The majority of writers agree 
that both the normal antibodies of the serum and the 
power to produce antibodies are not affected by dietary 
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deficiencies excepting in the terminal stages and that 
deficient animals are not more susceptible than controls 
to bacterial toxins.^w The defensive response of the 
stuped deficiency has not been adequately 

Resistance to infection in man may be decreased in 
cases with marked deficiency of vitamin A. Bloch 
reported that children suffering with xerophthalmia are 
liable to severe infections and that 
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night blindness has afforded a more direct method of 
ascertaining the presence of moderate degrees of vita- 
mm A deficiency Jeghers in a group of 162 medical 
students found fifty, or 36 per cent, whose visual adap- 
tation to dim light was subnormal and fifty whom he 
regarded as certainly normal. The calculated daily 
intake of vitamin A in the subnormal group was 2 445 

naoie ro severe intections and that, even after recovery The'SidSL''n?V.W ^5" • 

_fron, the cleSciency, their liabiHty_ to tah from fafec": n^rrlv eotl f2 l S 


tion remains high for years.“= The majority of 
observers agree with Bloch’s conclusions that infections 
are frequent and severe in cases of xerophthalmia, but 
Spence failed to observe this. Moderate degrees of 
vitamin A deficiency have been assumed to lower 
resistance to infection in man. Four methods have been 


nearly equal (2.2 per person vs. 2.1), but the duration 
was 7.4 days in the subnormal group and 5.4 days in 
the normal group. It is obvious that the differences 
are not very great and certainly do not justify terming 
vitamin A “the anti-infective vitamin.” More studies 
of this type are essential. 

Within the past few years, several authors have 


the group subject to infection and not in the control 
group: (1) calculation of the intake of vitamin A in 
the two groups, (2) analysis of the liver for vitamin A 
in persons dying of infection and in those dying from 
accident, (3) analysis of the blood for carotene and 
for vitamin A, and (4) the demonstration of night 
blindness in the group subject to severe injection. The 
first method is essentially that of Barenberg and 
Lewis,^^^ of Hess, Lewis and Barenberg and of 
Wright, Frosst, Richel and Lawrence.^^" They were 
unable to lessen the incidence or the severity of respi- 
ratory infection in groups of infants by administering 
cod liver oil, halibut liver oil or carotene. However, 
the infants in their control group were already receiv- 
ing adequate amounts of vitamin A. It is also possible 
that an inadequate diet at an age earlier than that of 
their subjects may be of importance.^^^ Analyses of 
the liver have been carried out by several authors,^^® 
who agree that low values are usual in the livers of 
persons dying of infections. But it must be emphasized 
that the stores of vitamin A are depleted during periods 
of underfeeding and by infection itself. Analyses of 
the blood for carotene and for vitamin A also show 
a decrease during infection. In children subject to 
repeated respiratory infections, but not recently ill, the 
average level of blood carotene is lower than in other 
children. But the increased liability to infection which 
could be ascribed to low blood carotene is only about 
10 per cent.^^"* The recent rather intensive study of 
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incitience or on the course of infections. In these 

studies, no attempt was made to ascertain the presence 
or the absence of vitamin A deficiency. A favorable 
effect from administration of vitamin A has been 
claimed on the outcome in pneumonia by Donaldson 
an(i Tasker and in measles by Ellison.^"® In studies 
which seem to have been better controlled, no favor- 
able effect was found in pneumonia by Orenstein,'”‘ 
in measles by Mackay and her co-workers,^-® in the 
complications of scarlet fever by Sutliff and his 
co-workers,^®® or by Clausen,®®® and in pertussis by 
Sehestedt.*®® It was shown that the vitamin was 
absorbed.®®® The literature on the effect of the admin- 
istration of vitamin A on the prophylaxis of illness, 
especially of colds, is also conflicting. Most of the 
reports state that the severity of colds is less in the 
group receiving vitamin A, Some of the reports state 
that the incidence of colds is also less.®®® Although the 
investigators attempted to secure adequate controls, it 
was usual to select volunteers for the experimental 
groups. The stated incidence of colds during a previous 
year was often compared with the observed incidence 
during the experiment. The subjective element was 
not always eliminated. In Cameron’s study ®®° this fac- 
tor was recognized and her control subjects received 
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a placebo of lactose. Cameron also calculated the daily 
intake of vitamin A. She found that, although the 
incidence of colds was not decreased by adding 5,000 
international units of vitamin A to a diet already con- 
taining 4,300 units, the duration was decreased. The 
general criticisms just raised to this type of study have 
been met in the report of Shibley and Spies. These 
authors studied groups of students selected by random 
sampling; no subject knew to which group he belonged; 
the record of infections was accurate. One group 
received 200,000 international units of vitamin A and 
4,000 units of vitamin D per week; another received, 
as viosterol, 400 units of vitamin D, and the third 
received maize oil. The seasonal incidence of colds and 
their severity were alike in all groups. The duration 
of colds was significantly shorter in those students who 
received vitamin A. 

The evidence reviewed indicates that severe defi- 
ciency of vitamin A lowers resistance to infection in 
man and that the administration of vitamin A during 
the course of an infection probably has no beneficial 
effect on the outcome unless severe deficiency is pres- 
ent. There is evidence that moderate deficiency of vita- 
min A may also increase the duration or severity of 
respiratory infections in man; that an adequate intake 
of vitamin A may lessen the severity and duration of 
infection in persons moderately deficient. It is also 
evident that many other factors are of equal or greater 
influence on infection, and no justification exists for 
calling vitamin A “the anti-infective vitamin.” 

HYPERVITAMINOSIS : INJURIOUS EFFECTS ASCRIBED 
TO PREPARATIONS OF VITAMIN A 
When large amounts of pure carotene in a suitable 
solvent are administered to animals by mouth or by 
injection, no harmful effects are observed,^’- although 
Lewis and Reti observed that the impure lipoid soluble 
extract of carrots is toxic. In human beings following 
the ingestion of large amounts of vegetables containing 
carotene, and also in persons suffering from certain 
metabolic disorders, especially diabetes, carotene may 
accumulate in the skin in amounts sufficient to cause 
a deep yellow color known as xanthosis cutis. The 
term “carotenemia,” although frequently applied to this 
condition, is not an appropriate designation, for carote- 
noid pigments are usually present in the plasma of 
human blood, and in lipoid nephrosis a marked increase 
of the plasma carotene may exist without xanthosis 
cutis. No harmful effects have been ascribed to hyper- 
carotenemia, but xanthosis cutis may be mistaken for 
jaundice. 

When large amounts of concentrated preparations 
of vitamin A are administered to certain animals, 
injurious effects are observed. It is likely that some of 
these effects are due to vitamin A, but satisfactory 
proof is lacking because pure preparations of vitamin A 
were not used. It has been shown that the injurious 
effects do not occur if the vitamin is destroyed in the 
preparations by oxidation or by ultraviolet irradiation. 
This argument is not convincing because these pro- 
cedures may destroy some other toxic substance. 

Drigalski administered 0.5 and 1 cc. daily of a 
concentrate of fish liver oil (“Vogan”; 1 cc. =40,000 
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rat units of vitamin A) to rats weighing 100 Gm. 
Their coats became rough; cachexia, catarrhal con- 
junctivitis, hemorrhagic rhinitis and diarrhea devel- 
oped. Death occurred within five to eight days in the 
animals receiving the larger dose and within seven to 
nineteen days in those receiving the smaller dose. At 
autopsy Drigalski and Laubmann found degenera- 
tion of the renal glomeruli and tubules, proliferation 
of the reticulo-endothelial cells of the spleen, absence 
of striations in some of the cardiac muscle fibers, 
degeneration of the testes, and only slight changes in 
the liver. Moll, Domagk and Laquer report similar 
injuries in mice, and Fasold calls attention to an 
elective fatty infiltration in the Kupffer cells of the 
liver. Collazo and Rodriguez add to the symptoms 
exophthalmos and spontaneous fractures. The lesions 
of the bones suggested osteomalacia but could not 
be prevented by large doses of vitamin D. Rossi 
doubted the existence of “hypervitaminosis A”; but 
the dose of vitamin used by him was about 400 units 
a day for the rat, whereas the other investigators had 
used from 20,000 to 40,000 units a day. 

The literature which deals with injurious effects fol- 
lowing the use of cod liver oil or of relatively small 
amounts of concentrates is very difficult to evaluate. 
Hopkins found that an excess of cod liver oil in 
the diet of rats was injurious unless “balanced” by 
the addition of vitamin B complex. Following this 
observation, the theory of vitamin balance has devel- 
oped, but while accepting the observations as accu- 
rate, it is obvious that one must consider not only the 
relative amounts of vitamins but also the relative 
amounts of minerals and of other substances. As a 
rule the basic diets have been artificial ones, unusual for 
the species of animals being studied. Swedish workers 
report that cod liver oil, even in such small doses as 
0.1 cc. per kilogram daily, may cause a variety of 
injurious effects, especially on the heart muscle, in 
.mice, rats, rabbits, dogs, calves, cats, pigs, and human 
infants.^^^ Norris and Church have stated that the 
symptoms resemble those due to deficiency of vitamin B 
complex and may be due to isoamylamine in the small 


135. von Drigalski, W., and Laubmann, W.: Ueber Schadigungen 
durch Vitamin A, Klin. Wchnschr. 12:1171 (July 29) 1933. 

136. Moll, T.; Domagk, G., and Laquer, F.: Ueber das Vitamin 
A'Korentrat “Vogan” und seine Wertbestiramung, Klin. Wchnschr. 12: 
465 (March 25) 1933. 

137. Fasold, H.: Zur Kenntnis der Lipoidanreicherungen nach 
grosseren Gaben an Vitamin A, Ztschr. f. d. ges. exper. Med. 94:35, 
1934. 

138. Collazo, J. A., and Rodriguez, J. S.: Hypervitaminose A: Die 
Symptomatologie der durch Futterung von reinem A*vitamin an jungen 
Ratten hervorgerufenen Hypervitaminose A, Klin. Wchnschr. 12:1732 
(Nov. 4) 1933; Hyper\’itaminose A: II. Exophthalmus und Spontan* 
frakturen, ibid. 12: 1768 (Nov. 11) 1933. 

139. Strauss, K.: Beobachtungen bei Hypervitaminose A, Beitr. z. path. 
Anat. u. z. allg. Path. 94: 345 (Dec.) 1934. 

140. Rossi, G.: Gibt es cine Vitamin A-Hyper\*itaminose? Ztschr. f. 
Vitaminforsch. 2: 194 (July) 1933. 

141. Hopkins, F. G.: The Present Position of the Vitamin Problem, 
Brit. M. J. 2: 691 (Oct. 20) 1923. 

142. Harris, L. J., and Moore, T.: “Hypcr\'itaminosis” and “Vitamin 
Balance,” Biochem. J. 22: 1461. 1928. Harris, L. J., and Moore, T.: 
Hypcivilaminosis and Vitamin Balance: IV. An Instance of Vitamin 
Balance, ibid. 23: 1114, 1929. Stepp, \W, and Schroder, H.: Ueber den 
Antagonismus der Vitamine und seine Bedeutung fur die Vitamintherapic, 
Klin. Wchnschr. 15: 548 (April 18) 1936 

143. Agduhr, E. : Postnatal Development Under Different Conditions of 
Nutrition and Circumstances of Functioning: I. The (Changes in the 
Heart Through the Presence of Cod Liver Oil (Oleum Jecoris Aselli) in 
the Food, Acta pjcdiat. 5: 319, 1926; Changes in the Organism Caused 
by Cod Liver Oil Added to the Foods, ibid, 6: 165, 1926. Hojer, A.: 
Changes in the Heart Through the Presence of Cod Liver Oil in the 
Food: Effect of Cod Liver (jil by Deficiency in Vitamin B, ibid. G: 
180, 1926. Agduhr, E.; Are the So-Called A Vitamins in Cod Liver Oil 
the Cause of Its Toxic Effect on the Organism, and Can a Basal Diet 
Complete as Regards the So-Called B and C Vitamin Contents Prevent 
This Toxic Effect? ibid. 7: 289, 1928; Zur Kenntnis dcr toxischen 
Nebenwirkuttg des Dorschlebcrtrans auf den Organvsmus. Monatschr. f. 
Kindcrh. 47:97, 1930. Agduhr, E., and Stenstrom, N.: The Appearance 
of the Electrocardiogram in Heart Lesions Produced by (2od Liver Oil 
Treatment, Acta padiat. 10: 167, 1931. 

144. Norris, E. R., and Church. A. E.: The Toxic Effect of Fish Liver 
Oils and the Action of Vitamin B, J. Biol. Chcm. 89: 437 (Nov.) 1930. 


154 


COUNCIL ON PHARMACY AND CHEMISTRY 


JOUK. A. M. A. 
July 9. 193S 


amount found in cod liver oil, but they failed to test 
their oil for the presence of this substance. Their 
view is not supported by the direct experiments of 
Bell, Gregory and Drummond,^<= who showed that a 
disturbance of growth in rats was produced by a diet 
containing 15 per cent of cod liver oil and could be 
made to disappear by an increase in the amount of 
vitamin^ B complex. The toxic substance in their cod 
liver oil could be extracted with hydrochloric acid 
but was not an amine. Turner, Meigs and Converse 
stated that rabbits fed a grain mixture with low grade 
roughage have an even chance of surviving to an age 
of 180 days. If 0.7 Gm. of cod liver oil per kilogram 
Js added, death will almost certainly occur between 90 
and 150 days of age. If the roughage is of good qual- 
ity alfalfa hay, little if any injury is produced by cod 
liver oil. On the other hand, calves receiving the grain 
mixture, poor quality roughage and skim milk do not 
survive unless cod liver oil (up to 0.7 Gm. per kilo- 
gram) is supplied but are injured by 2 Gm. per kilo- 
gram. Madsen and his co-workers developed a 
synthetic diet containing cod liver oil but no hay or 
grain on which sheep and goats could be reared 
although the goats did not thrive. Rabbits and guinea 
pigs fed this diet did not survive. A constant symp- 
tom of failure to survive was paralysis due to degen- 
eration of the skeletal muscles. The heart muscle was 
frequently involved. The substitution of a concentrate 
containing vitamins A and D for the cod liver oil 
delayed the onset and lessened the severity of the 
symptoms. The addition of cod liver oil (0.7 Gm. per 
kilogram daily) to a natural pasture diet caused death 
with the characteristic lesions in goats and sheep; but 
0.1 Gm. of cod liver oil per kilogram daily caused no 
injury to animals on a normal diet. Cox and Roos 
have repeated the experiments of Agduhr and Hdjer. 
Although the rats in these experiments received doses 
of cod liver oil sixty times as large as the doses in 
Agduhr’s experiments, Cox and Roos found no lesions 
in the heart. The whole question of degeneration of 
muscle and nervous tissue in animals consuming syn- 
thetic diets is at present the object of active study by 
several investigators. The questions of the presence of 
toxic substances and the absence of protective factors 
are involved. It appears at the present time that very 
little evidence exists that hypervitaminosis A is 
involved in the effect. 

Occasional untoward effects have been ascribed to 
cod liver oil given to patients. Czerny gave 80 cc. 
daily to tuberculous children and frequently observed 
the development of seborrheic dermatitis of the face 
and scalp. Sensitivity to cod liver oil, resulting in 
urticaria or eczema, has been reported in four patients 
by Balyeat and Bowen i"" and to halibut liver oil in 
two cases by Pfister.'”^ 
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In view of the general favorable clinical experience 
with the use of cod liver oil, one would have to be very 
sure that the evidence for its harmful effect on human 
beings is strong enough to be accepted. The literature 
quoted in this section is so contradictory as to afford, 
at the present time, no adequate evidence. 
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The Council has authobjzed publication of the folloivixc 

Paul Nicholas Leech, Secretary. 


ANNUAL MEETING OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY 

The Council on Pharmacy and Chemistry of the American 
Medical Association held its annual meeting at the Association 
headquarters, Friday and Saturday, March 18 and 19, 1938. 
Those present were Drs. David Barr, J. Howard Brown, S. W. 
Clausen, H. N. Cole, C. W, Edmunds, Morris Fishbein, E. M. 
K. Ceiling, Ernest E. Irons, Paul Nicholas Leech, G. W. 
McCoy, E, M. Nelson, W. W. Palmer, William C. Rose and 
Torald Sollmann. 

The following were present either for certain discussions or 
during the entire meeting: Dr. James S. McLester and Dr. 
George R. Cowgill of the Council on Foods; Dr. Austin Hayden, 
Secretary of the Board of Trustees; Dr. Olin West, Secretary 
and General Manager of the American Medical Association, 
and Dr. Harold Smith, Chairman of the Council on Dental 
Therapeutics of the American Dental Association. 

Dr. Torald Sollmann was reelected chairman of the Council 
and Dr. W. W. Palmer was reelected vice chairman. 

Among the many items discussed, the following may be of 
interest both to physicians and to manufacturers: 

Slalus of Permissible Claims for Vitamins. — ^At the close of 
1937 the Council revised the chapter in New and Nonofiicial 
Remedies in reference to the status of permissible claims for 
accepted vitamin preparations. The general consensus of the 
Council was that there existed little need for a change in these 
claims but that it would be well to refer certain questions to 
the Cooperative Committee on Vitamins in view of recent 
developments in the literature. The committee was asked to 
report back to the Council in the near future. 

Vitamin Mixtures. — The Council took cognizance of the 
increasing tendency on the part of pharmaceutical houses to 
promote mixtures of vitamins, particularly in tablet and capsule 
forms. The subject was referred to the Cooperative Committee 
on Vitamins for study and report. 

Nomenclature of Vitamins. — The Council voted that New 
and Nonofficial Remedies 1939 be edited with a view to pro- 
moting the use of the scientific or chemical names for vitamins 
as promptly as possible. Eventually the name “vitamin wn 
be eliminated, but it will be used as a synonym during i uj 
transition period until the chemical names become fairly we 
established. 


Advertising Claims for Vitamin Preparations. — Some rcccn 
ictions of the Federal Trade Commission in the consideration 
}f claims made for certain vitamin preparations were considere - 
rhe decisions discussed were in harmony with the views o ' 
Council. The spirit of the Council’s requirements j" 

inforced in passing on advertising. In other words, if a i 
nakes a claim that a vitamin will be of value in some pws 
>f disease, the claim should be accompanied by a moditying 
rlause to the effect that it applies only when there has liee 
in exhaustion of body resen-es of the vitamin and wges i 
)f the particular vitamin is inadequate; that 
ndicated when the condition is due to lack of vitamins 

%l^ssibility of Reducing Number of Types °f 
7 Prcparalions.-The Council has adopted a decision Iimi mg 
hr dosage claims for vitamin preparations, which states 
he daily dosage shall proHde at least as much vi mi 
■itamin D as is contained in a tcaspoonful of cod liver oil 
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ininimura strength, and not more than 1,000 units of ^-itamin D 
and 10,000 units of vitamin A. In applying this decision to 
vitamin A and D preparations, it becomes ob^dous that there 
are more classes of vitamin A and D preparations than are 
really necessary- and the multiplicity of dosage forms also 
imposes an undue burden on the physician. One of the Council’s 
referees pointed out that the number of vitamin A and D 
preparations should be limited by restricting the number of 
concentrations in each form to be recognized by the Council. 
The Couircil voted that this matter be referred to the Coopera- 
tive Committee on Vitamins for consideration and report. 

Vitamin E. — ^Recently the use of vitamin E in the form of 
wheat germ oil has been suggested for the treatment of habitual 
abortion in women. One of the referees re\-iewed for the 
Council in detail the available evidence. It was pointed out 
that evidence for the effectiveness of this treatment is meager 
and that it is the practically unanimous opinion of nutritionists 
that vitamin E is widely distributed in foods and that there 
is no reason normally to suspect a deficiency. In most cases 
the amount of wheat germ oil that would be administered would 
be but a small fraction of the vitamin E which would be con- 
sumed in the ordinao’ diet. The Council referred the referee’s 
report to the Cooperative Committee on Vitamins with the 
request that it be published after consideration by the committee. 

. Advertising Brochures. — In the printed abstract of the minutes 
of the Council for 1937 (The Journal, May 29, 1937, p. 1887) 
appeared the following paragraph: 

Brochures Issued by Pharmaceutical Houses . — There has recently been 
a tendency on the part of certain pharmaceutical firms to issue brochures 
advising the profession on the status of certain diseases and making 
recommendation for therapeutic- treatment. In such brochures a certain 
drug is extolled, frequently to the exclusion of other therapeutic measures. 
The members of the Council felt that comprehensive reviews of medicine» 
surgery or the specialties are the function of duly qualified persons who 
undertake the task from altruistic motives rather than for the purpose of 
advocating the sale and use of particular commercial products. The mem* 
berS'Ofithe Council recognize the usefulness of educational brochures 
when prepared under proper auspices and with proper restrictions. 

The general opinion of the Council was in confirmation of the 
foregoing statement. Members of the Council felt that teaching 
should be done by those persons especially qualified to do the 
work of teaching and that brochures are generally edited with 
the view of increasing the sale of the product. Therefore, the 
contents of brochures dre frequently found to be definitely- 
biased. The Council decided to prepare, with the aid of the 
editor of The Journal, a report dealing with this subject. 

Liver Preparations. — It was announced that a number of 
commercial liver preparations have been considered by the 
U. S. P. Anti-Anemia Preparations Advisory Board for 
approval. The standards of this board and those of the Council 
arc not the same. It was brought out that the U. S. P. Ad\-isory 
Board has not published its standards. Furthermore, Council- 
accepted products must comply with other rules of the Council 
besides those dealing simply with potency. It was thought that 
the U. S. P. committee would probably publish its standards 
in the near future. A motion was adopted to the effect that 
the Council' consider it highly- desirable that both the U. S. P. 
Anti-Anemia Preparations Advisory Board and the Council 
on Pharmacy and Chemistry- should arrive at common standards 
for liver preparations, with a view to their adoption and inclu- 
sion in New and Nonofficial Remedies. 

Ergonovinc. — In 1937 Eli Lilly and Company submitted to 
the Council a detailed and documented brief to substantiate 
the claim that the Council should recognize its proprietary 
name for the substance for which the Council had coined the 
iionproprictary name Ergonovine. This claim was made on 
the basis of the patent as evidence of prior discovery of the 
alkaloid. After careful consideration it was voted that the 
Council, so far as its rules arc conccincd, docs not concur in the 
contention that Eli Lilly and Company has such prior right, 
cither for Ergonovinc or ■ for its salts. [The Council does 
believe, however, that by virtue of its patent Eli Lilly and 
Company has a prior right to a proprietary name for a mixture 
of ergot alkaloids, such as is defined in the patents.] 

T!>c Pharmacopeia! Convention in 1940. — There was general 
discussion of the phannacopeial convention to be called for 
19-10, and a desire c.xprcsscd that the objectionable features 


of the convention of 1930 as it affected the medical profession 
should not be repeated. The Council voted to inform the Board 
of Trustees of the American iMedical Association of its con- 
sideration of the 1940 convention of the U. S. Pharmacopeia 
with the suggestion that the medical profession do its utmost 
to insure adequate medical representation. 

Status of Insulin and Insulin Preparations. — The Council 
considered the status of crystalline zinc insulin. The opinion 
was that the product zinc insulin crystals should be accepted 
for inclusion in New and Nonofficial Remedies, with the con- 
dition that acceptance of otherwise acceptable brands will not 
become official until the product is sold on the open market. 

Aminophyllinc. — The Council published a statement on 
aminophylline (The Journal, June 26, 1937, p. 2203) restricting 
the recognizable claims for accepted products to their use as 
a diuretic and mild myocardial stimulant. In view of the 
e\-idence arailable at that time the Council reported that it 
could not recognize claims which would infer usefulness in 
overcoming the pain of angina pectoris. One of the manufac- 
turers referred to some evidence published at about the time 
the Council issued its last report. The Council considered this 
paper but decided that for the present no alteration should be 
made in the decision on permissible claims for this drug. The 
Council, however, will scrutinize carefully any further e\-idence 
that may- be published in the scientific literature to determine 
whether or not the permissible claims for aminophylline may 
be modified. 

Barbituric Acid and Its Derivatives. — ^The Board of Trustees 
has requested the Council to issue a report on barbituric acid 
and its derivatives in view of the widespread abuses of these 
drugs. The Council decided to secure the cooperation of certain 
indit-iduals to aid in the preparation of a report relative to 
the dangers of barbituric acid and its derivatives. 

Antiseptics and Germicides. — The Council authorized a study 
and report which may aid in determining present-day- scientific 
intepretation of such terms as “antiseptic,” “germicide,” 
“bactericide,” “fungicide,” “disinfectant.” 

Generic Names. — In t-iew of the recent cellophane decision 
the Council is of the opinion that it is correct in coining new- 
brief, usable, nonproprietary, generic names for products pro- 
tected by- patents, so that when a patent expires there will 
already be available and in use a suitable nonproprietary name. 
The Council 'was informed at that time, however, that the cello- 
phane decision had not yet gone before the highest court. 

Acquisition of Pharmaceutical Houses by Nostrum (“Patent 
Medicine”) Interests. — For a number of years there have been 
holding concerns or groups of individuals who have had finan- 
cial interest or control, or both, in patent medicine concerns 
and ethical proprietary- houses. Of late there has been a 
further tendency of nostrum (“patent medicine”) houses to 
purchase, or obtain financial control of, concerns which make 
products for the physician. The Council decided that it should 
be ven- watchful of companies acquired by- nostrum interests 
or closely associated financially with nostrum interests. In those 
instances in which the Council has information that the best 
interests of eitlier the public or the medical profession are being 
jeopardized by a house under such control and having Council 
accepted products, immediate action will be taken against the 
firms, particularly in relation to the application of rule 11. 
It was recommended that this action should be included in the 
published minutes of the Council, and tliat this would constitute 
a general notification to the pharmaceutic industry of the 
Council’s policy. 

Series of Articles on Glandular Therapy.— The book “Glandu- 
lar Physiology and Therapy,” which contained the scries of 
articles published approximately two years ago, has been a 
success. Since the book was issued additional work has been 
done indicating that new chapters arc needed and some now- 
in the book should be modified or omitted. The Council 
decided to sponsor another series of articles on this subject 
with a view to publication some time in 1939. 

Therapeutic Research.— The report of the Committee on 
Therapeutic Research was discussed in detail; tiie complete 
report will be found under Reports of Officers (Tun Journ »l 
April 30, 1938, p. 1484). 
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Coiiiptirativc Safely of Anesthetics. — The Council directed 
that a communication be sent to the Council on Scientific 
Assembly pointing out the desirability of keeping the subject 
of reports on the comparative safety of anesthetics actively 
before the clinical sections and emphasizing that the Council 
is desirous of receiving any reports of accidents following the 
use of anesthetics. 

Drug Store IVindoiv Display Advertising. — The Council voted 


available in book form as soon as all of the reviews have 
appeared. Opportunity will be aflforded autliors to bring tlieir 
bibliographies up to date before the book is published. 

Work on the book Accepted Foods has been progressing 
and it is planned to publish this volume soon. 

The following additional topics which were discussed during 
the meeting may be of interest to physicians, manufacturers 
and the general public: 


that pharmaceutical firms again be informed that window dis- 
play advertising arranged by the manufacturers comes within 
the category of the Council’s rules dealing with advertising; 
tliat manufacturers of Council accepted products must abide 
by the Council’s rule of not using an accepted preparation, or 
preparations, to advertise a iionaccepted preparation, or prepa- 
rations, and that the manufacturers will be held responsible 
when such conflicts come to the attention of the Council. 


Council on Foods 


The Council has authorized publication of the following 

Franklin C. Bing, Secretary. 


ANNUAL MEETING OF THE COUNCIL 
ON FOODS 

The Council on Foods held its annual meeting at the Asso- 
ciation headquarters on March 17, 1938. Dr. Bailey, who has 
served on the Council since its inception, was unable to attend 
because of illness. The following members were present : Drs. 
F. C. Bing, Joseph Brennemann, Morris Fishbein, George 
Cowgill, P. C. Jeans, Howard B. Lewis, J. S. McLester, Lydia 
J. Roberts, Mary Swartz Rose and Russell M. Wilder. Others 
present included Dr. Olin West, Secretary and General Manager 
of the American Medical Association ; Dr. E. M. Nelson, Chief 
of the Vitamin Division, Food and Drug Administration; Dr. 
W. C. Woodward, Director of the Bureau of Legal Medicine; 
Dr. Paul Nicholas Leech, Director of the Division of Drugs, 
Foods and Physical Therapy, and Drs. Ruth Cowan Clouse and 
Majorie Pickens of the Council office. 

Dr. Fishbein was reelected Chairman and Dr. Lewis was 
elected Vice Chairman. 

The present work and future developments of the Council 
on Foods were discussed at some length. It has been found 
necessary in the last two years to limit somewhat the scope 
of products to be considered, because of the vast number of 
submissions and the limitation in facilities. As a result, several 
of the “natural foods” have been placed on the exempted list. 
The advisability of continuing consideration of sugars and 
homogenized milks was discussed and it was decided that, in 
view of the apparent necessity to moderate some of the claims 
which are being made for these foods, it would be well to 
retain them on the list of products considered and to "accept” 
those products which comply with the Rules and Decisions of 
the Council. 

Ice creams, sherbets and ices were placed on the “exempted” 
list approximately a year and a half ago. One result of this 
action has been the formation of an Association of Quality Ice 
Cream Producers, which has established high sanitary and 
advertising standards for its members. The Council looks 
favorably on the general polic 3 ’ of this type of organization, 
and while it will not be possible to grant the use of the seal 
to appear on the cartons and in the advertising for the products 
of the member firms, as requested by the association, the Council 
voted to allow the members to incorporate on their cartons 
and in other advertising a uniform statement (without the seal) 
that the method of manufacture and the advertising claims arc 
acceptable to the Council on Foods (after the Council has 

considered them). . . 

A progress report on the series of articles on wtamms which 
is appearing current!}’ in The Joubxal under joint sponsorsliip 
wiUi tlie Council on Pharmacy and Chemistry was given. This 
series will consist of more than thirty articles and will be -made 


Vitamin D Requirements of Babies Born Prematurely.— 
Consideration was given to the claim made by manufacturers 
of infant feeding preparations containing vitamin D that tlie 
use of some of them will prevent rickets in babies born prema- 
turely. The referee, in discussing this question, observed that 
rickets in premature infants is not prevented by an amount of 
vitamin D which is less than that required for full term infants. 
After the first few weeks of life the requirement of the prema- 
ture infant should approach that of the full term infant. Tlie 
vitamin D requirement of the prematurely born infant is not 
easily determined because of the difficulty of supplying ample 
amounts of calcium and phosphorus during the first few weeks 
of extra-uterine life. It is well known that it is difficult for 
a premature baby to ingest sufficient calcium to permit adequate 
retention. There is evidence that prevention of rickets in 
premature infants may be accomplished by administering about 
70 U. S. P. units of vitamin D per kilogram of body weight. 
For adequate retention of calcium and phosphorus more vitamin 
D may be necessary. From evidence available it can be 
concluded that the vitamin D requirements of prematurely born 
infants are satisfied by from 600 to 800 U. S. P. units of 
vitamin D fed in dispersed form, which is approximately twice 
the requirement (for prevention of rickets and for growth) of 
the majority of full term infants. Thus, the claim that a 
preparation which provides approximately 70 U. S. P. units 
of vitamin D per kilogram is antirachitic for premature babies 
is acceptable, although physicians should realize that, in the 
light of present knowledge, somewhat more vitamin D may 
be desirable for adequate retention of calcium. 

Vitamin D and Groivth. — In its study of the vitamin D 
requirements of infants, the Council distinguished between the 
amount of vitamin D necessary to prevent rickets and the 
greater amount which is necessary in order to permit optimal 
retention of calcium and phosphorus. As far as normal, full 
term infants are concerned, milk containing 135 U. S. P. units 
per quart usually will prevent rickets. Milk containing 400 
U. S. P. units of vitamin D per quart obviously supplies some- 
what more than the amount which usually is required to pre- 
vent rickets. The question has been raised wlietlicr or not 
vitamin D milk containing 400 U. S. P. units of vitamin D per 
quart permits good growth. It has long been known that 
vitamin D is a growth factor, like many other dietary essen- 
tials. There is evidence also that infants receiving customar) 
quantities of milk which contains 400 U. S. P. units of vitaium 
D per quart exhibit good growth. The Council voted tha 
this claim be recognized. 

The Njitritionat Significance of Foods (Other Thau Mid^) 
Commonly Fed During the First Year of Life . — Manufacturers 
of cereal products commonly used in infant feeding >a^e 
advanced the claim that their respective products are ba } > 
“first solid food.” This statement is a relatively ; 

of advertising puffery, but it is not entirely correet. • ' ' 
a “solid” food just as much as any cereal product. 
objection to the phrase, however, is the reference to an} p- 
ticular product as the “first” of tlic foods other than mi ' t 
carbohydrate supplements). The referee discussed “'C g^' ■ 
problem of infant feeding and the necessity of supplying ^ 
infant with suitable amounts of vitamins A, Bi, C an 
with iron and the other substances which foods supp}. 
place of orange juice, cod liver oil, cereals, vegeta cs, 
and egg yolk in the diet of the infant iws t!«cusscU. 

A report on this topic will be prepared for 
Council voted, on the basis of evidence 

facturers of ordinary' cereal products be ''‘^‘1!'“'' ■•.nnwng 
their claims to indicate that . P^.'^P^^V”'’ I,,,,, jj "ua': 

baby’s first solid foods” or that an individual product 

of baby’s first solid foods.” 
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Caffeine and Theobromine in Foods . — The question of whether 
or not beverages containing caffeine and theobromine may- be 
used by children is a perennial one. Unfortunately, it does 
not seem possible to specify a maximum amount of caffeine 
and theobromine which may be present in a product recom- 
mended for children. The habits and customs of different 

■ people vary greatly and the problem is complex; It is generally 

■ recognized that unrestricted quantities of tea, coffee and other 
purine containing beverages are not desirable for children. 
It is likewise generally recognized that a child should drink 

■ milk. Because a child will take only a limited amount of fluid 
' material in a day, it is important that coffee, tea and other 
' purine containing beverages do "not replace milk. 

The Problem of Lead in Foods . — The Council has sponsored 
some investigations on the lead problem during the last year 

■ and it is planned to continue these studies and to publish 
reports from time to time on the status of knowledge of this 

' question. 

Emulsifying Agents in Foods . — Certain foods, processed 
cheese and oleomargarine in particular, contain emulsifying 
agents. Formerly these emulsifying agents consisted of inor- 
ganic phosphates, lecithin and other well known substances. 
More recently a synthetic product known as monostearyl sodium 
sulfoacetate and frequently described as a “derivative of 
glycerin” has been much used. Reports of experiments indicate 
that this derivative of glycerin should be digested to glycerin, 
stearic acid and sodium sulfoacetate, the first two of which 
are harmless and the third of which appears to be excreted 
unchanged. It is considered improbable that sodium sulfoacetate 
in quantities likely to be ingested would have any toxic effect, 
either acute or cumulative, though no direct e.xperiments con- 
cerned with either the digestion or fate in metabolism of the 
"derivative of glycerin” are available. The Council voted to 

■ prepare a report providing information concerning the newer 
• emulsifying agents with a view to publication and later incor- 
poration in the book Accepted Foods. The Council regards 
the name “derivative of glycerin” as nonspecific, indefinite and 
somewhat misleading because it includes all fats and lecithin. 
The more definite chemical name sodium monostearosulfoace- 
tate will henceforth be used by the Council in the enumeration 
of ingredients of oleomargarins. 

Conversion Factors for. Changing Sherman Units of Vitamin 
A into International Units, and Problems Relating Thereto . — 
Data regarding the vitamin A content of most food products have 
been reported in terms of Sherman units. These units depend 
on the growth response of experimental animals which is sub- 
ject to variation in different laboratories and at different times 
in the same laboratory. The Sherman unit therefore has no 
fi.xed value. It is now generally considered that the estimation 
of vitamin A in terms of international (or U. S. P. units) pro- 
vides a means of compensating for a number of the variables 
inherent in the older method. According to the international 
system, the unit amount of vitamin A is defined as that which 
is contained in a definite amount of standard substance. The 
vitamin A content of a food product is determined by comparing 
the growth response of animals receiving a substance tested 
with the growth response of animals simultaneously fed the 
standard reference material. Thus, variations in growth due to 
unsuspected variations in composition of diets and other factors 
cancel out and the international unit becomes a relatively fixed 
value. 

In 1933 the U. S. P. Vitamin Advisory Board reported that, 
on the basis of evidence then available, 1 Sherman unit appeared 
to be equal to about 1.4 international units. This was not an 
official factor but was widely adopted at that time for the con- 
version of Sherman to international units both in the drug and 
food fields. From evidence which has later accumulated in 
various laboratories, it now appears that 1 Sherman unit may 
be equal to from 1.4 international units to 0.5 international unit. 
A factor for the conversion of one unit into another is not 

necessary at the present time for pharmaceutical products, 

because there are relatively few of these and the potency can 

be determined by the U. S. P. method. In calculations for 

nutritional purposes, however, it will be necessary for some 
time to come to convert one unit into another. It is not pos- 
sible, and because of the nature of the problem it will not be 


possible, to select a single factor which is entirely satisfactory. 
It is the consensus of the Council, after reviewing available 
data, that the most probable relationship - is 1 Sherman unit 
equals from about 0.66 to 0.80 international unit. A more 
detailed report is being prepared for publication. It will suffice 
here to give but one e.xample of the importance of reviewing 
the evidence on this topic. As a standard allowance for the 
vitamin A requirements of an adult, various authorities have, 
in the past, suggested about 3,000 Sherman units. The question 
then arises : How many international units is this amount of 
.vitamin A equivalent to? Because. of the variability of the 
factors reported, this would be from 1,500 to 4,200 international 
units of vitamin A. The higher value, 4,200 international units, 
would be preferable as a standard dietary allowance but it would 
be well to know how liberal this amount actually is. 

The Iodine Content of Iodised Salt . — In its General Decision 
"Iodized Salt, and Goiter an Iodine Deficiency Disease,” the 
Council stated, “An accepted iodized salt shall contain one 
part sodium or potassium iodide per 5,000 parts salt (appro.xi- 
mately 160 parts iodine per million parts salt), or iodine 
equivalent of any other suitable iodine compound.” Latterly 
the opinion has been expressed by some investigators that the 
amount of iodine in iodized salt could well be decreased. The 
value of iodized salt (as defined by the Council) in the 
prevention of simple goiter has been demonstrated. It also is 
known that the ingestion of additional iodides by some persons, 
those with adenomatous goiter, for example, is harmful, but in 
reviewing available evidence there is no report that harm has 
come from the use of iodized salt. The Council decided, 
therefore, that for the present the amount of iodine in accepted 
brands of iodized salt should be continued at one part of sodium 
or potassium iodide to 5,000 parts of salt. It is planned also 
to prepare and publish a report on iodized salt in wdiich these 
questions are discussed at greater length. The Council empha- 
sizes that persons over 30 years of age with any swelling of 
the throat should not use iodized salt unless they do so under 
. the directions of a competent physician. 


ACCEPTED FOODS 

The tollowihg peooucis have been accepted bv the Council 
OH Foods op the American Medical Association and will be listed 

IN THE BOOK OP ACCEPTED FOODS TO BE PUBLISHED. 

Franklin C. Bino, Secretary. 


MIAMI VALLEY, DA LEE, SPRING FARM, 
PITCHERS BEST, AND SHADY NOOK 
BRANDS EVAPORATED MILK 

Manufacturer . — Westerville Creamery Company, Covington, 
Ohio. 

Description. — Canned, unsweetened evaporated milk. 

Manufacture . — The raw milk is inspected, tested for butter- 
fat content, preheated, evaporated under vacuum, homogenized, 
cooled, and standardized for fat and total solids content. The 
evaporated milk is automatically filled into cans; the cans arc 
scaled and heat processed. 

Analysis (submitted by manufacturer). — Aloisturc 73.9%, total 
solids 26.1%, ash 1.3%, fat (ether extract) 7.8%, protein 
(N X 6.38) 6.8%, lactose (by difference) 10.2%. 

Calorics. — 1.4 per gram; 40 per ounce. 

MRS. PALEY’S BABY FOOD— STRAINED PEAS 

Manufacturer.— Paley-Sachs Food Compan}', Houston, Texas. 

Description.— Canned, sieved peas, slightly seasoned with salt. 

.4/aiii(/ac/Hrc.— Selected canned peas are sieved, filled into 
glass jars, vacuum sealed and heat processed. 

Analysis (submitted by manufacturer).— Moisture 84.1%, total 
solids 15.9%, ^ash 1.2%, fat (ether c.xtract) 0.3%, protein 
(N X 6.25) 4.7%, reducing sugars as dextrose— trace, sucrose 
2.9%, crude fiber 0.6%, total carbohydrates other than crude 
calcium (Ca) 0.015%, phosphorus 
(P) 0.039%, iron (Fe) 0.001%. 

Calorics. — 0.6 per gram; 17 per ounce. 
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SATURDAY, JULY 9, 1938 


THE ROENTGENOLOGIST, THE PATHOL- 
OGIST AND THE ANESTHETIST UNDER 
HOSPITAL INSURANCE PLANS 

One of the most significant actions talcen by the 
House of Delegates in San Francisco concerned the 
relationship of three professional groups — roentgenol- 
ogists, pathologists, anesthetists — to r'arious hospital 
insurance plans. Several resolutions which were offered 
from various sections of the country were considered 
by the Council on Medical Education and Hospitals. 
The Council in its report said : 

The proposers of these resolutions, the delegates from the 
Massachusetts Medical Society, members of tlie California 
Medical Association and otiiers met with the Council to express 
their views concerning tlie problems that concern the practice 
of medicine in hospitals by radiologists, pathologists and anes- 
thetists. These problems have been rendered more acute by the 
rapid extension of systems of group hospital insurance witliin 
tlie last few years. The Council believes that these problems 
are of vital concern to tlie medical profession; that unwise 
decisions at this time may lead to consequences that would be 
disastrous to physicians and to the public alike, and that, there- 
fore, a serious study should be made of existing relationships 
between hospitals and the physicians practicing therein, espe- 
cially in the departments of anesthesia, radiology, pathology 
and physical therapy, with a view to standardizing the relation- 
ship of these services to the hospital and, where necessary, of 
reaffirming the principles of ethics involved. 

The Council recommends that it, jointly with the Bureau of 
Medical Economics, be authorized to undertake these studies 
and to confer with other interested agencies, in order that it 
may be in a position to establish ethical standards for the prac- 
tice of medicine by physicians holding positions in hospitals and 
to prevent tiie exploitation of either the public or the profession. 
If during this study it is revealed that hospitals registered and 
approved by the Council are exploiting the public or the pro- 
fession, such approval may be revoked. 

This report of the Council on Medical Education and 
Hospitals was adopted by the House of Delegates of 
the American Medical Association. Therefore, during 
the coming year a suitable study will be made and 
recommendations no doubt will be drawn up for sub- 
mission to the House of Delegates at the next annual 

session. , , .1 

Until new recommendations arc made and until the 

House of Delegates has adopted them, the policy of 
the Association in relationship to these matters remains 


unchanged. Should there be doubt as to the policy 
of the American Medical Association in this connection 
it is well to remember the action taken by the House of 
Delegates at San Francisco, which reads: 

Since . . . some state and county medical societies may 
find it necessary to develop preferable procedures for supplying 
the needs where medical services are insufficient or unavailable, 
it is urged that these medical societies be guided in the develop- 
ment of these procedures by the ten principles adopted by the 
House of Delegates in 1934. The application of these ten prin- 
ciples to specific suggestions or proposals for the organization 
of medical services may be facilitated by utilizing the method of 
direct cash payments to individual members. Your committee 
unanimously concurs in the suggestion and recommends that 
the American Medical Association adopt the principle that in 
any place or arrangement for the provision of medical services 
the benefits shall be paid in cash directly to the individual 
member. Thus, the direct control of medical services may be 
avoided. Cash benefits only will not disturb or alter the rela- 
tions of patients, physicians and hospitals. 

Your committee has considered in detail that portion of the 
report of the Board of Trustees devoted to the Bureau ol 
Medical Economics under the heading “Group Hospitalization” 
and also the separate statement of the Bureau of Medical 
Economics entitled “Group Hospitalization Insurance.” Your 
committee commends the clarity and forcefulness of these state- 
ments and recommends that the ten principles adopted in I93-) 
as the pohey of the American Medical Association be amplified 
by the addition of the following statement to Principle 4: 

If for any reason it is found desirable or necessary to include special 
medical services such as anesthesia, radiology, pathology or medical ser- 
vices provided by outpatient departments, these services may be included 
only on the condition that specified cash payments be made by the hos- 
pitalization organization directly to the subscribers for the cost of the 
services. 

Disapproval of the inclusion of special medical services on 
a service basis in hospitalization insurance contracts will fben 
be explicit but a constructive alternative arrangement will be 
possible. 

These actions should make clear the point of view of 
the American Medical Association in this regard. 

Recent apparently inspired news items have asserted 
that “the American Medical Association and various 
groups within the profession oppose the hospital insur- 
ance system which protects 1,600,000 Americans. 
The American Medical Association has never opposed 
hospital insurance; several of its constituent medical 
societies have been responsible for the development 
of hospital insurance plans. The plans prevailing in 
Washington, D. C, St. Louis, Oakland, Calif., and tbe 
statewide plans in Alabama and North Carolina were 
inaugurated by medical societies. In manj' other locali- 
ties, medical societies are participating in the operation 
of hospital insurance plans. 

The medical profession is certainly opposed to those 
undesirable types of hospital insurance plans which 
violate state insurance laws or state laws governing 
medical practice, and to those plans promoted for incli 
vidual gain. Most of the plans which violated state 
insurance laws or which were operated for personal gam 
have been discontinued or reorganized. However, many 
hospital scn-icc plans continue to ignore state mcdica 
practice acts which require persons to possess certain 
educational requirements and pass an e.xaminatio-i 
before thev can offer to diagnose illnesses or treat t ic 
sick. Hospitals and hospital insurance corporation;. 
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cannot fulfil these requirements. In most states the 
courts have therefore recognized that it is contrary to 
good public policy for a corporation to attempt to prac- 
tice medicine by hiring physicians to practice medicine 
for the corporation. Physicians have alwa}’s objected 
to those arrangements whereby, a corporation (and most 
hospitals are corporations) attempts to sell the services 
of roentgenologists, pathologists and anesthetists m a 
manner which results in a profit for the corporation or 
places the directors of the corporation in control of the 
personal relations between the patient and his physi- 
cian. Similar undesirable relations are created when a 
corporation attempts to practice any profession. Conse- 
quently, the courts have also recognized that a corpo- 
ration cannot practice law or hire lawyers to practice 
law for it. The same holds true for dentistry. These 
principles are maintained to give the individual person 
reasonable assurance that he will receive competent 
services from physicians, lawyers and dentists. 

The action taken by the House of Delegates in San 
Francisco holds that it is desirable to permit each person 
to receive the benefits from a hospital insurance system 
in cash so that he may purchase his own medical ser- 
vices from whatever source he may desire. When the 
individual himself pays for the services he receives he 
can be assured of adequate and satisfactory serr'ices , 
otherwise he can refuse to make the payment. Under 
the cash-to-the-insured payment arrangement, which is 
the long-established method used by accident and health 
insurance companies, the insured person receives a defi- 
nite number of dollars with which he can purchase 
services that are satisfactory to him. He does not have 
to accept whatever services may be offered by the 
insuring organization. The rights of the patient cer- 
tainly are superior to those of the hospital, the corpo- 
ration or any other interest. 


material, the size and frequency of the injection and 
other factors as to have varied widely in the hands 
of different investigators. From the Royal Army 
Medical College, Boyd reports direct experiences in 
immunization against tetanus. The first product used 
was tetanus toxoid-antitoxin floccules prepared along 
the same lines as diphtheria toxoid-antitoxin floccules. 
In the small group of volunteers treated the antitoxin 
production was negligible and in two months only a 
faint trace was found in four of the seven. Nine months 
after inoculation with the floccules, three of the volun- 
teers were given a dose of 1 cc. of formol-toxoid. Two 
of these subjects tested after a month showed no less 
than two units of antitoxin per cubic centimeter of 
serum, while the third, not tested until fifty-six days 
after reinoculation, showed at that time between ten 
and twenty units. It seemed therefore that inoculation 
with floccules establishes a basal immunity, even though 
it fails to produce antitoxin in the serum. 

Another group of thirteen volunteers was given a 
preliminary dose of 1 cc. of tetanus toxoid (formol- 
toxoid). From twenty-one to twent 3 ’'-six da 3 's later, 
five were given a second dose of 1 cc. and a month there- 
after samples of blood were tested for antitoxin. The 
titers at this time varied from 0.005 to 0.02 unit of anti- 
toxin per cubic centimeter of serum, a concentration 
which cannot be regarded as adequate. The remaining 
eight men were given a second dose from six to seven 
weeks after the first and tested four weeks later with 
more satisfactory results. A further group was there- 
fore treated similariy, and figures ultimately were 
available on thirty treated in this manner. The titer 
was between 0.01 and 0.1 unit of antitoxin per cubic 
centimeter of serum in three, from 0.1 to 1 unit in 
twenty'-one, and 1 unit and over in six. These results 
are certainly much better than those obtained when the 
two doses were given at an interval of three weeks. 


and the average is far above the level believed to confer 


ACTIVE IMMUNIZATION AGAINST 
TETANUS 

The prophylactic use of tetanus antitoxin in the 
production of passive immunit 3 ', rvhile valuable, has 
presented certain disadvantages which have led to con- 
tinued efforts to produce active and more permanent 
protection. The initial difficulty in the immunization 
of man against tetanus, according to Boyd,' lies in the 
lack of a suitable immunizing agent. Most of the recent 
work has been carried out rvith altered toxin termed 
anatoxin by Ramon but now more commonly known 
as toxoid. In spite of the many efforts in this direction, 
however, there is at present no fixed standard for 
tetanus toxoid except that adopted in France. The 
dose has varied but inoculation by' the subcutaneous 
route has proved reasonably satisfactory. The duration 
of active immunity conferred by inoculation with toxoid 
I’.as been so closely connected with preparation of the 


a protection against tetanus. The antitoxin titers com- 
pare favorably in fact rvith those from Ramon’s three 
dose method and also from inoculation with two doses 
of alum precipitated toxoid, except when the latter are 
administered at wide intervals. Recommendations have 
accordingly been niade to introduce this measure on a 
voluntary' basis into the British army. The more 
extensive experience which will be thvrs obtained will 
doubtless provide valuable evidence of this particular 
procedure of active immunization. 

In another interesting investigation of the subject 
recently published. Gold ' administered two 0.5 cc. doses 
of tetanus toxoid alum precipitated, given 645 days 
apart to fifty adult workers. The later titration of the 
antitoxin titer of the serum from eleven members of this 
group showed considerable individual variability in the 
amount of antitoxin produced and lost in the course of 
active immunization. Similar results were obtained 


1. Hoyd, J. S. K. : Active Immunization Against Tetanus, J, Roy. 
Armj M. Corps 70:289 (May) 1938. 


2. Gold, Herman: Active Immunization Aganict Tetan«<i IJy ^fcan^ of 
Tetanus Tocid Aliim-Prccipitattd Refined, J. I.ab. Clin. Med. 23: 
903 (June) I93S. 
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with Other groups given the toxoid at different inter- 
vals and tested after different periods. It could be 
concluded nevertheless, this author believed, that a 
protective antitoxin titer of one unit or more develops 
in from five to fourteen days after an injection of a 
second dose of alum toxoid, even when the latter is 
given two years after the first dose. The duration 
of the protective level varies, however, and may dis- 
aj)pcar vvithin ninety days or may last over two years. 
The antitoxin titer can he raised to a protective level 
hy a further injection of alum toxoid. The most 
important question requiring further investigation, he 
concluded, is the determination of the actual amount of 
antitoxin necessary to protect against tetanus. Further- 
more, if an infection occurs during an interval before 
the basic course of immunization is completed or within 
a few days after the second injection of alum toxoid 
when the antitoxin level of the blood has not yet 
reached 0.1 unit, it may be necessary to resort to pas- 
sive immunization in order to insure full protection 
against tetanus. These are fundamental investigations. 
^'hc attempt to produce active immunization to tetanus 
is of significant and practical importance, and the 
possible development of war injuries on a large scale 
lends an increasing importance to the prophylactic 
effort. 


Current Comment 


AWARD TO AMERICAN MEDICAL ASSOCIA- 
TION RADIO PROGRAM 

The National Broadcasting Company has just issued 
a folder entitled NBC . . . Cum I.^ude, in which arc 
listed awards to noteworthy radio programs broad- 
cast over the National Broadcasting Company networks. 
The Institute for Education hy Radio, at the ninth 
annual conference at Colv ihus, Ohio, heard transcrip- 
tions of more than 200 entries and made the following 
first awards to ])rograms broadcast over the coast to 
coast networks of the National Broadcasthig Company: 
Science in the News, produced hy the University Broad- 
casting Council; The Story Behind the Headlines, by 
the American Historical Association ; Tlie NBC Home 
Symphony; Town Meeting of the Air, hy Town Hall 
Inc., and Your Health, hy the American Medical Asso- 
ciation. Honorable mention was awarded to the Uni- 
versity of Chicago Round Talde and The World Is 
Yours (the Story of Electricity), produced by the 
U. S. Office of Education. All these programs were 
produced over networks of the National Broadcasting 
Company and with tlie cooperation of the educational 
divisions of that company. The inclusion of the educa- 
tional radio program of tlie American Medical Asso- 
ciation in an honor group selected hy educational and 
radio experts is gratifying. Tliis program has been 
broadcast for three seasons in dramatized torn?, and 
active plans arc under way for a new series for the 
fall, winter and spring of 19.3S-1939. Tlie principal 
need of this program now is a broader audience and 


more local outlets. County medical societies and .auxil- 
iaries have an opportunity to call the attention of this 
award of merit to the managers of local stations .and 
to make efforts to interest such managers in the Your 
I'Icalth program as an c.xccptional sustaining educational 
feature for 1938-1939. A sustaining program as dis- 
tinguished from a commercial program is one from 
which the networks and the local stations derive no 
revenue hut which they contribute as a part of their 
function in broadcasting “for the public interest, con- 
venience and necessity.” The National Broadcasting 
Company cannot assure the broadcasting of network 
programs over stations not owned by the company, even 
though such stations h.-ivc NBC network affili.ations. 
The local outlets must be procured largely on the basis 
of local effort, through which local interest in the pro- 
gram can be developed. All principals of high schools 
and junior high schools should be given full information 
about the program. Informative folders jireparcd hy 
the Bureau of Health Education will soon be .available 
and will be sent gratis in quantities which can be put to 
good local use, on request. 


TUBERCULOSIS STUDIES IN TENNESSEE 
Today, with diminishing mortality from pulmonary 
tuberculosis, intensified emphasis is placed on early 
diagnosis. An example of the import.ancc attached to 
early diagnosis is manifest in the study by Stewart .and 
his collaborators ^ on tuberculous infection, morbidity 
and mortality in 468 households in Williamson County, 
Tenn. In addition to the individuals through whom 
attention was drawn to the family, 3,169 household 
contacts were examined by detailed history, physical 
examination, roentgen study and the tuberculin test. 
Of the household contacts under 15 years of .age, .a 
positive rc.action to tuberculin was observed in a 
definitely higher proportion of those exposed to iiatienis 
with positive sputum than in those exposed to other 
types or stages of tuberculosis. Except in the case of 
exposure to open tuberculosis, in fact, the positive reac- 
tions to tuberculin in the age groups from 5 to 14 were 
approximately the same as in the gener.al school popul.a- 
lion. Evidence of infection as shown by roentgen 
examination was higher in those exposed to sputum 
positive patients before middle age than in later years. 
The possibilities of death from tuberculosis were con- 
siderably greater for the cont.acts of sputum positnc 
patients than for the white population of lenncsscc as 
a whole. Furthermore, the excess risk was conceii 
tralcd in the younger age groups. Tlie devclopnien 
of m.anifcst tuberculosis and death from tubcrcu osis 
were both twice as frequent for those exposed to spntuni 
jiositive patients as for those exposed to patients ' 
manifest tuberculosis without positive sputum, miia 
it w.as found that the amuml tuberculosis att.acic nn 
for the household contacts in the ten year jicnod m - 
lowing exposure to open tuberculosis w.as slign . 
greater than 1 per cent a year— a rate f J 

kame as noted in Pbiladclplna and ni Cattarau..,! 

County, N. Y. 
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ORGANIZATION SECTION 


PROCEEDINGS OF THE SAN FRANCISCO SESSION 

MINUTES OF THE EIGHTY-NINTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT SAN FRANCISCO, JUNE 13-17, 1938 

(Concluded from page 64) 


MINUTES OF THE SECTIONS 


SECTION ON PRACTICE OF MEDICINE 

Wednesday, June IS — Afternoon 
The meeting was called to order at 2 o’clock by the chairman. 
Dr. Francis G. Blake, New Haven, Conn. 

In the absence of the secretary. Dr. Fred M. Smith, Iowa 
City, Dr. Gordon E. Hein, San Francisco, acted as secretary. 

Dr. George E. Fahr, Minneapolis, read a paper on "The 
Treatment of Cardiac Irregularities.” Discussed by Drs. 
William J. Kerr, San Francsico; Horace M. Korns, Iowa 
City ; S. A. Weisman, Minneapolis ; Wilhelm Dressier, Vienna 
(Berkeley, Calif.), and George E. Fahr, Minneapolis. 

Drs. Donald E. Griggs, Charles B. Coggin and Newton G. 
Evans, Los Angeles, presented a paper on “Right Ventricular 
Hypertrophy and Congestive Failure in Chronic Pulmonary 
Disease.” Discussed by Drs. John J. Sampson, San Francisco, 
and Donald E. Griggs, Los Angeles. 

Dr. Walter L. Bierring, Des Moines, Iowa, delivered the 
Frank Billings Lecture entitled “Focal Infection — A Quarter 
Century Survey.” 

Dr. M. A. Blankenhorn, Cincinnati, read a paper on “The 
Present Status of the Serum Therapy of Lobar Pneumonia.” 

Thursday, June 16 — Afternoon 
Dr. Albert H. Rowe, Oakland, Calif., read a paper on 
“Bronchial Asthma: Its Diagnosis and Treatment.” Discussed 
by Drs. Charles H. Eyermann, St. Louis; George Piness, Los 
Angeles; John Francis Quinlan, San Francisco; Julian Cohn, 
Los Angeles, and Albert H. Rowe, Oakland, Calif. 

Dr. Francis G. Blake, New Haven, Conn., read the chair- 
man’s address, entitled “A Further Evaluation of Artificial 
Pneumothorax in Lobar Pneumonia.” 

Drs. Martin H. Dawson and Ralph H. Boots, New York, 
presented a paper on “The Treatment of Rheumatoid Arthritis.” 
Discussed by Drs. Ernest E. Irons, Chicago, and Russell L. 
Haden, Cleveland. 

Dr. Bayard T. Horton, Rochester, Minn., read a paper on 
“The Outlook in Thrombo-Angiitis Obliterans.” Discussed by 
Drs. F. E. Bollaert, East Moline, 111., and Bayard T. Horton, 
Rochester, Minn. 

Dr. Roy W. Scott, Cleveland, read a paper on “Hypertension : 
A Century After Bright.” Discussed by Drs. T. H. Coffen, 
Portland, Ore.; Frank R. Nuzum, Santa Barbara, Calif., and 
Roy W. Scott, Cleveland. 

Dr. Karl A. Menninger, Topeka, Kan., read a paper on “The 
Psychologic Factor in Disease.” Discussed by Drs. Edgar V. 
Allen, Rochester, Minn. ; Dwight L. Wilbur, San Francisco, 
and Karl A. Menninger, Topeka. 

Friday, June 17 — Afternoon 
The following officers were elected; chairman. Dr. N. C. 
Gilbert, Chicago; vice chairman. Dr. L. H. Briggs, San Fran- 
cisco; member of the American Board of Internal Medicine, 
Dr. Ernest E. Irons, Chicago. 

Acting Secretary Hein read a note addressed to Dr. Fred 
M. Smith, stating that Dr. Walter J. Barlow passed away on 
Sept, d, 1937. 


Drs. Daniel B. Hayden and Edward L. Chainski, Chicago, 
presented a paper on “Tinnitus : Etiology and Evaluation of the 
Various Methods of Treatment.” Discussed by Drs. Willard 
L. Wood, Chicago (read by the secretary in his absence), 
and Charles E. H. Bates, San Francisco. 

Dr. Francis D. Murphy, Milwaukee, read a paper on “Acute 
Glomerular Nephritis with Special Reference to the Course and 
Prognosis; A Study of ISO Cases.” Discussed by Drs. Thomas 
Addis, San Francisco; James S. McLester, Birmingham, Ala., 
and Francis D. Murphy, Milwaukee. 

Drs. L. H. Newburgh and Jerome W. Conn, Ann Arbor, 
Mich., presented a paper on “A New Interpretation of Diabetes 
Mellitus in Obese, Middle Aged Persons : Recovery Through 
Reduction of Weight: First Report.” Discussed by Drs. 
Bertnard Smith, Los Angeles ; J. W. Sherrill, La Jolla, Calif. ; 
Frank N. Allan, Boston, and Jerome W. Conn, Ann Arbor, 
Mich. 

Dr. Edward H. Rynearson, Rochester, Minn., read a paper on 
“The Treatment of Addison’s Disease.” Discussed by Drs. 
Herbert M. Evans, Berkeley, Calif., Lester J. Palmer, Seattle; 
Willard O. Thompson, Chicago, and Edward H. Rynearson, 
Rochester, Minn. 

Drs. Willard O. Thompson and Norris J. Heckel, Chicago, 
presented a paper on “The Present Status of the Treatment 
of Undescended Testes.” Discussed by Drs. Hans Lisser, San 
Francisco; E. Kost Shelton, Los Angeles, and Willard O. 
Thompson, Chicago. 

Drs. John Russell Twiss and James H. Barnard, New York, 
presented a paper on “The Management of Biliary Tract Dis- 
ease Associated with Disturbances in Cholesterol Metabolism : 
A Review of 100 Cases Treated Medically and Surgically.” 
Discussed by Drs. Arthur L. Bloomfield, San Francisco, and 
John Russell Twiss, New York. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

Wednesday, June 15 — Morning 

The meeting was called to order at 9 o’clock by the chairman. 
Dr. Hugh H. Trout, Roanoke, '\''a. 

Drs. Waltman Walters and Edwin John Kepler, Rochester, 
Minn., presented a paper on “Surgical Lesions of the Adrenal 
Glands.” Discussed by Drs. Howard C. Nafiziger, San Fran- 
cisco; Hans Lisser, San Francisco, and Waltman Walters, 
Rochester, Minn. 

Dr. J. Eastman Sheehan, New York, read a paper on “The 
Use of Free Full-Thickness Skin Graft.” Discussed by Drs. 
George W. Pierce, San Francisco ; H. L. D. Kirkham, Houston, 
Texas, and J. Eastman Sheehan, New York. 

Dr. Charles Scott Venable, San Antonio, Texas, read a paper 
on “Electrolysis : The Controlling Factor in the Use of Metals 
in Fractures.” Discussed by Drs. Edgar L. Gilcreest, San 
Francisco; Leon O. Parker, San Francisco, and Charles Scott 
Venable, San Antonio, Texas. 

Drs. Martin B. Tinker and Martin B. Tinker Jr., with the 
collaboration of Drs. A. T. Kerr and W. M. Sawdon, Ithaca, 
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N. Y., presented a paper on “Fracture of the Neck of the 
Femur.” Discussed by Drs. Kellogg Speed, Chicago; Wallace 
I. Terry, San Francisco; Walter G. Stern, Cleveland, and 
Martin B. Tinker, Ithaca, N. Y. 

Drs. George W. Swift and S. N. Berens, Seattle, presented 
a paper on “Cerebrocranial Injuries: Detailed Study of 1,433 
Cases.” Discussed by Drs. Harry E. Mock, Chicago, and 
George W. Swift, Seattle. 


Thursday, June 16 — Morning 
Dr. Arthur Carroll Scott, Temple, Te.xas, read a paper on 
“Early Differential Diagnosis of Breast Tumors.” Discussed 
by Drs. Irvin Abell, Louisville, Ky.; James F. Percy, Los 
Angeles, and Arthur Carroll Scott, Temple, Texas. 

Dr. Hugh H. Trout, Roanoke, Va., read the chairman's 
address, entitled “Carcinoma of the Breast.” 

Dr. Howard M. Clute, Boston, read a paper on “Gastroduo- 
denostomy for Certain Duodenal Ulcers.” Discussed by Drs. 
Robert S. Dinsmore, Cleveland; Harold L. Thompson, Los 
Angeles ; Moses E, Steinberg, Portland, Ore., and Howard M. 
Clute, Boston. 

Dr. John Oscar Bower, Philadelphia, read a paper on 
“Routine Operations versus Scientific Management of Spreading 
Peritonitis Complicating Acute Perforative Appendicitis.” Dis- 
cussed by Drs, Harold P. Totten, Los Angeles; David A. Willis, 
Chicago; W. D. Haggard, Nashville, Tenn., and John Oscar 
Bower, Philadelphia. 

Drs. Grover Cleveland Penbertliy, Charles G. Johnston, R. J. 
Noer and J. C. Kenning, Detroit, presented a paper on “The 
Use of Small Intestine Decompression in the Treatment of 
Intestinal Obstruction.” Discussed by Drs. Dwight L. Wilbur, 
San Francisco; Frederick A. 'Coller, Ann Arbor, Mich., and 
Charles G. Johnston, Detroit. 

Drs. Fred W. Rank-in, Lexington, Ky., and John Stewart 
Stage Combined Abdominoperineal Resection of the Rectum for 
Cancer.” Discussed by Drs. Thomas M. Joyce, Portland, Ore,; 
Harvey B. Stone, Baltimore; Thomas E. Jones, Cleveland, and 
Fred W. Rankin, Lexington, Ky. 


Friday, June 17 — AIorninc 

The following officers were elected : chairman. Dr. Henry W. 
Cave, New York; vice chairman. Dr. Fred W. Bailey, St. 
Louis ; secretary. Dr. Arthur W. Allen, Boston ; member of the 
executive committee. Dr. Hugh H. Trout, Roanoke, Va. 
Drs. Fred W. Rankin, Lexington, Ky., and John Stewart 
Rodman, Pliiladelphia, were appointed to succeed themselves 
for a period of two years as representatives of the Section on 
Surgery on the American Board of Surgery. 

Drs. Albert O. Singleton and Truman G. Blocker Jr., Galves- 
ton, Texas, presented a paper on “The Problem of Disruption 
of Abdominal Wounds and Postoperative Hernia.” Discussed 
by Drs. R. L. Sanders, Memphis, Tenn.; Alton Ochsner, New 
Orleans; Carl R. Steinke, Akron, Ohio; Frank K. Boland, 
Atlanta, Ga., and Albert O. Singleton, Galveston, Texas. 

Dr. Charles Eaton Phillips, Los .Angeles, read a paper on 
“Mediastinal Infections Due to Eosophageal Perforations.” 
Discussed by Drs. Simon Jesberg, Los Angeles, and Charles 
Eaton Phillips, Los Angeles. 

Dr. Qaude Frank Dixon, Rochester, :Minn., read a paper 
on “Management of Intestinal Fistulas.” Discussed by Drs. 
Gunther W. Nagel, San Francisco; Alton Ochsner, New 
Orleans, and Claude Frank Dixon, Rochester, klinn. 

Drs. Frederick A. Coller and Howard C. Jackson, Ann 
Arbor Mich., presented a paper on “Surgical Aspects of Hypo- 
Mveemia Associated with Liver Damage.” Discussed by Drs. 
^inile F Holman, San Francisco; Frank N. Allan, Boston; 
Theodore L. .Mthausen, San Francisco, and Frederick A. 


Coller, Ann Arbor, Mich. 

Drs -kmos R. Koontz and Richard T. Shackellord, Baltimore, 
presented a paper entitled “Does Ether Narcosis Protect from 
Anaphvlactic Shock?" Discussed by Drs Franklin I. Harns, 
San Francisco, and Amos R. Koontz, Baltimore. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 

Wednesday, June IS— Afternoon 

The meeting was called to order at 2 o’clock by the chairman 
Dr. E. D. Plass, Iowa City. 

Drs. Eva F. Dodge, Montgomery, Ala., and Thomas T. Frost, 
Winston-Salem, N. C., presented a paper on “The Relation 
Between Blood Plasma Proteins and To.xemias of Pregnancy: 
A Preliminary Report.” Discussed by Drs. Boyd Harden, 
Burlington, N. C. ; Thomas Addis, San Francisco, and Eva F. 
Dodge, Montgomery, Ala. 

Dr. Francis L. McPhail, Great Falls, Mont,, read a paper on 
“Toxemias of Pregnancy: Cause and Treatment." Discussed 
by Drs. P. J, Carter, New Orleans; Lyle G. McNeile, Los 
Angeles, and Francis L. McPhail, Great Falls, Mont. 

Dr. Frederic Schreiber, Detroit, read a paper on “Cyanosis 
of the Newborn and Associated Cerebral Injury.” Discussed 
by Drs. C. B. Courville, Los Angeles; J. C. Litzenberg, Minne- 
apolis, and Charles Edwin Galloway, Evanston, 111. 

Dr. Richard Torpin, Augusta, Ga., read a paper on “Study 
of Placental Site and Intra-Uterine Relationship by Original 
Method of Amniotic Sac Distention: Report of 400 Cases." 
Discussed by Drs. L. A. Calkins, Kansas City, Mo.; James R. 
Reinberger, Memphis, Tenn., and Richard Torpin, Augusta, Ga. 

Dr. Donald J. Thorp, Seattle, read a paper on “Study of the 
Pelvic Joints During Pregnancy and Labor.” Discussed by 
Drs. Alice F. kla.xwell, San Francisco, and Donald J. Thorp, 
Seattle. 

Drs. Emil Bogen and Jane Skillen, Olive View, Calif., pre- 
sented a paper on “Pregnancy and Tuberculosis.” Discussed 
by Drs. J. C. Irwin, Los Angeles, and Emil Bogen, Olive View, 
Calif. 

The talking motion picture “The Birth of a Baby” was pre- 
sented. 

Thursday, June 16 — Afternoon 
Dr. Joseph L. Baer, Chicago, read a paper on “The Cervix 
Uteri in Obstetrics and Gynecology.” Discussed by Drs. Edward 
A. Schumann, Philadelphia; George W. Kosmak, New York; 
Goodrich C. Schauffler, Portland, Ore., and Joseph L. Baer, 
Chicago, 

Dr. William T. Black, Memphis, Tenn., read a paper on “Con- 
sideration of Good and Bad Results in the Treatment of Chronic 
Cervicitis.” Disc-issed by Drs. R. G. Craig, San Francisco; 
Harvey B. Matthews, Brooklyn; Channing W. Barrett, Chi- 
cago; Leo P. FitzGerald, St. Louis, and William T. Black, 
Memphis, Tenn. 

Dr. Donald C. Collins, Los Angeles, read a paper on The 
Management of Tuberculosis of the Cervi.x Uteri.” Discussed 
by Drs. Ludwig A. Emge, San Francisco; Henry Schmitz, 
Chicago, and Donald C. Collins, Los Angeles. 

Dr. Charles Edwin Galloway, Evanston, 111., read a paper on 
“Color Photography of the Uterine Cervi.x.” Discussed bj 
Drs. J. iM. Bruner, Des Moines, Iowa, and Charles Edwin 
Galloway, Evanston, 111. 

Drs. Virgil S. Counsellcr and Robert E. Bedard, Rochester, 
klinn., presented a paper on “Uterine klyomcctomy: Ana )Si5 
of Indications and Results in 500 Cases." Discussed >) 
Drs. Frank W. Lynch, San Francisco, and Virgil S. Counsellcr, 
Rochester, Minn. 

Dr. E. D. Plass, Iowa City, read the chairman’s address, 
entitled “Undergraduate Obstetric Teaching.” 


Friday, June 17 — Afternoon 
The following officers were elected: chairman. Dr. Harvey >• 
Jfatthews, Brooklyn ; vice chairman, Dr. Ludwig A. ' 
San Francisco ; secretary. Dr. Norman F. Miller, ‘ ^ ’ 

Mich.; delegate. Dr. George Gray Ward, New York; a ter . , 
Dr. J. P. Pratt, Detroit. , 

The secretary reported that the executive committee re 
mended that the Section on Obstetrics and Gynecology , 

the action of the Committee on 5faternal Welfare m supp 
the film “The Birth of a Baby." , . ( 

On motion regularly made and seconded, it was vo 


the section endorse the action of the Committee on 
Welfare. 


.Maternal 


Volume 111 
Number 2 


ORGANIZATION SECTION 


163 


The secretary read a resolution to be offered to the Council 
on Pharmacy and Chemistry and the Council on Physical 
Therapy of the American Medical Association as follows; 

Whereas, The House of Delegates of the American Medical Associa* 
tion at Us Annual Meeting in Atlantic City in 1937 adopted three 
recommendations offered by the Association’s Committee to Study Contra- 
ceptive Practices and Related Problems, namely: 

1. To make clear to physicians their legal rights in relation to the use 
of contraceptives; 

2. That investigation of materials, devices and methods recommended 
or employed for the prevention of conception he made, and the results 
of such investigation be published for the information of the medical 
profession; 

3. That the Council on Medical Education and Hospitals of the 
American Medical Association be requested to promote thorough instruc- 
tion in our medical schools wUh respect to various practices pertaining to 
fertility and sterility, due attention being paid to their positive as well 
as their negative aspects; and 

Whereas, The Section on Obstetrics and Gynecology of the American 
Medical Association knows of the report of progress issued by the 
Association during the past year following up these recommendations; 
be it 

Rcsoh'ed, That the Section on Obstetrics and Gynecology of the 
American jMedi'' ' Association Iieartily endorses the adoi)tion of these 
recommendations, .ongratulates the Association on its stand, and in view 
of the urgency of the situation requests early action in accordance with 
said recommendatiens. 

On motion regjiarly made and duly seconded, it was voted 
to adopt the resolution. 

It was voted to appoint Dr. Harvey B. Matthews, Brooklyn, 
delegate to the annual meeting of the New York Obstetrical 
Society. 

Dr. Arthur H. Curtis, Chicago, read a paper on “Anatomic 
Factors in the Pathogenesis and Treatment of Urethrocele and 
Cystocele.” Discussed by Drs. W. T. Dannreuther, New York; 
G. D. Royston, St. Louis; Joseph L. Baer, Chicago, and 
Arthur H. Curtis, Chicago. 

Dr. Goodrich C. SchauRler, Portland, Ore., read a paper on 
“Practical Deductions from the Management of 225 Cases of 
Infection of the Immature Vagina.” Discussed by Drs. C. F. 
Fluhmann, San Francisco; H. Close Hesseltine, Chicago; 
Richard Torpin, Augusta, Ga., and Goodrich C. Schauffler, 
Portland, Ore. 

Drs. Fred L. Adair, H. Close Hesseltine and Lucile Hac, 
Qiicago, presented a paper on “Experimental Study of Behavior 
of Sulfanilamide.” Discussed by Drs. Herbert O. Calvcry, 
Washington, D. C. ; J. P. Pratt, Detroit, and H. Close Hcssel- 
tine, Chicago. 

Drs. Henry Schmitz, Herbert E. Schmitz and John Francis 
Sheehan, Chicago, presented a paper on “The Action of 
Measured Doses of 800 Kilovolt Roentgen Rays on Carcinomas 
of the Uterine Cervix.” Discussed by Drs. D. G. Morton, San 
Francisco; Robert R. Newell, San Francisco; L. H. Garland, 
San Francisco, and Henry Schmitz, Chicago. 


SECTION ON OPHTHALMOLOGY 
Wednesday, June 15 — Morning 

The meeting was called to order at 9 o’clock by the chairman. 
Dr. Parker Heath, Detroit. 

Dr. Parker Heath, Detroit, read the chairman’s address. 

The chairman called for an executive session to consider a 
motion made by Dr. Edward Jackson, Denver, seconded by 
Dr. John Green, St. Louis, that a committee of three be 
appointed to consider the chairman’s address. The motion was 
voted on and carried. > 

It was recommended by the executive committee that the sec- 
tion dedicate the volume of this section’s meeting and proceedings 
to Dr. John E. Weeks, Portland, Ore., and Dr. Edward Jackson, 
Denver. The recommendation was adopted by a rising vote. 

Drs. Phillips Thygeson, New York, and Polk Richards, 
Albuquerque, N. if., presented a paper on “The Nature of the 
Filtrahle Agent of Trachoma.” Discussed by Drs. Edwin 
William Schultz, Santa Clara, Calif. ; Harry S. Gradle, Chicago, 
and Phillips Thygeson, New York. 

Drs. Frederick H. \''erhoeff and ifcrrill J. King, Boston, 
presented a paper on “Scleromalacia Perforans; Report of a 
Case in Which the Eye was Examined Microscopically.” Dis- 
cussed by Drs. Frederick Kiehlc, Portland, Ore. ; Samuel 


P. Oast, New York; Arthur J. Bedell, Albany, N. Y.; Try^-e 
Gundersen, Boston; Lloyd Mills, Los Angeles, and Frederick 
H. Verhoeff, Boston. 

Dr. P. J. Leinfelder, Iowa City, read a paper on "Histo- 
pathology in Amblyopia Following Trj-parsamide Therapy.” 
Discussed by Drs. Frederick C. Cordes, San Francisco; Max 
Fine, San Francisco; John E. Weeks, Portland, Ore.; Otis A. 
Sharpe, San Francisco; Frederick H. Verhoeff, Boston; Edward 
Jackson, Denver, and P. J. Leinfelder, Iowa City. 

Dr. Fred Loe, Rosebud, S. D., read a paper on “Sulfanilamide 
Treatment of Trachoma.” Discussed by Dr. Harry S. Gradle, 
Chicago. 

Dr. John M. Wheeler, New York, read a paper on "Ptosis 
Correction by Attachment of Orbicularis Strips to Superior 
Rectus.” Discussed by Drs. John O. ilcReynolds, Dallas, 
Texas ; John E. Weeks, Portland, Ore. ; Warren D. Horner, San 
Francisco; C. Allen Dickey, San Francisco, and John M. 
Wheeler, New York. 

Thursday, June 16 — Morning 

The chairman called for an executive session to consider the 
report by Dr. Albert C. Snell, Rochester, N. Y., on Visual 
Standards for Licensure to Operate Alotor Vehicles. The report 
was adopted and referred to the House of Delegates. 

The executive session was terminated on motion duly seconded 
and carried. 

Dr. Edward Jackson, Denver, read a paper on “Theory and 
Use of Cross Cylinders.” Discussed by Drs. Charles K. Mills, 
Woodland, Calif.; William H. Crisp, Denver; John Green, St. 
Louis; Henry B. Lemere, Beverly Hills, Calif., and Edward 
Jackson, Denver. 

Dr. Albert C. Snell, Rochester, N. Y., read a paper on “Visual 
Acuity: Its Relation to Form Sense and the Application of 
This Relationship to Medicolegal Problems.” Discussed by 
Drs. D. F. Harbridge, Phoenix, Ariz. ; Ralph O. Rychencr, 
Memphis, Tcnn. ; William H. Crisp, Denver; S. Judd Beach, 
Portland, Maine, and Albert C. Snell, Rochester, N. Y. 

Drs. John E. L. Keyes and Harry Goldblatt, Cleveland, pre- 
sented a paper on “Vascular Changes in the Eyes in Experi- 
mental Hypertension.” Discussed by Drs. Arthur J. Bedell, 
Albany, N. Y. ; William L. Benedict, Rochester, ^linn., and 
John E. L. Keyes, Cleveland. 

Dr. Hermann Burian, Hanover, N. H., read a paper on 
“Fusional Movements; Role of Peripheral Retinal Stimuli.” 
Discussed by Drs. Avery M. Hicks, San Francisco; Walter H. 
Fink, Minneapolis; Frederick H. Verhoeff, Boston; K. C. 
Brandenburg, Long Beach, Calif. ; Otto Barkan, San Francisco, 
and Hermann Burian, Hanover, N. H. 

Drs. Conrad Berens and Donald W. Bogart, New York, 
presented a paper on "Postoperative Complication of Cataract 
Operations." Discussed by Drs. Watson W. Galley, Jr., Bloom- 
ington, 111.; Joseph L. McCool, San Francisco, and Conrad 
Berens, New York. 

Friday, June 17 — IiIorning 
Executive Session 

On motion duly seconded and carried, the following resolu- 
tion was adopted by the section ; 

Jicsolzcd, That the Section on Ophthalmolo^ records its emphatic 
opposition to any measures such as the proposed State Humane Pound 
Law which will hinder or curtail animal c:cperirocntation as conducted hy 
those fully qualified in hiology and medicine. 

Dr. Albert C. Snell, Rochester, N. Y., presented the report 
of the Committee on Compensation and Visual Economics. The 
report was accepted. 

Dr. William L. Benedict, Rochester, Minn., read the report of 
the Committee on Optics and Visual Physiology. The report 
was accepted and the recommendations adopted. 

The report of the Committee on the Knapp Testimonal Fund 
was presented by Dr. Parker Heath, Detroit. The report was 
accepted and the committee thanked. 

Dr. Derrick Vail, Cincinnati, the secretary, reported for the 
Committee on Aw.irding the Knapp ^fcdal that no award would 
be made this year. 
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Dr. Derrick Vail, Cincinnati, read the report of the Com- 
mittee on National Museum of Ophthalmic Pathology, in the 
absence of the chairman. Dr. James S. Friedemvald, Baltimore. 
The report was accepted. 

The report of the Committee on the American Board of 
Ophthalmologj' was read by Dr. William H. Crisp, Denver. 
The report was accepted. 

Dr. Georgiana Dvorak Theobald, Oak Park, III., read the 
report of the Committee on Scientific Exhibit from the section. 
The report was accepted and the committee thanked. 

Dr. Derrick Vail, Cincinnati, reported progress for the Com- 
mittee to Cooperate with the National Committee on Prevention 
of Blindness. He also reported that some contact with the 
National Society for the Prevention of Blindness and the Social 
Security Board has been made and that the committee wished 
to be continued. It was moved, duly seconded and carried, that 
the report be accepted and the committee continued. 

Dr. Arthur J. Bedell, Albany, N. Y., reported as delegate of 
the section to the House of Delegates. His report was accepted 
with thanks. 


Dr. John Green, St. Louis, read the report of the Committee 
on the Museum of Ophthalmic History, in the absence of the 
chairman. Dr. Burton Chance, Philadelphia. The report was 
accepted. 


Dr. Clifford B. Walker, Los Angeles, read the report of the 
Committee on Standardization of Drugs and Instruments. The 
report was accepted and the committee thanked. 

A vote of thanks was extended to the Committee on Visual 
Standards for Operating Motor Vehicles. A vote of thanks 
was also extended to the local committee on arrangements. 

The following officers were elected: chairman, Dr. S. Judd 
Beach, Portland, Maine; vice chairman. Dr. Frederick C. 
Cordes, San Francisco; secretary. Dr. Derrick Vail, Cincinnati. 

Dr. Conrad Berens, New York, was appointed to fill a vacancy 
on the Committee on American Board of Ophthalmologj'. 

Dr. Georgiana Dvorak Theobald, Oak Park, 111., was reelected 
to fill the vacancy of chairman of the Committee for Scientific 
Exhibit from the Section. Dr. Theodore E. Sanders, St. Louis, 
and Dr. Derrick Vail, Cincinnati, were appointed as members 
of the committee. 

To fill a vacancy on the American Committee (Joint) on 
Optics and Visual Physiologj', Dr. Walter B. Lancaster, Boston, 
was reappointed for three years. 

To the Joint Committee on Orthoptics, to represent the sec- 
tion, the following appointments were made : Dr. Derrick Vail, 
Cincinnati, chairman; Everett L. Goar, Houston, Texas, and 
Harold Gifford, Omaha. 

To the Advisory Committee of Student Health Association, 
Dr. William L. Benedict, Rochester, Minn., was appointed. 

To the Committee on Museum of Ophthalmic History, the 
following were appointed; Dr. Robert Sattler, Cincinnati; 
Dr. Frank H. Burch, St. Paul; Dr. John B. Weeks, Portland, 


Ore.; Dr. F. Phinizy Calhoun, Atlanta, Ga.; Dr. Adolph O. 
Pfingst, Louisville, Ky.; Dr. Allen Greenwood, Boston, and 
Dr. Kaspar Pischel, San Francisco. 

To the Committee of National Museum of Ophthalmic 
Pathologj- (Joint), Dr. Jonas S. Friedenwald, Baltimore, was 
appointed. 

To the Committee from the Section to cooperate with the 
National Committee for the Prevention of Blindness, the follow- 
ing were appointed ; Dr. V^illiam H. Luedde, St. Louis, chair- 
man ; Dr. John W. Burke, \Vashington, D. C., and Dr. Delaware 
F. Harbridge, Phoenix, Ariz. 

To the Committee on Standardization of Drugs and Instru- 
ments the following were appointed : Dr. Clifford Walker, Los 
Angeles (one vear) ; Dr. Francis H. Adler, Philadelphia (two 
rears)- Dr. Jonas S. Friedenwald. Baltimore (three years); 
br. Sanford R. Gifford, Chicago (four years), and Dr. Alfred 
Cowan, Philadelphia (five years). . 

Drs Arnold Knapp, New York, Nelson M. Black, Miami, 
Fla., and Walter Parker, Detroit, were appointed to constitute 
the Knapp Medal Award Committee. , c • -c 

Dr. John Green, St. Louis, read the report on the Scienufic 
Medal, and the medal was awarded to Dr. Phillips Tlwgcson 


of New York. 


At the Demonstration Session the following were shown: 

Dr. Warren D. Horner, San Francisco, presented a device 
for removing adhesive plaster dressings. 

Dr. Clifford B. Walker, Los Angeles, demonstrated a new 
electrical unit for separated retina work. 

Dr. Otto Barkan, San Francisco, presented. an operative pro- 
cedure for the shallow chamber type of glaucoma. 

Dr. K. C. Brandenburg, Long Beach, Calif., presented a 
flashing device for orthoptic training. 

Dr. Walter H. Fink, Minneapolis, presented a depth percep- 
tion apparatus. 

Dr. Conrad Berens, New York, presented a prism scale. 

Scichlific Session 

Dr. Trygve Gundersen, Boston, read a paper on "Vascular 
Obliteration for Various Types of Keratitis, with Special Ref- 
erence to the Nutrition of Corneal Epithelium.” Discussed 
by Drs. Albert D. Ruedemann, Cleveland; Charles A. Balm, 
New Orleans, and Trygve Gundersen, Boston. 

Dr. Theodore E. Sanders, St. Louis, read a p' ;cr on “Mixed 
Tumors of the Lacrimal Gland.” Discussed Ly Drs. William 
L. Benedict, Rochester, Minn. ; Georgiana Dvorak Theobald, 
Oak Park, 111.; Howard C. Naffziger, San Francisco, and 
Theodore E. Sanders, St. Louis. 

Dr. Harold F. Whalman, Los Angeles, read a paper on 
“Vernal Conjunctivitis.” Discussed by Drs. M. N. Beigelman, 
Los Angeles ; Albert N. Lemoine, Kansas City, Mo., and Harold 
F. Whalman, Los Angeles. 

Dr. George S. Sharp, Pasadena, Calif., read a paper on 
Treatment of Cancer of the Eyelids.” Discussed by Drs. 
Everett L. Goar, Houston, Texas; Dohrmann K. Pischel, San 
Francisco, and Otis A. Sharpe, San Francisco. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND EHINOLOGY 


Wednesday, June 15 — Afternoon 

The meeting was called to order at 2 o’clock by the chairman. 
Dr. Gordon B. New, Rochester, Minn. 

Dr. Forrest J. Pinkerton, Honolulu, Hawaii, read a paper 
on “Leprosy of the Upper Respiratory Tract: Discussion of 
Early and Moderately Advanced Cases.” Discussed by Drs. 
R. W. Burlingame, San Francisco; Ralph Fenton, Portland, 
Ore., and Forrest J. Pinkerton, Honolulu, Hawaii. 

Dr. Austin A. Hayden, Chicago, read a paper on “Hearing 
Aids from Otologists’ Audiograms.” 

Drs. Isaac H. Jones and Vern O. Knudsen, Los Angeles, 
presented a paper on “What Audiometry Can Now Mean in 
Routine Practice.” 

These two papers were discussed by Drs. William P. Wherry, 
Omaha; Horace Newhart, Minneapolis; Harold A. Fletcher, 
San Francisco; Howard A. Carter, Chicago; David Higbre. 
San Diego, Calif. ; Austin A. Hayden, Chicago, and Isaac H- 
Jones, Los Angeles. 

Dr. Edward J. Whalen, Hartford, Conn., read a paper on 
"Fungous Infections of the External Ear.” Discussed y 
Drs. William D. Gill, San Antonio, Texas; Millard F. Arbuckle, 
St. Louis, and Edward J. Whalen, Hartford, Conn. 

Dr. Bert E. Hempstead, Rochester, Minn., read a paper on 
“Osteomas of Paranasal Sinuses and the Mastoid ' 

a Report of Cases.” Discussed by Drs. George H. 

San Rafael, Calif.; Thomas E. Carmody, Denver, and tl. n. 
Graham, San Francisco. 


Thursday, June 16 — Afternoon 
Dr. Gordon B. New, Rochester, Minn., read the chairmans 
address, entitled “Benign Tumors of the Lao'nx: A tu j 


Phila- 

Dis- 


22 Cases.” 

Drs. Chevalier Jackson and Chevalier L. Jackson, 
elphia, presented a paper on “Cancer of the Larjnx. 
ussed by Drs. Max Cutler, Chicago; Simon J^Iierg, 1^ 
ingcles; Joseph C. Beck, Chicago, and Chevalier L. JacKS 

Dr.'ll!.' Marshall Taylor, Jacksonville, Fla., read a 
Chilling of the Body Surfaces and Its Re ationship Scwall, 
nd Sinus Infection.” Discussed by Drs. Edward Cecil Scuai 
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San Francisco: John J. Shea, Memphis, Tenn.;-Burt R. Shurly, 
Detroit, and H. Marshall Taylor, Jacksonville, Fla. 

Dr. E. G. Galbraith, Toledo, Ohio, read a paper on “The 
Clinical Significance of Recent Work on Apneumohematosis.” 
Discussed by Drs. J. Mackenzie Brown, Los Angeles, and E. G. 
Galbraith, Toledo, Ohio. 

Dr. Frank R. Spencer, Boulder, Colo., read a paper on “Malig- 
nant Disease of the External Ear, with a Report of Eight Cases.” 
Discussed by Drs. H. P. Mosher, Boston; Gordon B. New, 
Rochester, Minn. ; Thomas E. Carmody, Denver, and Frank R. 
Spencer, Boulder, Colo. 

Drs. Frank B. Kistner and Thomas D. Robertson, Portland, 
Ore., presented a paper on “Benign Granuloma of the Nose 
(So-Called Sarcoid) : Report of a Case." Discussed by 
Drs. Matthew N. Hosmer, San Francisco, and Frederick T. 
Hill, Waterville, Maine. 

Friday, June 17 — Afternoon 
Dr. Horace Newhart, Minneapolis, presented a portable booth 
for use in hearing tests and an audiometer. 

Dr. Joseph C. Beck, Chicago, reported for the American 
Board on Otolaryngology that sixty-five men had taken the 
examination in this city. 

In the absence of Dr. Chevalier Jackson, Dr. LeRoy A. Schall, 
Boston, read the report of the Committee on Lye Legislation, 
which was accepted. 

The following officers were elected: chairman. Dr. H. 
Marshall Taylor, Jacksonville, Fla.; vice chairman. Dr. Harold 
A. Fletcher, San Francisco; secretary. Dr. LeRoy A. Schall, 
Boston. 

Dr. William J. Mellinger, Santa Barbara, Calif., read a paper 
on "The Petrous Apex of the Temporal Bone and Its Relations.” 
Discussed by Drs. J. Parsons Schaeffer, Philadelphia; Olof 
Larsell, Portland, Ore. ; Henry J. Profant, Santa Barbara, 
Calif.; Louis K. Guggenheim, Los Angeles; Joseph C. Beck, 
Chicago, and William J. Mellinger, Santa Barbara, Calif. 

Drs. Dunvin H. Brownell and I. Jerome Hauser, Ann Arbor, 
Mich., presented a paper on “Malignancy of the Nasopharynx.” 
Discussed by Drs. Joseph C. Beck, Chicago; John H. Childrey, 
San Francisco; Robert F. Ridpath, Philadelphia; James F. 
Percy, Los Angeles; Barney M. Kully, Los Angeles, and 
I. Jerome Hauser, Ann Arbor, Mich. 

Dr. Herman Z. Semenov, Los Angeles, read a paper on 
“Surgical Pathology of Sinusitis.” Discussed by Drs. Roy F. 
Nelson, Oakland, Calif.; Raymond O. Dart, San Francisco, 
and Herman Z. Semenov, Los Angeles. 

Dr. David R. Higbee, San Diego, Calif., read a paper on 
“Cerebrospinal Rhinorrhea, with a Report of a Case Cured by 
Operation.” Discussed by Drs. Howard C. Naffziger, San 
Francisco ; Arthur C. Jones, Boise, Idaho, and David R. Higbee, 
San Diego, Calif. 

Dr. C. Coulter Charlton, Atlantic City, N. J., read a paper on 
“Atrophic Rhinitis and Ozena at the Seashore : Further Obser- 
vations.” Discussed by Drs. Frank B. Kistner, Portland, Ore.; 
Robert F. Ridpath, Philadelphia, and C. Coulter Charlton, 
Atlantic Cit}-, N. J. 

SECTION ON PEDIATRICS 
Wednesday, June 15 — Morning 
The meeting was called to order at 9:10 by the chairman. 
Dr. Clifford Sweet, Oakland, Calif. 

Dr. Clifford Sweet, Oakland, Calif., read the chairman’s 
address, entitled “Opportunities in Pediatric Practice.” 

Dr. Oswald H. Robertson, Chicago, read a paper on “Recent 
Studies on Experimental Lobar Pneumonia: Pathogenesis, 
Recovery and Immunity.” 

Dr. James A. Conner, Chicago, read a paper on “Treatment 
of Pertussis.” Discussed bj' Drs. John M. Frawley, Fresno, 
Calif.; John J. Miller Jr., San Francisco; W. Ambrose McGee, 
Richmond, Va., and James A. Conner, Chicago. 

Drs. Perrin H. Long and Eleanor A. Bliss, Baltimore, pre- 
sented a paper on “Further Observations on the Mode of Action, 
the Clinical Use and the Toxic J.Iamfcstations of Sulfanil- 
amide.” Discussed by Drs. Francis Scott Sm 5 -th, San Fran- 
cisco ; Thomas B. Cooley, Detroit, and Perrin H. Long, 
Baltimore. 


Dr. Henry F. Helmholz, Rochester, Minn., read a paper on 
“Diagnosis and Treatment of Urinary Infections.” Discussed 
by Dr. William P. Herbst, Washington, D. C. 

Dr. Bret Ratner, New York, read a paper on “Onset and 
Natural Progress of Allergy in Childhood.” Discussed bj' 
Drs. Milton B. Cohen, Cleveland, and Tell Nelson, Evanston, 
111 . 

Thursday, June 16 — Morning 
A joint meeting was held with the Section on Radiology. 

Dr. W. Walter Wasson, Denver, read a paper on “Nasal 
Accessory Sinus Disease: Its Beginning and Progress as 
Portrayed by the Roentgen Raj-.” 

Dr. Edward Clay Mitchell, Memphis, Tenn., read a paper on 
“Sinus Treatment in Children.” 

Dr. Sidney N. Parkinson, Oakland, Calif., read a paper on 
“Ephedrine in a Physiologic Vehicle and Lateral Head-Low 
Posture in Treatment of the Nose and Sinuses.” 

These three papers were discussed by Drs. Thomas E. 
Carmody, Denver; John J. Shea, Memphis, Tenn.; Roy F. 
Nelson, Oakland, Calif. ; Edward C. Sewall, San Francisco ; 
Eric Ogden, Berkeley, Calif.; Clifford Sweet, Oakland, Calif.; 
W. Walter Wasson, Denver, and Sidney N. Parkinson, Oakland, 
Calif. 

Drs. A. Graeme Mitchell and Josef Warkan)', Cincinnati, 
presented a paper on "The Thymus Problem in Children.” 

Dr. Clyde K. Hasley, Detroit, read a paper on “Radiology’s 
Responsibility in the- Diagnosis and Treatment of Thymic 
Hyperplasia.” 

Drs. L. G. Rowntree and N. H. Einhorn, Philadelphia, 
presented a paper on “Experimental Phases of the Thymus 
Problem.” 

These three papers were discussed by Drs. W. Edward 
Chamberlain, Philadelphia; Edith Boyd, Minneapolis; Randolph 
G. Flood, San Francisco; Herbert E. Coe, Seattle; Henrj' F. 
Helmholz, Rochester, Minn., and Clyde K. Hasley, Detroit. 

The chairman appointed, as a resolutions committee, Drs. E. J. 
Barnett, Spokane, Wash., chairman, and E. Earl Moody, Los 
Angeles. 

FRroAY, June 17 — Morning 

The following officers were elected: chairman, Dr. Edward 
Clay Mitchell, Memphis, Tenn.; vice chairman, Dr. Jean V. 
Cook, St. Louis, Mo. ; secretary. Dr. Albert D. Kaiser, Roch- 
ester, N. Y. ; delegate. Dr. William- Weston, Columbia, S. C. ; 
alternate. Dr. A. Graeme Mitchell, Cincinnati ; representative 
to Scientific Exhibit, Dr. Arthur F. Abt, Chicago. 

Dr. Horton R. Casparis, Nashville, Tenn., presented the 
report of the executive committee as follows : 

Dr. Hugh L. Dwyer, Kansas City, ilo., reported to the 
executive committee that the amount at present in the Abraham 
Jacobi Memorial Fund is $7,476.68; that from year to year the 
income from the fund has been used to help defray the expenses 
of guest speakers; that until recently members were called on 
to augment this fund by donating to it but that during the past 
year or two this was not done, and temporarily it is recom- 
mended that the policy be continued. 

The executive committee recommended that Dr. Hugh L. 
Dwyer, Kansas City, Mo., be elected secretarj'-treasurer of the 
Abraham Jacobi fund for the next year. 

On motion by Dr. William Weston, Columbia, S. C., duly 
seconded. Dr. Dw-j-er was elected for one year secretary- 
treasurer of the Abraham Jacobi Fund. 

Dr. E. J. Barnett, Spokane, Wash., chairman of the resolu- 
tions committee, presented the report of that committee, as 
follows : 

^ Whereas, The Section on Pediatrics of the American Medical Associa- 
tion has enjoyed an c.sccllently arranged meeting through the ertorts of 
the San Francisco pediatricians; and, 

Whereas, The local pediatricians have also been royal hosts; and. 
Whereas, Each member of the section feels it is a pris-ilcge to have 
attended this meeting of 193S and looks forward to an early return to 
this hospitable, friendly city; therefore, be it 
Rcsok-cd, That the Section on Pediatrics here assembled extend its 
thanks and appreciation to our friends, the pediatricians of San Francisco. 

E. J. Barsett. 

E. Earl Moodv. 

On motion of Dr. William Weston, Columbia, S. C., duly 
seconded, the report was unanimously adopted. 
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Dr. Henry F. Helmholz, Rochester, Minn., reported that he 
had e.xtended the invitation of the section to the International 
Congress in Rome last fall; that the ne.vt International Con- 
gress will meet in Boston, Sept. 9, 10 and 11, 1940, and urged 
all u-ho could to attend. 

Dr. William Weston, Columbia, S. C., delegate to the House, 
addressed the section. 

It was suggested by the chairman that the matter of program 
for next year be left to the executive committee and the secre- 
tary, with the understanding that if it seems feasible to work 
out a suitable panel discussion ne.xt year the section has no 
objection to it. 

Drs. Julian D. Boyd and Robert L. Jackson, Iowa City, 
presented a paper on "Levels of Control in the Treatment of 
Diabetes Mellitus.” Discussed by Drs. Percival A. Gray Jr., 
Santa Barbara, Calif.; Leona AI. Bayer, San Francisco, and 
Julian D. Boyd, Iowa City. 

Dr. Jlandel L. Spivek, Chicago, read a paper on “A Con- 
sideration of Present Day Newborn Nursery Practice and 
Suggestions for Improvement.” Discussed by Drs. Ernest Wolff, 
San Francisco; L. Howard Smith, Portland, Ore.; Maurice L. 
Blatt, Chicago; M. K. Wylder, Albuquerque, N. M.; Im'ng 
J. Wolman, Philadelphia, and ildndel L. Spivek, Chicago. 

Dr. Horton R. Casparis, Nashville, Tenn., read a paper on 
“Should the Tuberculosis Problem in Children be the Responsi- 
bility of the Health Officer or the Pediatrician?” Discussed 
by Drs. V, W. Spickard, Seattle; il. K. Wyldcr, Albuquerque, 
N. M. ; Henry F. Helmholz, Rochester, Jlinn. ; Ernest Wolff, 
San Francisco, and Horton R. Casparis, Nashville. 

Dr. W. Ambrose McGee, Richmond, ^^a., read a paper on 
‘‘Allergy of Childhood: Prophylaxis, Early Recognition and 
Treatment.” Discussed by Drs. George Piness, Los Angeles; 
Margaret M. Nicholson, Washington, D. C. ; Julian Cohn, Los 
Angeles, and W. Ambrose McGee, Richmond. 

Dr. Katsuji Kato, Chicago, read a paper on "Hematologic 
Indexes in Normal and Anemic Infants and Children: A 
Triaxial Graphic Jlethod.” Discussed by Drs. Russell L. 
Haden, Cleveland, and Katsuji Kato, Chicago. 

Dr. Orville E. Barbour, Peoria, 111., read a paper on “Certain 
Therapeutic Effects of Whole Adrenal Gland by Mouth.” Dis- 
cussed by Drs. E. Kost Shelton, Los Angeles; Hans Lisser, 
San Francisco; ilandel L. Spivek, Chicago, and Orville E. 
Barbour, Peoria, 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 


Wedxesdav, June 15— Morning 


The meeting was railed to order at 9:05 by the chairman. 
Dr. Russell L. Haden, Cleveland. 

Dr. Samuel S. Altshuler, Detroit, read a paper on “The Use 
of Crj'Stalline Insulin in the Treatment of Patients with Severe 
Diabetes.” 

Drs. Percival Allen Gray Jr., Fritz Emil Bischoff and W. D. 
Sansum, Santa Barbara, Calif., presented a paper on “Histone 
Insulin and Allied Insulin Compounds." 

These two papers were discussed by Drs. H. Clare Sliepard- 
son, San Francisco; Roger Holcomb, Portland, Ore.; A. A. 
Herold, Shreveport, La.; Lester J. Palmer, Seattle; Samuel S. 
Altshuler, Detroit, and Percival Allen Gray Jr., Santa Barbara, 


Calif. 

A motion was carried to send a message of regret to 
Dr Irving S. Wright, New York, secretary, ill for the past 
two months. Dr. Erwin E. Nelson, New Orleans, vice chair- 
man, acted in his stead. „ „ . 

Drs Tom Douglas Spies and William B. Bean, Cincinnati, 
and Robert E. Stone, Birmingham, Ala., presented a paper on 
“The Treatment of Pellagra by Means of Nicotinic Acid.” 
Discussed bv Drs. Thomas T. Mackie New York; Julian M. 
Ruffin, Durham, N. C.; Mohammed Abdo Abbasy. Cairo, 
Fm-nf T N Baker, Montgomeiy, Ala.; James E. Paullm, 
Affanta Ga- A. J. Carlson, Chicago; P. J- Hanzlik, San 
Francisco; M^illiam De Klcine, American Red Cross, and Tom 
Douglas Spies, Cincinnati. 

Dr. Gordon A. .Mies, Los Angele.s. read a paper on Drugs 
Acting on the Autonomic Nervous System: Ibcnjl and .sub- 


stituted Phenyl Alkylamines.” Discussed by Drs. Clinton H. 
Thienes, Los Angeles ; M. H. Nathanson, Los Angeles ; P, j! 
Hanzlik, San Francisco, and Gordon A. AIlcs, Los Angeles! 

Dr, M. L. Tainter, San Francisco, read a paper on “The 
Choice of a Sympathetic Stimulant for Treating Abnormal 
Circulatory States.” Discussed by Drs. David A. Rytand, San 
Francisco; E. Geiger, Budapest Hungary; Gordon A. Alics, 
Los Angeles, and M. H. Nathanson, Los Angeles. 

Drs. George P. Robb and Israel Steinberg, New York, 
presented a paper on “Visualization of the Pulmonary Circu- 
lation in Man by Means of Peripheral Intravenous Injection.” 
Discussed by Drs. Edgar V. Allen, Rochester, Minn., and 
George P. Robb, New York. 


Thursdav, June 16 — Morning 

Dr. Russell L. Haden, Cleveland, read the chairman’s address, 
entitled “Historical Aspects of the Use of Iron and Liver in 
the Treatment of Anemia.” 

The following papers were read as a symposium on “Blood 
Dyscrasias” : 

Dr. Edwin E. Osgood, Portland, Ore. : '^'The Culture of 
Human Marrow as an Aid in the Evaluation of Therapeutic 
Agents.” 

Dr. Harold W. Jones, Philadelphia: "The Treatment of 
Pathologic Hemorrhage.” 

Dr. Nathan Rosenthal, New York: “The Treatment of 
Thrombocytopenic Purpura Haemorrhagica.” 

Dr. William P. Murphy, Boston; “The" Treatment of Per- 
nicious Anemia.” 

Drs. W. M. Fowler and Adelaide P. Barer, Iowa City: "The 
Treatment of Iron Deficiency Anemias,” 

These five papers were discussed by Drs. L. W. Diggs, 
Memphis, Tenn.; F. W. Jfadison, Milwaukee; Frank J. Heck, 
Rochester, Minn.; Frank Nuzum, Santa Barbara; Edwin E. 
Osgood, Portland, Ore.; Harold W. Jones, Philadelphia; 
Nathan Rosenthal, New York; William P. Murphy, Boston, 
and W. M. Fowler, Iowa City. 


Fwpav, June 37— Morning 

The following officers were elected: chairman. Dr. Erwin E. 
Nelson, New Orleans; vice chairman. Dr. Irving S. Wright, 
New York; secretary, Dr. Edgar V. Allen, Rochester, Minn.; 
council ; Drs. Cary Eggleston, New York, and Russell L. 
Haden, Cleveland. 

Dr. M. Herbert Barker, Chicago, read a paper on "Sodium 
Chloride Tolerance in Chronic Nephritis, with Some Observa- 
tions on Potassium and Sulfate Ions.” Discussed by Drs. 
Thomas Addis, San Francisco; William Dock, San Francisco, 
A. A. Herold, Shreveport, La., and M. Herbert Barker, 


Chicago. 

Dr. Herbert O. Calvery, Washington, D. C, read a p^jr 
on "Chronic Effects of Ingested Lead and Arsenic. D’* 
cussed by Drs. Floyd DeEds, San Francisco; Erwin E. Nelson, 


New Orleans, and P. J. Hanzlik, San Francisco. 

Drs. S. R. Mcttier and Chauncey D. Leake, San Francisco, 
presented a paper on “The Evaluation of Drugs Common > 
Employed as Diagnostic Aids in Clinical Medicine.” Di^ussc 
jy Drs. Frank R. Nuzum, Santa Barbara, Calif., and Kussc 
Haden, Cleveland. 

Dr. Norman H. Plummer, New York, read a paper on ’ 
Jsc of Scrum in the Higher Types of Pneumonia.” Discuss 
ly Drs. Edward L. Bortz, Philadelphia; Byron 
Seattle; Philip G. Corliss, Somerton, Ariz. ; William C. v > 
iVhittier, Calif., and Norman H. Plummer, New York. 

Dr, F. Jf. Pottengcr Sr., Jfonrovia, Calif., read a 
‘The Use of Adrenal Hormones in the Treatment of Astlic 
ksthma and Tuberculosis.” No discussion. 

Drs. E. G. Bannick, A. E. Brown and F. P. • J 

■ster, Minn., presented a paper entitled “Furtiwr 
Ibscrvations on Therapeutic (,y 

Sulfanilamide and Several Related Compounds. , 

Irs. Dwight L. Wilbur, San Francisco; Edwin t. U.g 
Portland, Ore.; Russell L. Haden, Cleveland, and 
lannick, Rochester, Minn. 


E. 0. 
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SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

Wednesday, June 15 — Afternoon 

The meeting was called to order at 2 : 05 by the chairman, 
Dr. Roy R. Kracke, Emery Universitj-, Ga. 

The “Report on the Council on Medical Education and Hos- 
pitals to the House of Delegates of the American Medical 
Association” was read by the chairman. 

The following applicants for Associate Fellowship were 
nominated: Benjamin J. Clawson, M.D., Minneapolis; Joseph 
Erlanger, M.D., St. Louis; John P. Quigley, M.D., Cleveland; 
William C. Rose, Ph.D., Urbana, 111. 

A nominating committee was appointed, consisting of Drs. F. 
H. Lamb, Davenport, Iowa, chairman; Thomas B. Magath, 
Rochester, Minn., and Alvin G. Foord, Pasadena, Calif. 

Dr. R. A. Bartholomew, Atlanta, Ga., read a paper on 
“Pathology of the Placenta, with Particular Reference to 
Infarcts and Their Relation to the Toxemias of Pregnancy.” 
Discussed by Drs. A. J. Carlson, Chicago; Roy R. Kracke, 
Emory University, Ga. ; Frank W. Hartman, Detroit, and R. A. 
Bartholomew, Atlanta, Ga. 

Dr. Edwin F. Hirsch, Chicago, read a paper on “Arterial 
Occlusions with Aseptic Necrosis of Bones.” No discussion. 

Dr. H. E. Robertson, Rochester, Minn., read a paper on “The 
Etiology and Pathogenesis of Alcoholic Cirrhosis of the Liver.” 
Discussed by Drs, Ernest M. Hall, Los Angeles; Frank R. 
Menne, Portland, Ore.; A. J. CarUon, Chicago, and Charles L. 
Connor, San Francisco. 

Dr. Meyer Bodansky, Galveston, Te.xas, read a paper on 
“Regulation of the Serum Calcium Level During Pregnancy.” 
No discussion. 

Drs. Frank W. Hartman and Victor Schelling, Detroit, pre- 
sented a paper entitled “Studies on He-xyl Chloro-m-Cresol and 
Other Carbocyclic Antiseptics.” No discussion. 

Dr. Samuel M. Feinberg, Chicago, and O. C. Durham, North 
Chicago, 111., presented a paper on “Annual Variations in 
Seasonal Aspects of Mold Allergy : A Clinical and Atmospheric 
Study of Over Three Years.” Discussed by Drs. J. H. Black, 
Dallas, Texas, and F. W. Wittich, Minneapolis, and O. C. 
Durham, North Chicago, 111. 

Thursday, June 16 — Afternoon 

Dr. Roy R. Kracke, Emory University, Ga., read the chair- 
man’s address, entitled “Relation of Drug Therapy to Neutro- 
penic States.” 

The following papers were read as a symposium on “Blood 
Dyscrasias” : 

Drs. E. M. Butt and A. M. Hoffman, Los Angeles: 
“Agranulocytosis Produced Experimentally in Dogs by the 
Feeding of Aminopyrine.” No discussion. 

Drs. Frank J. Heck and Byron E. Hall, Rochester, Minn.: 
“Lcukemoid Reactions.” Discussed by Drs. Harry A. Wyckoff, 
San Francisco; Nathan Rosenthal, New York, and Frank J. 
Heck, Rochester, Minn. 

Dr. Joseph M. Hill, Dallas, Texas: “Red Cell Dimensions 
in Familial Hemolytic Anemia with Particular Reference to 
Atypical Cases.” Discussed by Drs. Russell L. Haden, Cleve- 
land ; M. C. Riddle, Portland, Ore., and Joseph M. Hill, Dallas. 

Dr. L. W. Diggs, Memphis, Tenn. : “The Er^dhrocyte in 
Sickle Cell Anemia.” Discussed by Drs. Edwin E. Osgood, 
Portland, Ore., and L. W. Diggs, ^lemphis, Tenn. 

Dr. Israel Davidsohn, Chicago : “A Jlethod of Differentiation 
of Blood Groups Ai and A:.” Discussed by Drs. Harry 
Rosenthal, New York; Alvin G. Foord, Los Angeles, and Israel 
Davidsohn, Chicago. 

Dr. James B. McNaught, San Francisco: “The Gordon Test 
for Hodgkin’s Disease: A Reaction to Eosinophils.” No dis- 
cussion. 

Friday, June 17 — Afternoon 

The following officers were elected: chairman. Dr. Maurice 
B. Visschcr, Minneapolis ; Uce cliaimian. Dr. Frank W. Hart- 
man, Detroit; secretary. Dr. J. J. Moore, Chicago; delegate. 
Dr. L. W. Larson, Bismarck. N. D. ; alternate. Dr. J. J. 
Moore, Chicago; nominee to American Board of Pathology, 
Dr. Howard T. Karsner, Cleveland. 


Dr. Philip E. Matz, Washington, D. C., read a paper on 
“Incidence of Primary Bronchiogenic Carcinoma.” Discussed 
by Dr. Jfax Cutler, Chicago. 

Drs. Ah-in G. Foord and Paul A. Ferrier, Pasadena, Calif., 
presented a paper on “Primary Carcinoma of the Ureter.” No 
discussion. 

Drs. Harry C. Schmeisser and W. A. D. Anderson, Memphis, 
Tenn., presented a paper on “Solid Orarian Tumors.” Discussed 
by Drs. Alvin G. Foord, Pasadena, Calif.; Alfred S. Giordano, 
South Bend, Ind.; Elmer W. Smith, San Francisco, and Harry' 
C. Schmeisser, Memphis, Tenn. 

Dr. Robert C. Page, Tuckahoe, N. Y., read a paper on 
“Cytology of the Skin of Mice During Application of Car- 
cinogenic Agents, Methylcholanthrene and Cholanthrene.” Dis- 
cussed by Drs. Philip B. Matz, Washington, D. C., and Robert 
C. Page, Tuckahoe, N. Y. 

Drs. Henry C. Sweany and Rosalind Klaas, Chicago, pre- 
sented a paper on “X-Ray Diffraction Analysis as Applied in 
Pneumoconiosis.” No discussion. 

Drs. Harry J. Corper and Maurice L. Cohn, Denver, presented 
a paper on “The Effects of Tuberculoprotein: A Quantitative 
Study.” No discussion. 

- SECTION ON NERVOUS AND MENTAL 
DISEASES • 

Wednesday, June 15 — Morning 

The meeting was called to order at 9:15 by the chairman. 
Dr. Samuel D. Ingham, Los Angeles. 

The following resolution was presented to the section by 
Dr. Tom B. Throckmorton, Des ^Ioi^es, Iowa, as coming from 
Dr. Foster Kennedy, New York: 

Whereas, State and federal legislation governing the control of repro- 
duction is conflicting and renders certain phases of medical practice 
illegal, it is important that the profession of medicine as a whole should 
clarify and lead in these questions involving medical practice and pro- 
cedures. The importance of such control in medical practice where such 
control constitutes a therapeutic measure is obvious to enlightened lay 
opinion throughout the civilized world and should be obvious to all 
medical men not medievally minded; therefore be it 

Resoti'ed, That we hereby recommend the alteration of existing laws 
wherever necessary, so that physicians may legally give contraceptive 
information to their patients; and be it further 

Resolved, That we recommend an amendment to sections 211, 245. 
311 and 312 of the Federal Penal Code as follows: “Standard medical 
and scientific journals and reprints therefrom and standard medical works 
which contain information regarding the prevention of conception are 
not nonmailable under this section”; and be it further 

Resolved, That a full and frank discussion be given in regard to these 
subjects by a proper deliberative council of the American Medical 
Association. 

On motion regularly made and seconded, the foregoing resolu- 
tion was approved, to be transmitted to the House of Delegates. 

Drs. L. H. Ziegler, Wauwatosa, Wis., and C. P. Sheldon, 
Boston, presented a paper on “Marriage Among the Mentally 
Retarded.” Discussed by Drs. Dwight L. Wilbur, San Fran- 
cisco; Lawrence Kolb, Le.xington, Ky. ; Fred O. Butler, 
Eldridge, Calif., and L. H. Ziegler, Wauwatosa, Wis. 

Dr. Robert P. Knight, Topeka, Kan., read a paper on “The 
Psychoanalytic Treatment of Chronic Alcoholic Addiction in 
a Sanatorium.” Discussed by Drs. F. G. Ebaugh, Denver; 
Karl A. Menninger, Topeka, Kan. ; Edward J. Mayer, Pitts- 
burgh; Herman S. Major, Kansas City, Mo., and Robert P. 
Knight, Topeka, Kan. 

Dr. Samuel D. Ingham, Los Angeles, read the chairman’s 
address, entitled “Some Neurologic Aspects of Psychiatry.” 

Dr. Richard M. Brickner, New York, read a paper on “A 
Follow-Up Report of a Human Being with Bilateral Frontal 
Lobectomy: Comparison with Cases of Unilateral Lobectomy.” 
Discussed by Drs. W. F. Schaller, San Francisco ; J. M. Nielsen, 
Los Angeles; Walter Freeman, Washington, D. C.; L. h! 
Ziegler, Wauwatosa, Wis., and Richard M. Brickner, Ncv." 
York. 

Dr. Hans H. F. Reese, Madison, Wis., read a paper on 
“Clinicaj Obsciwations and Results with Hypoglycemia and 
Convulsive Therapy in Schizophrenia.” 

Drs. Richard H. Young and G. .Ale.xander Young, Omaha, 
presented a paper on “Treatment of the Psyclioses with Hypo- 
glycemia and Induced Convulsions.” 
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These two papers were discussed by Drs. A. A. Low, Chicago ; 
Titus H. Harris, Galveston, Texas; A. E. Bennett, Omaha; 
Emerick Friedman, Greenwich, Conn.; George W. Hall, 
Chicago; Eugene Ziskind, Los Angeles; Harold E. Himwicli, 
Albany, N. Y., and Hans H. F. Reese, Madison, Wis. 

Thursday, June 16 — Morning 
Drs. Olof Larsell and Robert S. Dow, Portland, Ore., pre- 
sented a paper on “The Cerebellum: A New Interpretation.” 
Discussed by Drs. Frederick L. Reichert, San Francisco; Webb 
E. Haymaker, San Francisco, and Olof Larsell, Portland, Ore. 

Dr, K. G. McKenzie, Toronto, Canada, read a paper on “The 
Present Status of a Patient Who Has Had the Right Cerebral 
Hemisphere Removed.” Discussed by Drs. Max M. Peet, Ann 
Arbor, Mich.; Henry R. \'^iets, Boston; Richard M. Brickner, 
New York; Paul C. Bucy, Chicago; VValter Freeman, Wash- 
ington, D. C. ; A. L. Skoog, Kansas City, Mo., and K. G. 
McKenzie, Toronto, Canada. 

Dr. W, J. Gardner, Cleveland, read a paper on “Cerebral 
Pseudo-Tumor and Pseudo-Abscess.” Discussed by Drs. Harry 
Wilkins, Oklahoma City; R. B. Raney, Los Angeles; Max M. 
Peet, Ann Arbor, Mich.; J. M. Nielson, Los Angeles; George 
W. Hall, Chicago; O. Jones Jr., San Francisco, and W. J. 
Gardner, Cleveland. 

Dr. R. E. Semmes, ilemphis, Tenn,, read a paper on "Intra- 
cranial Arteriovenous Varices with Brief Report of Ten Cases 
of Different Types and Special Reference to Treatment by 
Ligation.” Discussed by Drs. Hale A. Haven, Seattle; E. B. 
Towne, San Francisco, ancf R. E. Semmes, Memphis, Tenn. 

Drs. W. McK. Craig and J. W. Kernohan, Rochester, Minn., 
presented a paper on “Tumors of the Fourth Ventricle.” 

Drs. D. N. Buchanan and Percival Bailey, Chicago, presented 
a paper on “Brain Tumors in Infancy and Childhood.” 

These two papers were discussed by Drs. F. R. Teachenor, 
Kansas City, Mo.; Delbert H. Werden, San Diego, Calif.; 
Francis C. Grant, Philadelphia ; W. JIcK. Craig, Rochester, 
Minn., and D. N. Buchanan, Chicago. 

Frid.\y, June 17 — Morning 

The following officers were elected : chairman, Francis C. 
Grant, Philadelphia ; vice chairman, Richard M. Brick-ner, New 
York; secretary, Paul C. Bucy, Chicago; executive committee; 
Henry R. Viets, Boston; Samuel D. Ingham, Los Angeles, and 
Francis C. Grant, Philadelphia; delegate, Tom B. Throck- 
morton, Des !Moines, Iowa; alternate, Edward J. Delehanty, 
Denver; representative on American Board of Psychiatry and 
Neurolog}', Titus- H. Harris, Galveston, Texas; representative 
to Scientific Exhibit, Roland P. Mackay, Chicago. 

Dr. Tom B. Throckmorton, Des Moines, Iowa, delegate to 
the House, made a report on the session of the House of Dele- 
gates, which was accepted. 

It was voted that a letter of congratulations be sent to 
Dr. Rock Sleyster, Wauwatosa, Wis., President-Elect. 

Dr. A. E. Bennett, Omaha, read a paper on “Horse Serum 
Neuritis.” Discussed by Drs. Foster Kennedy, New York; 
Walter Freeman, Washington, D. C.; John B. Doyle, Los 
Angeles; Hyman I. Vener, Los Angeles; Henry R. Viets, 
Boston; Tom B. Trockmorton, Des Aloines, Iowa; Leopold 
Brahdy, New York; L. H. Ziegler, Wauwatosa, Wis., and 

A. E. Bennett, Omaha. 

Dr. Josephine B. Neal, New York, read a paper on "The 
Treatment of Acute Infections of the Central Nervous System 
with Sulfanilamide.” Discussed by Drs. R. Cannon Eley, 
Boston; Henry W. Woltman, Rochester, Minn., and Josephine 

B. Neal, New York. 

Dr. R. P. Mackay, Chicago, read a paper on "Chronic 
Adhesive Spinal Arachnoiditis: A Clinical and Pathologic 
Studv.” Discussed by Drs. John B. Doyle, Los Angeles ; J. M. 
Nielsen, Los Angeles, and R. P. Mackay, Chicago. 

Drs. H. H. Merritt and T. J. Putnam, Boston, presented a 
paper on “Clinical Experiences with Diphenylhydantoin : A 
New Anticonvulsant Drug.” Discussed by Drs. Eugene Ziskind. 
Los Angeles; Burt R. Shurly, Detroit, and T. J. Putnam, 
Boston. 

Dr. ^Yilliam J. German Jr., New Haven, Conn., read a paper 
on "Results of Removal of Cerebral Cortical Scars. 


Drs. Leonard T. Furlow and Ernest Sachs, St. Louis, pre- 
sented a paper on “Subpial Resection of the Cerebral Corle.v- 
for Focal Epilepsy: Further Observations.” 

These two papers were discussed by Drs. R. Glen Spurling, 
Louisville, Ky. ; William J. German Jr., New Haven, Conn., 
and Leonard T. Furlow, St. Louis. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

Wepnesday, June IS — Morning 

The meeting was called to order at 9 ; 05 by the chainnan, 
Dr. Joseph V. Klauder, Philadelphia. 

Dr. Howard Fox, New York, read the report of the Com- 
mittee on American Academy of Dermatology and Syphilology: 
“At the last meeting of this section on June 11, 1937, the chair- 
man, Dr. O’Leary, appointed a committee of seven witli myscli 
as chairman to study the formation of an American Academy 
of Dermatology and Syphilology. The committee met in 
Chicago on Sept. 10, 1937, a time that was also chosen lor the 
meeting of the organizing committee of the International 
Congress. This offered an unusual opportunity for a large 
group of dermatologists representing all parts of the country 
to meet and discuss the proposed American Academy. Accord- 
ingly, with the consent of Dr. O’Leary, the committee was 
enlarged to include the members of the congress committee, 
making a total of seventeen. A meeting of this enlarged com- 
mittee was held and it was unanimously agreed that the pro- 
posed academy should be formed in the near future. 

“The meeting of the Central States Dermatological Society 
in Detroit on January 14 afforded an opportunity for a large 
number of dermatologists to get together and form the new 
academy. At this meeting, which was attended by 300 der- 
matologists, a constitution was adopted and the American 
Academy of Dermatology and Syphilology was organized. Fur- 
ther details of this inaugural meeting have been published in 
the Archives of Dcnnatolopy and Syphilology and in The 
Journal op the American Medical Association." 

Dr. Oliver S. Ormsby, Chicago, reported that the joint com- 
mittee of the American Dermatological Association and the 
Section on Dermatology and Syphilology of the American 
Medical Association to make preparations for the Inteniational 
Congress on Dermatology and Syphilology had organized and 
elected Dr. Paul A. O’Leary, Rochester, Minn., secretary 
general. Dr. O’Leary supplemented the report with an oullme 
of the plans for the congress to be held Sept. 9, 1940, at the 
Waldorf-Astoria in New York. Dr. Elmore B. Tauber, Cin- 
cinnati, further amplified the report with respect to die 
arrangements for financing the congress. 

Dr. C. Guy Lane, Boston, read the following report of die 
American Board of Dermatology and Syphilolog)' : 
examination of the board last year in Philadelphia ninety- 'e 
applicants for certificates were considered; seventy-seven "crc 
examined (twelve of these for reexamination) ; fifty-one pass^ ' 
twelve failed and fourteen were conditioned in one 
subjects. Certificates were awarded to the fifty-one candi a es 
who completed the examination satisfactorily, so that diploma es 
of the board now number 3S3. During the past year a 
booklet of information has been issued, a booklet , 

tunities for graduate training has been revised and ’ 

and a new issue of the Registry prepared, with both a p i 
bctical and geographic sections. The syllabus is still 'u 
process of revision. In February there was a loteling o 
Advisor}' Board for Medical Specialties in wbicli EEptustn a ' 
of this board participated. Representatives of the u 
boards already formed, and other agencies interested m gra 
medical education, discussed numerous questions, j 


most important were the following: (1) Further b . t.. 

probably be made subsidiaries of one of the existing • ' 

(2) a Commission on Graduate Medical Education las ^ 
formed and funds obtained for a three year study o ct ue. 
facilities for graduate medical study; (3) the quc= ion 
tification by more than one board was J 

Adrisory Board opposed multiple certification; (!) 

ment for the various participating bodies was , („ 

effective date of spcdal training requirements was aoiau 
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Jan. 1, 1942. The authorities of the American Medical Associa- 
tion protest very strongly against the meeting of the various 
boards at the time of the A. M. A. meeting, so that it seems 
probable that the time of the board examination will be changed 
to coincide with the meeting of the new American Academy 
of Dermatology and Syphilology. It also seems probable that 
representation of the academy on the board should be arranged.” 

Dr. Harry R. Foerster, Milwaukee, chairman of the nominat- 
ing committee, offered for the committee the name of Dr. 
Charles C. Dennie, Kansas City, Mo.j to succeed himself on 
the American Board of Dermatology and Syphilology. The 
nomination was seconded and Dr. Dennie was unanimously 
elected. 

Dr. Stefan Rothman, Budapest, Hungary, was presented by 
the chairman and invited to participate in the discussions. 

Dr. Howard Fox, New York, presented the following 
report with regard to the Archives of Dermatology and 
Syphilology: “I want to thank the members of the section for 
their very kind cooperation in my efforts to run the Archives 
as well as I could, and I am also indebted to the other members 
of the editorial board for reviewing certain very technical 
articles. The Transactions, as Dr. Pusey used to say, constitute 
the most difficult problems of the Archives, and I certainly, feel 
that way myself. There has been, I am glad to say, considerable 
improvement recently in the Transactions, largely due to the 
work of either the secretaries or small editorial boards that have 
been appointed by the individual societies, but with the improve- 
ment in the substance of the Transactions there has been unfor- 
tunately a delay and they have been slower than usual in 
reaching my office. I hope that you will do all you can in the 
future to speed up these Transactions, because otherwise I 
expect to spend the entire summer correcting them. It is going 
to be possible in the future fo have photographic illustrations of 
cases and histopathologic cuts in the Transactions. I think 
that will greatly increase , the value of the Transactions. In 
the preparation of manuscripts I would certainly urge every 
author, whether he writes an elaborate paper or merely reports 
a case in one of the societies, to become familiar with the book 
known as Medical Writing, by Dr. Fishbein. It contains certain 
rules and regulations that seem arbitrary but really are not so, 
and it contains a lot of valuable information about the prepara- 
tion of manuscripts which will help you greatly, and I am sure 
if you follow these suggestions it will help the editor.” 

'As chairman of the Advisory Committee on Syphilis Control, 
Dr. Paul A. O’Leary,- Rochester, Minn., read the following letter 
from Dr. Thomas Parran, Surgeon General, United States 
Public Health Service, dated May 17, 1938; 

I have learned from several sources that some of the dermalosyphilolo- 
cists of the United States are of the opinion that the Public Health 
Service intends to utilize the services of specialists in internal medicine 
and other specialists in the field of medicine to the exclusion of derma- 
tologists in the present campaign against syphilis. There is no intention 
to divorce syphilology from dermatology. 

The syphilis problem in the United States is an enormous one, and I 
can assure you that the services of both dermatosyphilologists and intern- 
ists will be required. Indeed, so prevalent is syphilis that it is my 
opinion that the aid of all general practitioners will he needed in addition 
to the special assistance of experts in the field. 

The action of your committee in endorsing the campaign to control 
syphilis about a year ago was most encouraging. I hope that it will he 
possible to depend on you and the members of your Association in the 
prosecution of this important work in the future. 

Dr. Joscpil V. Klauder, Philadelphia, read the chairman’s 
address, entitled "Erysipeloid as an Occupational Disease.” 

The following papers were read as a symposium on "Occupa- 
tional Dermatoses” : 

Dr. C. Guy Lane, Boston : "Occupational Dermatoses : An 
Educational Program.” 

Dr. Louis Schwartz, New York; "The Incidence of Occupa- 
tional Dermatoses and Their Causes in the Basic Industries.” 

Drs. Marion B. Sulzberger, New York, and Clark W. Fin- 
nerud, Chicago ; "Industrial Dermatoses ; Remarks on Criteria 
for Diagnosis.” 

Drs. Earl D. Osborne and James W. Jordon, Buffalo; "The 
Practical Aspect of the Prevention of Industrial Dermatoses.” 

Dr. John G. Downing, Boston; "Analysis of Claims in 
Industrial Dermatoses.” 


Dr. Harry R. Foerster, Milwaukee; "The Compensation 
Laws and Related Medicolegal Considerations of Industrial 
Dermatoses.” 

These six papers were discussed by Drs. Charles C. Dennie, 
Kansas City, Mo.; Cleveland J. White, Chicago; Hiram E. 
Miller, San Francisco; Stefan Rothman, Budapest, Hungary; 
J. Harper Blaisdell, Boston; Howard J. Parkburst, Toledo, 
Ohio; Elmore B. Tauber, Cincinnati; Joseph V. Klauder, 
Philadelphia; M. T.-R. Maynard, San Jose, Calif.; Joseph 
Grindon, St. Louis; Eugene F. Traub, New York; C. Guy 
Lane, Boston; Louis Schwartz, New York; Clark W. Finnerud, 
Chicago; Earl D. Osborne, Buffalo; John G. Downing, Boston, 
and Harry R. Foerster, Milwaukee. 

It was voted, on motion of Dr. Elmore B. Tauber, Cincinnati, 
that the papers in this symposium be published as a group. 

Thursday, June 16 — Morning 

Dr, Clark W. Finnerud, Chicago, chairman of the Committee 
on Scientific Exhibit, presented the report of the committee as 
follows ; 

Dr. Fishbein tells me that it has come to his attention 
repeatedly in recent years that many individuals come to the 
annual meeting not to attend the scientific section meetings 
but to spend their full time in the Scientific Exhibit. He feels, 
as do most of the other officers, that it is really the most 
important part of the annual meeting. In our section, which 
was so ably built up by Dr. Weidman, things which he adopted 
have been copied by the various sections. This year our 
exhibit has been largely a practical one. We are handicapped 
by the fact that we are so far from the East this year, although 
the California exhibits have been exceptionally fine ; we have 
been limited for space and have had to cut down considerably 
on the number of exhibits, and those who have been given 
space had to cut down to a minimum; our exhibit is not so 
neat as usual, but I think you will agree that any one who is 
willing to spend two or three hours there will find a world of 
instruction available, particularly in the industrial dermatoses 
portion, although everything else is very well illustrated. From 
the standpoint of instruction we really feel this year’s exhibit 
has been very much worth while. 

I presume you all feel, as I do, that the section should go 
along as in past years with this phase of the activities. 

Dr. Downing said yesterday that the finest way to learn 
about any subject is to put on an exhibit in it or to prepare 
a paper on it. Dr. O’Leary remarked that a tremendous amount 
of interest centers around the exhibits illustrated with slides 
and particularly colored slides, and more especially colored 
motion pictures. I would predict that in the future there will 
tend to be more and more exhibits of that nature. 

Our bank account is in a thoroughly healthy state owing 
to some financial aid annually, about $2S a year, from the 
American Medical Association. We have a balance of $88.76, 
which is, I think, approximately $58 less than was turned over 
to me by Dr. Weidman in 1935. 

The chairman appointed Drs. Harold N. Cole, Cleveland, 
Elmore B. Tauber, Cincinnati, and Howard Fox, New York, 
a committee to audit the books of the Committee on Scientific 
Exhibit. 

The chairman called for reports from the Committees on 
Cosmetics and Industrial Dermatoses. There were no reports 
from these committees. 

Dr. Earl D. Osborne, Buffalo, announced the dates of the 
meeting of the Academy of Dcrmatologj- and Syphilology as 
Nov. 14-15, 1938, at the Jefferson Hotel, St. Louis, and outlined 
the program. 

Dr. Earl D. Osborne, Buffalo, as the section representative 
on the Council on Industrial Health of the American Medical 
Association, urged the members to answer questionnaires and 
to cooperate with the Council in its endeavor to formulate a 
compendium of industrial conditions. 

Dr. C. Guy Lane, Boston, presented the following report of 
the Committee on Industrial Dermatoses; 

At the meeting last year it was announced that the Council 
on Industrial Health had been authorized by the Trustees of 
the Association. This Council has been appointed and has 
organized. Dr. Earl D. Osborne has been appointed as the 
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representative of dermatology and has been active in this 
organization. A broad program has been outlined, and with 
the resources of the A. M. A. it is possible to see great progress 
in this subject in the next few years. The recommendation of 
this committee for a symposium has been carried out in this 
section and at the American Dermatological Association meet- 
ing, and an attempt will be made to have these papers published 
together as a separate monograph or perhaps as a supplement 
to the Archives. The matter of definitions and criteria are of 
major importance and will be carefully considered by this com- 
mittee with a view to making a report to the section next year. 

For the future the committee plans to cooperate with the new 
Council on Industrial Health in every possible way and to 
continue the development of subcommittees interested in this 
phase of Dermatology. ^ane. 

Harry R. Foerster. 

John G. Downing. 

Charles C. Dennie. 

Marion B. Sulzberger. 


Dr. Harold N. Cole, Cleveland, reported that the auditing 
committee had examined the books of the Committee on Scien- 
tific Exhibit and found them in order. 

Dr. Reuben L. Kahn, Ann Arbor, Mich., read a paper entitled 
“Are There Paradoxic Serum Reactions in Syphilis?” Dis- 
cussed by Drs. Frederick G. Novy Jr., Oakland, Calif.; Paul 
A. O’Leary, Rochester, Minn.; Stefan Rothman, Budapest, 
Hungary; William H. Goeckerman, Los Angeles; Harry M. 
Robinson Sr., Baltimore; Joseph V. Klauder, Philadelphia, and 
Reuben L. Kahn, Ann Arbor, Mich. 

Drs. Donald M. Pillsbury and H. Harris Perlman, Phila- 
delphia, presented a paper on “Acetarsone Therapy in 187 Cases 
of Prenatal Syphilis.” 

Drs. Harry M. Robinson and Harry M. Robinson Jr., Balti- 
more, presented a paper on “Acetarsone Orally in the Treatment 
of Acquired Syphilis in Adults.” 

These two papers were discussed by Drs. Harold N. Cole, 
Cleveland; Charles C. Dennie, Kansas City, Mo.; George V. 
Kulchar, San Francisco; W. Ray Jones, Seattle; Donald M. 
Pillsbury, Philadelphia, and Harry M. Robinson, Baltimore. 

Drs. Torald H. Sollmann, Harold N. Cole, Katharine I. 
Henderson, Garrett A. Cooper, W. R. Love and W. F. Schwartz, 
Cleveland, presented a paper on “Combination Courses of Bis- 
muth Administration.” Discussed by Drs. George V. Kulchar, 
San Francisco; P. J. Hanzlik, San Francisco; Ben A. New- 
man, Los Angeles; Joseph Grindon, St. Louis; Harry M. 
Robinson, Baltimore ; Elmore B. Tauber, Cincinnati, and Harold 
N. Cole, Cleveland. 

Dr, Samuel Goldblatt, Cincinnati, read a paper on “Neuro- 
syphilis in the Negro : Spinal Fluid Manifestations in Untreated 
and Treated Cases.” Discussed by Drs. Marque O. Nelson, 
Tulsa, Okla.; Edward L. Merritt, Fall River, Mass.; Arthur 
A. Herold, Shreveport, La., and Samuel Goldblatt, Cincinnati. 

Drs. Paul A. O'Leary, Rochester, Minn., Harold N. Cole, 
Cleveland, Joseph Earle Moore, Baltimore, John H. Stokes, 
Pliiladelphia, Udo J. Wile, Ann Arbor, Mich., Thomas Parran, 
R. A. ^^ondcrlehr and Lida J. Usilton, Washington, D. C., pre- 
sented a paper on “Tabes Dorsalis : Cooperative Clinical Studies 
in the Treatment of Syphilis.” Discussed by Dr. Stefan Roth- 
man, Budapest, Hungary. 

Friday, June 17 — ^Iorninc 

The following officers were elected : chairman, Bedford Sliel- 
mire, Dallas, Texas; vice chairman, Robert C. Jamieson, 
Detroit; secretary, C. F. Lehmann, San Antonio, Te.xas; dele- 
gate, cl.vde Cummer, Cleveland; alternate, Harold N. Cole, 
Cleveland; Scientific Exhibit Committee chairman, Hamilton 
Montgomery, Rochester, Minn.; Charles C. Dennie, Kansas City, 
Mo, .American Board of Dermatology and Syphilology (elected 
Wednesday). 

It was voted to send a message to Dr. Howard Morrow, San 
Francisco, regretting his absence, wishing him a speedy recovery, 
and congratulating him on his election as \ ice President of 
the .American Medical .Association. 


The chairman conveyed to the members for Dr. Schwartz 
his appreciation for their cooperation in the exhibit, whicli 
received the certificate, and his request for their continued 
support. 

Dr. Henry A. Brunsting, Toledo, Ohio, read a paper on 
“Hidrosadenitis Suppurativa, Abscess of the Apocrine Sweat 
Glands : A Study of the Clinical and Pathologic Features, 
with a Report of Twenty-Two Cases and a Review of the 
Literature." Discussed by Drs. William H. Goeckerman, Los 
Angeles ; Donald M. Pillsbury, Philadelphia, and Henry A. 
Brunsting, Toledo, Ohio. 

Dr. Duncan O. Poth, San Antonio, Tc-vas, read a paper on 
“Tumor-like Keratoses.” Discussed by Drs. H. J. Templeton, 
Oakland, Calif. ; R. H. Crockett, San Antonio, Texas ; C. F. 
Lehmann, San Antonio, Te.\as; M. T.-R. Maynard, San Jose, 
Calif.; James H. Mitchell, Chicago; Fred D. Weidman, Phila- 
delphia; W. F. Spiller, Galveston, Texas, and Duncan 0. Poth, 
San Antonio, Texas. 

Dr. Fred D. Weidman, Philadelphia, read a paper on “Acne 
Urticata Polycythemica with Positive Oxidase Reaction in 
Sections and in Lesions in Situ.” Discussed by Drs. J. Gardner 
Hopkins, New York; Joseph V. Klauder, Philadelphia; R. H. 
Crockett, San Antonio, Texas; Jesse Ettelson, Portland, Ore., 
and Fred D. Weidman, Philadelphia. 

Dr. John F. Madden, St. Paul, read a paper on “Cholesterol 
Studies and Low Fat Diet in Psoriasis.” Discussed by Drs. 
Richard J. Bailey, Spokane, Wash.; George V. Kulchar, San 
Francisco, and John F. Madden, St. Paul. 

Drs. Carl W. Laymon and Harry A. Camming, Minneapolis, 
presented a paper on “Sensitiveness of the Skin to X-Rays 
Following the Ingestion of Arsenic.” Discussed by Drs. W. H. 
Guy, Pittsburgh; Donald M. Pillsbury', Philadelphia, and Carl 
W. Laymon, Minneapolis. 

Dr. J. W. Tedder, New Orleads, read a paper on “Sulfanil- 
amide Dermatitis.” Discussed by Drs. Marcus B. Caro, 
Chicago ; Stephan Epstein, Marshfield, Wis. ; Ben A. Newman, 
Los Angeles, and J. W. Tedder, New Orleans. 

On motion of Dr. Harold N. Cole, Cleveland, a vote of appre- 
ciation was passed for the very successful meeting and the 
hospitality of the San Francisco members. 

An expression of appreciation was extended to the retiring 
officers for their efforts and for the interesting program. 


SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND PUBLIC 
HEALTH 

Wednesday, June IS — Afternoon 
The meeting was called to order at 2 o'clock by the chair- 
man, Dr. Robert T. Leggc, Berkeley, Calif. , 

Dr. Robert T. Legge, Berkeley, Calif., read the chairmans 
address, entitled “Industrial Medicine of Tomorrow.” 

Drs. R. R. Sayers and J. J. Bloomfield, Washington, D. C., 
presented a paper on “Public Health Aspects of Induslria 
Hygiene.” • Discussed by Drs. L. D. Bristol, New York ; H. 
Gibbons, Sacramento, Calif., and R. R. Sayers, Washington, 
D. C. . , 

Dr. R. T. Johnstone, Los Angeles, read a paper on “Industria 
Medicine’s Challenge to the Internist.” Discussed by 1 rs- 
Leopold Brahdy, New York; Dwight O’Hara, Boston; AugU’ 
F. Knoefel, Terre Haute, Ind., and A. T. McCormack, Louis 
ville, Ky. . .. , 

Dr. A. G. Kammer, Indiana Harbor, East Chicago, h' ., 
read a paper on “Alcdical Supervision of Benzene / .‘J” 
Workers.” Discussed by Drs. Peter K. Knoefel, Louism , 
Ky. ; R. R. Sayers, Washington, D. C. ; J. M. McCuIloug > 
Crockett, Calif., and A. G. Kammer, Indiana Harbor, 
Chicago, Ind. , . i 

Dr. Carey P. McCord, Detroit, read a paper on Noise an 
Its Effects on Human Beings.” Discussed by Drs. ' 
Knudsen, Los Angeles ; Leopold Brahdy, New York, and n 
P. McCord, Detroit. 

Tiiup.sd.sy, June Id — ArrenNooN 
Dr R. H. Riley, Baltimore, read a paper on * 

Program for the Control of Tuberculosis.” Discussed Uy • 
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Frank L. Kelly, Berkeley, Calif.; Jesse D. Cook, Olive View, 
Calif.; Roy L. Cleere, Denver; Robert E. Plunkett, Troy, N. Y., 
and R. H. Riley, Baltimore. 

Dr. Louis Cohen, Philadelphia, read a paper on "Hema- 
togenous Tuberculosis and Silicosis.” Discussed by Drs. Philip 

J. Hodes, Philadelphia; Frederick Slyfield, Seattle; Philip H. 
Pierson, San Francisco; Jacob Gershon-Cohen, Philadelphia, 
and Louis Cohen, Philadelphia. 

Dr. Nina Simmonds, San Francisco, read a paper on “Recent 
Researches in Nutrition in Relation to Preventive Jvfedicine.” 
Discussed by Drs. M. J. Rosenau, Chapel Hill, N. C.; W. A. 
Sawyer, Rochester, N. .Y. ; L. D. Bristol, New York, and Nina 
Simmonds, San Francisco. 

Dr. Charles Armstrong, Washington, D. C., read a paper on 
"Studies of the Mechanism of Intranasal Infections.” Discussed 
by Drs. Edwin William Schultz, Stanford University, Calif.; 
Irving J. Wolman, Philadelphia, and Charles Armstrong, Wash- 
ington, D. C. 

Dr. Edward S. Rogers, Albany, N. Y., read a paper on “Two 
and One-Half Years of Pneumonia Control in New York State.” 
Discussed by Drs. Peter Irving, New York; G. M. Ekwurzel, 
San Franciseo, and Edward S. Rogers, Albany, N. Y. 

Drs. H. S. Diehl, A. B. Baker and Donald W. Cowan, Minne- 
apolis, presented a paper on “Cold Vaccines : An Evaluation 
Based on a Controlled Study.” Discussed by Drs. W. A. 
Sawyer, Rochester, N. Y. ; L. D. Bristol, New York; Robert 

K. Cutter, Berkeley, Calif., and H. S. Diehl, Minneapolis. 

Friday, June 17 — Afternoon 

The following officers were elected; chairman. Dr. 1. C. 
Riggin, Richmond, Va. ; vice chairman. Dr. H. S. Diehl, Minne- 
apolis; secretary. Dr. W. A. Sawyer, Rochester, N. Y. ; execu- 
tive committee: Dr. L. D. Bristol, New York; Dr. Robert T. 
Lcgge, Berkeley, Calif., and Dr. 1. C. Riggin; delegate. Dr. 
Stanley H. Osborn, Hartford, Conn.; Dr. R. R. Sayers, Wash- 
ington, D. C. 

Dr. W. P, Shepard, San Francisco, introduced the following 
resolution, which on motion, duly seconded, was adopted: 

Whereas, The Section on Preventive and Industrial Medicine and 
Public Health has had a most jirofitable and enjoyable session, with 
excellent facilities for our purposes, and every effort has been pul forth 
to insure our comfort and the success of our meeting; be it 

Resolved, That we express our gratitude to the Honorable Mayor of 
San Francisco, Angelo J. Rossi, and to the Director of Health of San 
Francisco, Dr. Jacob C. Geiger, for tbeir hospitality and generosity. 

Dr. W. P. Sbcparcl, San Francisco, introduced the following 
resolution, which on motion, duly seconded, was adopted: 

Whereas, The professional medical fields represented in this section 
arc subject to rapid and increasing changes at this time; and 

WuEREAS, The section is composed of three separate and distinct fields 
of specialization; and 

Whereas, The American Medical Ass cialion has recently formed a 
Council on Industrial Health, w’ilh which this section will wish to work 
in close cooperation; be it 

Resolved, That it is the sense of this section that the section delegate 
and alternate to the House of Delegates should hereafter serve not more 
than two terms, totaling four years. 

Dr. Ernest C. Dickson, San Francisco, read a paper on 
"Coccidioidiomycosis : Tbe Preliminary Acute Infection with 
Fungus Coccidioides.” Discussed by Drs. K. F. Meyer, San 
Francisco; Kenneth H. Abbott, Ontario, Calif., and Ernest C. 
Dickson, San Francisco. 

Dr. M'. M. Dickie, Berkeley, Calif., read a paper on “Health 
of the itligrant.” Discussed by Drs. klyrnic A. Gifford, 
Bakersfield, Calif.; A. T. McCormack, Louisville, Ky. ; Mary 
C. Baldwin, Riverside, Calif.; Peter Coben, Santa Maria, Calif., 
ami W. M. Dickie, Berkeley, Calif. 

Dr. Henry A. Luce, Detroit, read a paper on “The Next 
Great Battle for Soldiers of Medicine.” Discussed by Drs. J. N. 
Baker, Montgomery, .>\la., and A. T. McCormack, Louisville, 
Ky. 

Dr. .Tames Houloose, Long Beach, Calif., read a paper on 
“The Contribution of ^^ental Hygiene to Education on tbe 
Elementary Level.” Discussed by Dr. Frank E. Sawyer, Oak- 
land, Calif. 

Dr. Forrest N. .•\iKlcrson, Los .'\ngelcs, read a paper on 
“Some Physiologic Concepts in Mental Hygiene.” Discussed 
by Dr. L. D. Bristol, New York. 


SECTION ON UROLOGY 

Wednesday, June IS— .Afternoon 

The meeting was called to order at 2 : Oo by the chairman. 
Dr. Albert J. Scholl, Los Angeles. 

The chairman appointed Dr. H. C. Bumpus Jr., Pasadena, 
Calif., to act on tbe executive committee in the absence of 
Dr. W. E. Waltber, New Orleans. 

Dr. E. Perry McCullagb, Cleveland, read a paper on “Treat- 
ment of Testicular Deficiency with Testosterone Propionate.” 
Discussed by Drs. H. L. Kretschmer, Chicago; George G. 
Reinlc, Oakland, Calif. ; R. V. Daj’, Los Angeles ; L. F. Hawkin- 
son, Brainerd, Minn., and E. Perry McCullagb, Cleveland. 

Drs. C. F. Schroeder, Wj-andottc, Mich., and R. E. Gumming, 
Detroit, presented a paper on “Resection of the Superior Hypo- 
gastric Plexus and the Sacral Sympathetic Ganglions for the 
Relief of Bladder Pain.” Discussed by Drs. Alexander B. 
Heplcr, Seattle; J. C. Neglc}-, Glendale, Calif.; Reed M. Nesbit, 
Ann Arbor, Mich., and C. F. Schroeder, Wyandotte, Mich. 

The following papers were read as a “Symposium on Pre- 
liminary Investigation and Treatment of Prostatic Obstruction”: 

Dr. Harold C. Habein, Rochester, ^Minn.: “Obstruction in 
the Neck of the Bladder : Criteria of Operability.” 

Reed M. Nesbit, Ann Arbor, Mich. : “Some Refinements in 
tbe Technic of Transurethral Prostatectomy.” 

Edwin Davis, Omaha: “Prostatectomy or Transurethral 
Prostatic Resection? A Plea for the Selectionist.” 

These three papers were discussed by Drs. H. C. Bumpus Jr., 
Pasadena, Calif.; Alfred 1. Folsom, Dallas, Texas; Sidney 
Olsen, San Francisco; B. H. Hager, Los Angeles; N. G. Alcock, 
Iowa City; A. B. Cecil, Los Angeles; Harold C. Habein, 
Rochester, Minn., and Edwin Davis, Omaha. 

Drs. Robert V. Day and Harry W. Martin, Los Angeles, 
presented a paper on “Vesical Diverticulum : A Feature Study.” 

Dr. George W. Fish, New York, read a paper on "Large 
Solitary Serous Cysts of tbe Kidney.” 

These two papers were discussed by Drs. Alfred I. Folsom, 
Dallas, Tc.xas; T. Leon Howard, Denver; Thomas E. Gibson, 
San Francisco, and Robert V. Daj', Los Angeles. 

Thursday, June 16 — Afternoon 

Thc secretary, Dr. William P. Herbst, Washington, D. C., 
read a report from the American Board of Urology, a com- 
munication from the Commission on Graduate Medical Educa- 
tion, and a communication from tbe Council on Industrial Health. 

The meeting was called to order at 2:15 by the chairman. 
Dr. Albert J. Scholl, Los Angeles. 

Drs. Stanley R. Woodruff, Jersey City, N. J., and Arthur 
H. Milbert, New York, presented a paper on “The Significance 
of Rocntgenograpbic Studies of the Urinary Tract During and 
After Pregnancy.” Discussed by Drs. Clarence G. Bandler, 
New York, and George C. Prather, Boston. 

Dr. Albert J. Scholl, Los Angeles, read the chairman’s addres', 
entitled “Urologic Conditions Resembling Chronic Glomerulo- 
nephritis.” 

The following papers were read as a symposium on “Non- 
specific and Gonococcic Infections of tbe Urinary Tract” : 

Dr. Anson L. Clark, Oklahoma City: “Sulfanilamide Therapy 
in Nonspecific Infections of Urinary Tract.” 

Drs. Bernard Silver and H. Manning Elliott, Los Angeles : 
“The Treatment of Gonorrhea with Sulfanilamide.” 

Dr. John H. iforrissey. New York: “Surgical Procedures 
in the Treatment of Complications in Gonorrhea.” 

These three papers were discussed by Drs. A. Elmer Belt, 
Los Angeles; James R. Dillon, San Francisco; W. Ray Jonc.s 
Seattle; Wirt B. Dakin, Los Angeles, and Henry Hclmholz’ 
Rochester, Minn. 

Drs. John'L. Emmett and John ^f. Kihlcr, Rochester, J.finn., 
presented a paper on "Surgical Indications in Renal Tuber- 
culosis.” Discussed by Drs. John R. Hand, Portland, Ore • 
Frederick Lieberthal. Chicago; J. C. Ncglcy, Los Angeles, ami 
J\ illiam P. Herbst, Wasiu’ngton, D. C. 
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Frida V, June 17— Afternoon 

The following officers were elected: chairman, Dr. William 
P. Herbst, Washington, D. C. ; vice chairman, Dr. Grayson 
Carroll, St. Louis; secretary, Dr. Vincent J. O’Conor, Chicago; 
certification board member, Dr. T. Leon Howard, Denver; 
delegate, Dr. H. C. Bumpus Jr., Pasadena, Calif.; alternate, 
Dr. George G. Reinle, Oakland, Calif. 

Dr. John K. Ormond, Detroit, read a paper on "Torsion of 
the Testicle.” Discussed by Drs. Roger W. Barnes, Los 
Angeles; James A. May, San Diego, Calif., and John IC 
Ormond, Detroit. 

Dr. Duncan M. Morison, Edinburgh, Scotland, read a paper 
on "Routes of Absorption in Total Ureteral Obstruction: Some 
Further Observations,” Discussed by Drs. Frank Hinman, 
San Francisco; Charles P. Mathe, San Francisco, and Duncan 
M. Morison, Edinburgh, Scotland. 

The following papers were read as a symposium on "Genito- 
urinary Malignant Neoplasms” : 

Dr. Hugh Cabot, Rochester, Minn. : “Neoplasms of the 
Testis; A Study of the Results of Orchidectomy With and 
Without Irradiation.” 

Dr. Henry G. Bugbee, New York: "Surgery of Genito- 
urinary ^Malignancy.” 

These two papers were discussed by Drs, George C. Prather, 
Boston; Clark M. Johnson, San Francisco; A. Elmer Belt, 
Los Angeles, and Hugh Cabot, Rochester, Minn. 

Dr. Norman W. Roome, Chicago, read a paper on “The 
Visualization of the Adrenal Glands by Air Injection.” Dis- 
cussed by Dr. George W. Fish, New York. 


section on orthopedic surgery 

Wednesday, June IS — ^Afternoon 

The meeting was called to order at 2 o’clock by the chairman, 
Dr. John Dunlop, Pasadena, Calif. 

On motion regularly made and seconded. Dr. Henry W. 
Meyerding, Rochester, Minn., was elected delegate to the House 
of Delegates. 

Dr. George A. L. Inge, New York, read a paper on “Synovec- 
tomy of the Knee Joint for Chronic Arthritis.” Discussed by 
Drs. David H. Kling, Los Angeles ; J. Albert Key, St. Louis, 
and George A. L. Inge, New York. 

Dr. Henry W. Meyerding, Rochester, Minn., read a paper on 
“Spondylolisthesis; An Etiologic Factor in Backache.” Dis- 
cussed by Drs. Sylvan L. Haas, San Francisco; Charles LeRoy 
Lounnan, Los Angeles; J. Albert Key, St. Louis, and Henry 
W. Meyerding, Rochester, Minn. 

Drs. C. C. Coleman, Richmond, Va., and J. M. Meredith, 
University, Va., presented a paper on "Treatment of Fracture- 
Dislocation of the Spine Associated with Cord Injury." Dis- 
cussed by Drs. Frederic C. Best, San Francisco, and C. C. 
Coleman, Richmond, Va. 

The following were appointed as a nominating committee: 
Dr. J. Albert Key, St. Louis, chairman; Dr. Walter G. Stern, 
Cleveland, and Dr. Jesse T. Nicholson, Philadelphia. 

Dr. George J. Garceau, Indianapolis, read a paper on “Frac- 
tures of the Lower End of the Humerus.” Discussed by Drs. J. 
H. Dorman, Dallas, Texas; H. W, Spiers, Los Angeles; 
J, Albert Key, St. Louis ; Hugh T. Jones, Los Angeles ; Steele 
F. Stewart, Los Angeles, and George J. Garceau, Indianapolis. 

Dr. Charles Murray Grata, New York, read a paper on 
“Fascial Adhesions in Low Back Pain and Arthritis.” Dis- 
cussed bv Drs. klillard C. Beyer, Akron, Ohio ; Darid R. Telson, 
Brooklyn; J. Albert Key, St. Louis, and Charles Murray 
Gratz, New York. • 

Dr. Steele F. Stewart, Los Angeles, read a paper on “Relation 
Between Birth Injuries and the Obstetric History.” Discussed 
by Drs. Oscar L. Miller, Charlotte, N. C.; J. Albert Key, St. 
Louis, and Walter G. Stern, Cleveland. 

Thursd.vy, June 16 — Afternoon 

Dr Charles F. Nelson, Beverly Hills, Calif., read a paper on 
“Factors to be Considered in Bone Metabolism, vritli Suggestions 
as W the Clinical Value of k'itamin D and Parathyroid Extract.” 


Discussed by Drs. J. Albert Key, St. Louis; Harold E. Crowe, 
Los Angeles, and Charles F. Nelson, Beverly Hills, Calif. 

Dr. Philip Lewin, Chicago, read a paper on “Newer Trends 
in Teaching Orthopedic Surgery.” Discussed by Drs. J. Albert 
Key, St. Louis; Earl D. McBride, Oklahoma City, and Philip 
Lewin, Chicago. 

Dr. John Dunlop, Pasadena, Calif., read the chairman’s 
address, entitled "Transcondylar Fractures of the Humerus in 
Childhood.” 

Dr, Earl D. McBride, Oklahoma City, read a paper on “The 
Use of Absorbable Metal in Bone Surgery,” Discussed by 
Drs. Charles Scott Venable, San Antonio, Texas; J. Albert 
Key, St. Louis, and Earl D. McBride, Oklahoma City. 

Dr. C. Fred Ferciot, Lincoln, Neb., read a paper on “Dash- 
board Fractures of the Patella." Discussed by Drs. G. Masser 
Taylor, Los Angeles; August F. Knoefel, Terre Haute, Ind.; 
David R. Telson, Brooklyn; John Dunlop, Pasadena, Calif., and 

C. Fred Ferciot, Lincoln, Neb. 

Friday, June 17— Afternoon 
Dr. Roland Hammond, Providence, R, I., presented the report 
of the delegate to the House of Delegates, Dr. Henry W. 
Meyerding, Rochester, Minn., which was accepted. 

The following officers were elected: chairman, Oscar L. 
Miller, Charlotte, N. C. ; vice chairman, Robert V. Funsten, 
Charlottesville, Va. ; secretary, Guy A. Caldwell, New Orleans ; 
executive committee: Fremont A. Chandler, Chicago; John 
Dunlop, Pasadena, Calif,, and Oscar L. Miller, Charlotte, 
N. C.; delegate, Willis C. Campbell, Memphis, Tenn.; alternate, 
Edwin W. Ryerson, Chicago. The present members of the 
American Board of Orthopedic Surgery, Willis C. Campbell, 
Memphis, Tenn., Frank R. Ober, Boston, and Fremont 
Chandler, Chicago, were reelected. 

Dr. J. Albert Key, St. Louis, read a paper on "Common 
Sense in the Treatment of Acute Hematogenous Osteomyelitis.” 
Discussed by Drs. W. D. Griesemer, Reading, Pa.; Jesse T. 
Nicholson, Philadelphia; John C. Wilson, Los Angeles; Earl 

D. McBride, Oklahoma City; Walter G. Stern, Cleveland; 
Charles F. Nelson, Beverly Hills, Calif., and J. Albert Key, 
St. Louis. 

Dr. David R. Telson, Brooklyn, read a paper on “A Mctliod 
of Reduction of Fractured Neck of the Femur by Transtro- 
chanteric Skeletal Traction to Be Followed by Axial Fixation 
with Threaded Steel Pins, with a Report of Five Years’ Follow 
Up on Transcervical Fixation.” Discussed by Drs. Roland 
Hammond, Providence, R. I.; Martin B. Tinker Jr., Ithaca, 
N. Y., and David R. Telson, Brooklyn. 

Dr. Barney J. Hein, Toledo, Ohio, read a paper on "Time 
Element in Fractures.” Discussed by Drs. Donald C. Durman, 
Saginaw, Mich.; G. Masser Taylor, Los Angeles; Jesse T. 
Nicholson, Philadelphia ; E. Payne Palmer, Phoenix, Ariz., 
and Barney J. Hein, Toledo, Ohio. 

Dr. Walter G. Stern, Cleveland, read a paper on "Estimation 
of Disability After Injury.” Discussed by Drs. R. W. Kar- 
baugh, San Francisco ; Earl D. McBride, Oklahoma 
Lionel D. Prince, San Francisco, and Walter G. Stern, Cleveland. 

Dr. Charles S. Young, Los Angeles, read a paper on ‘The 
Operative Treatment of Pes Planus.” Discussed by Drs. 
Maynard Harding, San Diego, Calif.; Arthur L. FisliOT, San 
Francisco; Charles LeRoy Lowman, Los Angeles, and Cliarcs 
S. Young, Los Angeles. 


SECTION ON GASTRO-ENTEROLOGY AND 
PROCTOLOGY 
Wednesday, June IS — Morning 
The meeting was called to order at 9 o clock by the cliairm.an, 
Dr, Henry L. Bockus, Philadelphia. _ 

Dr. Louis F. Bishop Jr., New York, read a paper on Uisuo- 
entcrology in the Practice of Cardiology. ’ Discussed tJj 


!in R. Twiss, New York. „ , 

Dr. Andrew C. Iiy, Chicago, read a paper on The_ J-Mcci 
Smoking on the Activities of the Alimentary "■’■•'Cl. ^15 

iscd by Drs. Sidney A. Portis, Chicago, and Andrew C. J'J, 


jK^^Martin E. Rehfuss and Guy M. Nelson, 
sented a paper on "Gallbladder Inicclion, Its Expen 
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Production and Attempts at Specific Therapy.” Discussed by 
Drs. Garnett Cheney, San Francisco, and Guy M. Nelson, 
Philadelphia. 

Dr. Paul C. Blaisdell, Pasadena, Calif., read a paper on 
"Operative Injury to the Anal Sphincter Mechansim.” Dis- 
cussed by Dr. Malcolm R. Hill, Los Angeles. 

Drs. Claude C. Tucker and C. Alexander Hellwig, Wichita, 
Kan., presented a paper on “Proctologic Tumors: Diagnostic 
Difficulties and Pathologic Changes.” Discussed by Drs. 
Curtice Rosser, Dallas, Texas; L. E. Brown, Corona, Calif.; 
Edward G. Martin, Detroit, and Claude C. Tucker, Wichita, 
Kan. 

Dr. Wendell G. Scott, St. Louis, read a paper on "Record- 
ing the Movements of the Gastrointestinal Tract by Roentgen 
Kymography.” Discussed by Drs. Charles W. Duden, St. Louis,, 
and Wendell G. Scott, St. Louis. 

Dr. Sara M. Jordan, Boston, read a paper on “Medical Aspect 
of Cancer of the Stomach.” Discussed by Drs. Felix Cunha, 
San Francisco; George M. Underwood, Dallas, Texas, and Sara 

M. Jordan, Boston. 

Dr. Harry Gauss, Denver, read a paper on “Gastrointestinal 
Symptoms in Disease of the Brain.” Discussed by Drs. Edward 
G. Billings, Denver, and Theodore L. Althausen, San Francisco. 

Thursday, June 16 — Morning 
Dr. Henry L. Bockus, Philadelphia, read the chairman’s 
address, entitled “Training of the Gastroenterologic Internist.” 

The following papers were read as a symposium on “Ulcera- 
tive Colitis” : 

Dr. Thomas T. Mackie, New York: "The Medical Manage- 
ment of Chronic Ulcerative Colitis.” 

Drs. Elmer G. Wakefield and Charles W. Mayo, Rochester, 
Minn.: “Functional or Sociologic Disorders of the Colon: 
Medical and Surgical Considerations.” 

Dr. Thomas E. Jones, Cleveland: “The Surgical Treatment 
of Ulcerative Colitis.” 

Drs. John H. Willard, Philadelphia; J. F. Pessel, Trenton, 

N. J., and J. Warren Hundley, Philadelphia: “Prognosis of 
Ulcerative Colitis.” 

These four papers were discussed by Drs, William Fitch 
Cheney, San Francisco; John H. Fitzgibbon, Portland, Ore.; 
William C. Boeck, Los Angeles ; Arthur L. Bloomfield, San 
Francisco; Julian M. Ruffin, Durham, N. C. ; S. L. Bernstein, 
Cleveland; Sidney A. Portis, Chicago; Joseph Felsen, Brooklyn; 
A. H. Aaron, Buffalo; Thomas T. Mackie, New York; Elmer 
G. Wakefield, Rochester, ^linn. ; Thomas E. Jones, Cleveland, 
and J. F. Pessel, Trenton, N. J. 

Drs. Leo R. Hardt, Morris Weissman and John S. Coulter, 
Chicago, presented a paper on “Studies on Treatment in Intes- 
tinal Tuberculosis.” Discussed by Drs. Descum C. McKcnney, 
Buffalo; Harry Gaus, Denver; Clement L. Martin, Chicago, 
and Morris Weissman, Chicago. 

Dr. Martin S. Kleckncr, Allentown, Pa., read a paper on “A 
Review of a Group of Proctologic Operations Using Spinocain 
as an Anesthetic.” Discussed by Drs. Dudley A. Smith, San 
Francisco; Curtice Rosser, Dallas, Texas, and Martin S. 
Kleckncr, Allentown, Pa. 

Dr. Robert Elman, St. Louis, read a paper on “Intravenous 
Alimentation with Special Reference to Protein (Amino Acid) 
Metabolism.” Discussed by Drs. Theodore L. Althausen, San 
Francisco; Thomas T. Mackie, New York, and Robert Elman, 
St. Louis. ^ ^ 

Frid.w, June 17 — Morning 

The following officers were elected: chairman. Dr. Dcscum 
C. McKenney, Buffalo; vice chairman. Dr. A. H. Aaron, 
Buffalo; secretary. Dr. J. A. Bargen, Rochester, Minn.; 
executive committee : Dr. Louis A. Buie, Rochester, Minn. ; 
Dr. Henry L. Bockus, Philadelphia, and Dr. Descura C. 
McKcnney, Buffalo; delegate, Dr. Curtice Rosser, Dallas; 
alternate, Dr. Louis A. Buie, Rochester, Minn. ; chairman Com- 
mittee on Section Exhibit, Dr. Sara Ivi. Jordan, Boston. 

At the request of the chairman, the secretary read the follow- 
ing resolution: 

Rcsoivcil, That the Section on Castro-EntcroIop>' and ProctoTogj' of the 
American Medical Association recommend to the American Medical Asso- 
ciation meeting here today that it records its emphatic opposition to any 
measure such as the proposed "State Humane Pound Law" which will 


hinder or curtail animal experirnentation as conducted by those fully 
qualified in biology and medicine. It is the belief of this society that the 
present level of health and humane protection of man and animals and 
further advance in our knowledge of the phenomena of life can be main- 
tained only by constant vigilance and by continued study of the nature of 
vital processes through the experimental investigation of living animals. 
Every effort should be made to provide the necessary animals for scientific 
studies rather than to interfere by the passage of hampering legislation. 

On motion made by Dr. Curtice Rosser, Dallas, Texas, sec- 
onded by Dr. Sara M. Jordan, Boston, the resolution was 
adopted. 

Dr. J. McDonald Milligan, Elgin, 111., read a paper on 
“Clinical Observations on a Group of- Ulcer Cases.” Discussed 
by Drs. Grant H. Lanphere, Los Angeles; Ered H. Kruse, San 
Francisco; Sara M. Jordan, Boston; John H. Fitzgibbon, Port- 
land, Ore., and J. McDonald Milligan, Elgin, 111. 

Drs. Frederic E. Templeton and A. W. Marcovich, Chicago, 
presented a paper on “The Value of Roentgenologic Demon- 
stration of the Crater in the Duodenal Ulcer.” Discussed by 
Drs. Theodore L. Althausen, San Francisco, and Frederic E. 
Templeton, Chicago. 

Dr. David J. Sandweiss, Detroit, read a paper on “Sex Hor- 
mones in Peptic Ulcer.” Discussed by Drs. Andrew C. Ivy, 
Chicago, and David J. Sandweiss, Detroit. 

Drs. Joseph Bank, Phoenix, Ariz., and Roby John F. 
Renshaw, Los Angeles, presented a paper on “Gastritis : Corre- 
lation of Gastric Analysis and Clinical Observations with 
Gastroscopy.” 

Dr. Elmer B. Freeman, Baltimore, read a paper on 
“Gastroscopy as Compared with Other Methods of Diagnosis 
in Gastric Lesions.” 

These two papers were discussed by Drs. Roby John F. 
Renshaw, Los Angeles; Milford Owen Rouse, Dallas, Texas; 
P. E. T. Hancock, London, England; John H. Fitzgibbon, 
Portland, Ore.; Frederic E. Templeton, Chicago; Joseph Bank, 
Phoenix, Ariz., and Elmer B. Freeman, Baltimore. 

Dr. James F. Weir, Rochester, Minn., read a paper on “Some 
Forms of Hepatitis Not Commonly Recognized.” Discussed 
by Drs. Dwight L. Wilbur, San Francisco; Sidney A. Portis, 
Chicago; Edgar Wayburn, San Francisco, and James F. Weir, 
Rochester, Minn. 

Dr. Virgil E. Simpson, Louisville, Ky., read a paper on 
“Strongyloidosis : A Discussion of Strongyloid Infestation with 
Emphasis on Its Therapy.” Discussed by Dr. Thomas T. 
Mackie, New York. 

Dr. Harry. E. Bacon, Philadelphia, read a paper on “Extra- 
rectal Metastatic Growths from Upper Abdominal Malignant 
Neoplasms.” Discussed by Drs. Newton D. Smith, Rochester, 
Minn.; William H. Daniel, Los Angeles; Henry L. Bockus, 
Philadelphia; A. H. Aaron, Buffalo, and Harry E. Bacon, 
Philadelphia. 

SECTION ON RADIOLOGY 

Wednesday, June IS — Morning 

The meeting was called to order by the chairman. Dr. B. R. 
Kirklin, Rochester, Minn. 

The chairman appointed Dr. John W. Pierson, Baltimore, to 
serve on the executive committee in the absence of Dr. Ross 
Golden, New York. 

Dr. Harry Shay, Philadelphia, read a paper on “The Thymus : 
Studies of Some Changes in the Gonads and Pituitary Fol- 
lowing Destruction of the Thymus by Roentgen Irradiation.” 
Discussed by Drs. Edward L. Jenkinson, Chicago; Henry J. 
Ullmann, Santa Barbara, Calif., and Clyde K. Haslcy, Detroit. 

Drs. Harry H. Bowing and Robert E. Frickc, Rochester, 
Minn., presented a paper on "Factors Influencing the Radio- 
sensitiUty of I^Ialignant Neoplasms of the Uterine Cervi.x.” 
Discussed by Drs. William P. Hcaly, New York; Henry L. 
Schmitz, Chicago, and Henry J. Ullmann, Santa Barbara, Calif. 

Dr. H. D. Kerr, Iowa City, read a paper on “The Irradiation 
of Kidney Tumors in Children.” Discussed by Dr. Milcy B. 
Wesson, San Francisco. 

Dr. Justin J. Stein, Hines, 111., read a paper on “Apical Lung 
Tumors.” Discussed by Dr. L. H. Garland, San Francisco. 

Drs. Richard Dresser and Roger C. Graves, Boston, presented 
a paper on “Supervoltagc Roentgen Treatment of Carcinoma 
of the Bladder.” Discussed by Drs. Robert S. Stone, San 
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Francisco; L. H. Garland, San Francisco; Henry J, Ullmann, 
Santa Barbara, Calif., and John T. Murphy, Toledo, Ohio. 

Drs. James F. Kelly and D. Arnold Dowell, Omaha, pre- 
sented a paper on "The Roentgen Treatment of Acute Peri- 
tonitis and Other Infections with Mobile Apparatus." Discussed 
by Drs. Frank E. Butler, Portland, Ore.; Frederick William 
O’Brien, Boston ; R. H. Crockett, San Antonio, Texas ; Wright 
Clarkson, Petersburg, 'S'^a. ; Howard B. Hunt, Omaha ; John J. 
Masterson, Brookl 3 'n, and Henry J. Ullmann, Santa Barbara, 

Calif. 

Thursday, June 16— Morning 
A joint meeting was held with the Section on Pediatrics. 

The proceedings are reported in the minutes of that section. 

Friday, June 17— Morning ■ 

The following officers were elected: chairman, Dr. Raymond 
Taylor, Los Angeles; vice chairman, Merrill Sosman, Boston; 
secretary. Dr. John T. Murphy, Toledo, Ohio; delegate. Dr. 
Edward H. Skinner, Kansas City, Mo.; alternate. Dr. Eugene 
P. Pendergrass, Philadelphia; representative of the Board of 
Radiology, John W. Pierson, Baltimore. 

Dr. B. R. Kirklin, Rochester, Minn., read the chairman’s 
address, entitled "Lipoid Pneumonitis.” 
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^ Dr. William E. Howes, Brooklyn, read a paper on “Pla- 
nigraphy: Its Application to Thoracic Diagnosis.” 

Dr. Sherwood Moore, St. Louis, read a paper on “Body 
Section Radiography in Surgical Conditions.” 

These two papers were discussed by Dr. Robert R. Newell, 
San Francisco, and Dr. L. H. Garland, San Francisco. 

Dr. Jacob Abowitz, Los Angeles, read a paper on "Hydro- 
nephrosis Caused by Aberrant Renal Blood Vessels Demon- 
strated by Intravenous Urography.” Discussed by Dr. A. A, 
Kutzmann, Los Angeles. 

Dr. J. C. Bell, Louisville, Ky., read a paper on “Furllier 
Observations of the X-Ray Manifestations of Amebic Infections 
of the Large Bowel.” Discussed by Dr. B. R. Kirklin, Rocli- 
ester, Minn. 

Dr. Joseph F, Elward, Washington, D. C., read a paper on 
“Epiphysitis of the Capitellum of the Humerus.” Discussed 
by Drs. Carl H. Parker, Pasadena, Calif., and John W. Pierson, 
Baltimore. 

Drs. Wilbur P. Bailey and William V. Knoll, Los Angeles, 
presented a paper on “Gastrocolic Fistulas.” Discussed by 
Dr. J. D. Coate, Oakland, Calif. 


THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit at the San Francisco session was 
characterized by the high caliber of exhibits presented and 
the continuous and sustained interest shown by the ever present 
crowds in the aisles. There were 167 exhibits in all, of 
which 140 were presented by individual exhibitors, sixteen by 
government and national organizations, nine exhibits of organ- 
ized medicine presented by the California Medical Association, 
Illinois State Medical Society, Indiana State Medical Asso- 
ciation, and the headquarters group of the American Medical 
Association, and two special exhibits subsidized by the Board 
of Trustees. 

The special e.xhibit on anesthesia was presented under the 
auspices of a committee composed of Ralph M. Waters, chair- 
man, Madison, Wis. ; P. J. Hanzlik, San Francisco; Chauncey 
D. Leake, San Francisco, and Philip D. Woodbridge, Boston. 
Demonstrations were given continuously throughout the week 
by a competent corps of anesthetists. A pamphlet describing 
the exhibit was distributed. 

The special exhibit on fractures was presented under the 
auspices of a committee composed of Kellogg Speed, chair- 
man, Chicago; Frank D. Dickson, Kansas City', Mo., and 
Walter Estell Lee, Philadelphia. More than fifty physicians 
from various parts of the country assisted with the demon- 
strations, and a pamphlet describing the exhibit was dis- 
tributed. Acknowledgment is made to Major General C. R. 


Reynolds, the Surgeon General, United States Army, Wash- 
ington, D. C. ; Colonel Roger Brooke, M. C., United States 
Army, Letterman General Hospital, San Francisco; Licutenaut 
Colonel Norman T. Kirk, M. C., United States Army, Letter- 
man General Hospital, San Francisco; Dr. C. H. Chandler, 
dean, Stanford University Medical School, San Francisco, and 
Mrs. Mitchell and Mrs. McMurray, nurses from the Stanford 
University Hospital, San Francisco, for the efficient service 
which they rendered in connection with the fracture c,\hibit. 
Appreciation is also expressed to Dr. Carleton Mathewson Jr., 
local representative in San Francisco for the Fracture Exhibit, 
for his excellent cooperation. 

Other features of the San Francisco session included a Sym- 
posium on Industrial Dermatoses by the Section on Derma- 
tology and Syphilology presented in cooperation with the 
United States Public Health Service, and motion picture pro- 
grams by the Section on Surgery, General and Abdominal, 
Section on Obstetrics and Gynecology, Section on Ophthal- 
mology, and Section on Orthopedic Surgery, shown in spaces 
adjoining the e.xhibits of those sections. 

An endeavor was made to correlate the exhibits with papers 
read before the ' various sections of the Scientific Assembly, 
with the result that forty-nine papers were accompanied by 
material in the Scientific Exhibit. 


REPORT OF THE COMMITTEE ON AWARDS 


The Committee on Awards made the following report: 

CLASS I 

(Awards in Class I arc made for exhibits of individual inves- 
lii/ation, which arc fudged on the basis of originality and excel- 
lence of presentation.) 

The Gold Medal to A. C. Ivy, R. R. Greene and Jf. W. 
Burrill of Northwestern University Jfedical School, Chicago, 
for c.xhibit illustrating experimentally produced intersexuality 
in the rat. 

The Silver Medal to Hermann Sommer, Hooper Founda- 
tion, University of California kfcdical Center, San Francisco, 
for ' exhibit illustrating plankton and paralytic shellfish 
poisoning. 

The Bronze Medal to H. J. Corper, National Jewish Hos- 
pital, Research Department, Denver, for exhibit illustrating 
immunity in tuberculosis; historical and c.xpcrimcntal. 

Certific.ates of Merit, Class I, arc awarded to the follow- 
ing (alphabetically arranged) : , 

Sherwood Moore, St. Louis, for c.xhibit illustrating body 
section radiography. 


Edwin E. Osgood, University of Oregon, Portland, for 
c.xhibit illustrating culture of human marrow as an aid m dm 
evaluation of therapeutic agents. 

David J. Sandweiss, H. C. Saltzstcin and A. A. Farbman, 
Detroit, for exhibit illustrating the relation of se.x hoimoae^ 
to peptic ulcer. . ^ / 

In addition, the following e.xhibits are deemed wortliy 
honorable mention (alphabetically arran.gcd) : 

That of William Osier Abbott, University of Pennsylvania, 
Philadelphia, and Charles G. Johnston, R. J. Nocr, Grover 
C. Penberthy, J. C. Kenning and J. E. Lolsti'om, 
University College of Medicine, Detroit, on acute in.C:,tin„ 
obstruction. . , ,. , 

That of John A. Marshall, University of California Mcdicai 
Center, San Francisco, on clinical dental pathology. 

CLASS II _ 

r.dwards in Class U are made for c.rhibits which do W' 
exemplify purely experimental studies and ivlv.ch arc 
on the basis of excellence of presentation.) ^ ^ 

The Gold Mf.dal to Frnnl: \V. Konzclmann, Edward Ueu , 
Lawrence W. Sinilli, Walter I. Lillie and Edwin ... 


C.-.id', 
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Philadelphia, for exhibit illustrating cardiovascular-renal dis- 
ease, clinical and pathologic correlation. 

The Silver Medal to Philip Lewin, Chicago, for exhibit 
illustrating newer concepts and methods of teaching ortho- 
pedic surgery. 

The Bronze Medal to R. J. Reitzel, S. P. Lucia, Depart- 
ment of Medicine, and Karl F. Meyer, Hooper Foundation for 
iledical Research, University of California Medical School, 
San Francisco, for exhibit illustrating clinical and epidemio- 
logic demonstration of various infectious diseases. 

Certificates of Merit, Class II, are awarded to the follow- 
ing (alphabetically arranged) : 

John O. Bower, John C. Burns and H. A. K. Mengle, 
Philadelphia, for exhibit illustrating comparative study of the 
reparative processes in the gastrointestinal mucosae following 
division and suture with special reference to very fine catgut 
sutures. 

Robert A. MacArthur, Detroit, for exhibit on hematuria. 

Henry W. Meyerding, Afayo Clinic, Rochester, Minn., for 
exhibit illustrating spondylolisthesis, an etiologic factor in 
backache. 

Gordon B. New, F. A. Figi, F. Z. Havens and J. B. Erich, 
Mayo Clinic, Rochester, Afinn., for exhibit illustrating deformi- 
ties of the face, correction by plastic surgery. 

Rudolph Skarda, University of California Afedical Center, 
San Francisco, for exhibit illustrating anatomicosurgical 
preparations. . 

In addition, the following exhibits are deemed worthy of 
Honorable AIention (alphabetically arranged) : 

That of LeRoy C. Abbott, F. C. Bost and John B. Saun- 
ders, San Francisco, on leg lengthening and fractures of the 
hip. 

That of Albert D. Davis, San Francisco, on plastic surgery. 

That of L. H. Garland and A. V. Pettit, San Francisco, 
on prediction of certain types of difficult labor by pelviography ; 
an obstetric and radiologic investigation. 

That of A. C. Scott, Scott and White Hospital, Temple, 
Texas, on mammary tumors; diagnosis and treatment. 

Special citation is made of the following exhibits : 

That of the Indiana State Afedical Association, Bureau of 
Publicity and the Executive Committee, Indianapolis, on an 
antidote for state medicine — the preventive medical health pro- 
gram of the Indiana State Medical Association. 

That of Elliott P. Joslin, Louis I. Dublin, Howard F. Root 
and Herbert H. Afarks, Boston and New York, on advances 
in the treatment of diabetes mellitus. (Dr. Joslin has pre- 
viously received a medal in the Scientific Exhibit for his work 
on diabetes.) 


That of the Symposium on Industrial Dermatoses presented 
under the auspices of the Section on Dermatology and Syphi- 
lologj' of the American Afedical Association and the United 
States Public Health Service. 

That of the United States Navy, Afedical Department, on 
medical equipment and practice in naval training schools, hos- 
pitals, aviation, submarines and marine corps. (The United 
States Navy has previously received a Special Certificate of 
Aferit in the Scientific Exhibit on this subject.) 

educational classification 

A Special Certificate of AIerit is awarded to the Advisory 
Board of Afedical Specialties, Pittsburgh, for its exhibit of 
charts, graphs and iterature describing the work of the board. 

SPECIAL EXHIBITS (SUBSIDIZED) 

The Committee on Awards commends particularly the spe- 
cial exhibits on anesthesia and fractures sponsored by the 
American Afedical Association. 

RECOMMENDATIONS 

The Committee on Awards believes that the method of cor- 
relating the Scientific Exhibit with the Scientific Assembly by 
the appointment of section e.xhibit representatives is of advan- 
tage and should be continued. 

The Committee appreciates the difficulties encountered in 
securing proper accommodations for the Scientific Exhibit; it 
recommends, however, that special consideration be given to 
this problem in future years so that sufficient space may be 
available to accommodate the increasing number of physicians 
who visit the exhibit and so that a suitable environment may 
be secured which will be in keeping with the high standard of 
the exhibits. 

The Committee believes that the American Afedical Associa- 
tion owes a debt of gratitude to the Committee on Scientific 
Exhibit of the Board of Trustees, to the Advisory Committee, 
and to Dr. Thomas G. Hull, director of the Scientific Exhibit. 

The Committee cannot commend too highly the arrangements, 
general and special, the efficient management, the instructive- 
ness and the scientific as well as practical value of the exhibit. 
The exhibitors, in many cases at personal sacrifice, present 
e.xhibits prepared by modern methods and devices for the illus- 
tration of recent advances in the various fields of medicine. 

Eben j. Carey, Chairman, Afilwaukee. 

H. C. Bumpus Jr., Pasadena. 

Dean Lewis, Baltimore. 

E. E. Irons, Chicago. 

W. Walter Wasson, Denver. 


EDITORIAL COMMENT ON THE ANNUAL SESSION 


Each year the annual session of the American Medi- 
cal Association stimulates numerous editorial comments 
in the newspapers. Following is a selection of a few 
from leading city publications : 

HONEST MEN SPEAK WITH FRANKNESS 
AND SINCERITY 
San Francisco Chronicle 

The proceedings of the American Afedical Association con- 
vention in San Francisco disclosed that the profession is in 
better health than might have been supposed from what some 
outside diagnosticians have said about it. 

There has been and doubtless will continue to be lay criticism 
of some factors in the practice of medicine, e.xtravagant claims 
and restrictions under extreme ethical codes. But what the 
lay critics have had to say upon such subjects seems almost 
flattering by comparison with what the medical speakers said 
before the convention gatherings. 

These men were doctors, speaking to doctors. They lashed 
their fellow practitioners and themselves no less for oficnscs 


which, reduced to essentials, mean little more than that the 
doctors arc not superhuman. 

Frankly and with admirable sincerity they discussed problems 
of their profession, deficiencies in the sum of medical knowledge, 
the pursuits of vain hopes that experience has proved to be 
vain. And as they spoke their fellow phj'sicians listened with 
respect and attention. 

It was a demonstration of honesty and high purpose that 
would be difficult to any except a gathering of medical men. 
Such self accusations from a political convention or a gathering 
of almost any other vocational or avocational group would be 
unthinkable. Yet the reporters covering these meetings heard 
men of high professional standing discuss openly, and without 
imposing any seal of confidence, subjects which would put any 
other group on the defensive. 

When men dedicated to so lofty a duty come down off the 
pedestal to speak as frankly and sincerely as did the doctors at 
the convention, they justify the confidence that millions place 
in them. They disclose that their professional activity is 
vigorous and determined to go forward into the battle for 
humanity, in which they confess their present advance has been 
a senes of skirmishes with mysterious and malignant enemies. 
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CONSERVATIVE MEDICINE 

The Philadelphia Evening Ledger. 

It has been claimed that only the conservatism of organized 
medical men is opposed to national health insurance and 
socialized medical services. But criticism of the American 
Medical Association is likely to be loudest from those who, for 
various reasons, are not its members. Ambitious young doctors 
\yith insufficient practices may resent the caution and conserva- 
tism of their elders. Others believe, or hope, that a system of 
socialized medicine would give them better and more profitable 
opportunities than private practice. 

The A. M. A. has not weakened much in its opposition to 
federal control of the medical care of the American people. Its 
house of delegates at the association’s meetings in San Fran- 
cisco rejected a number of resolutions which, in effect, challenged 
the policy of the association in respect to socialized medicine. 

That policy was reaffirmed. Its essentials are that the asso- 
ciation is opposed to governmental or lay bodies taking over the 
administration of medical care under any plan, and that the 
medical profession does not admit that the needs of the nation 
for low-cost or tax-paid medical serr-ices are accurately known. 

It would be dangerous, without doubt, for the nation’s health 
and medical care to be placed in political hands. Arguments 
for socialized medicine, for the most part, are based on an 
assumption that the medical profession in America is in some 
degree a racket, its members more concerned for their fees than 
for the public welfare. None of this has been proved. The 
A. M. A. wisely insists that until the true facts are known the 
medical profession deserves, at least, the benefit of the doubt, 
and that it would be sheer folly to embark on a program of 
socialized medicine without a much more thorough study of 
the problem than has so far been made. 

“NEW DEAL” IN MEDICINE 
Indianapolis Star 

The New Deal reformers apparently are insistent on under- 
mining the work of the medical profession in their crusade to 
impose a mass of socialistic theories on the country. A strange 
note has been injected into the convention of the American 
Medical Association at San Francisco by those who seek to 
dominate the avenues through which federal paternalism can 
destroy the tradition of individual initiative and responsibility. 

Dr. Warren F. Draper, as administration spokesman, either 
has been deluded by governmental propaganda or else com- 
pelled to deliver its socialistic message. He is an assistant 
surgeon general, representing the government's interdepartmen- 
tal committee to coordinate health and welfare actiwties. He 
also is a member of the medical organization's house of dele- 
gates, the governing bod}' of the A. M. A. 

The legislative group promptly declined to accept many of 
Dr. Draper’s statements, which obviously were either exag- 
gerated or entirely out of order in a session concerned with 
medical progress rather than the New Deal’s social theories. 

The administration spokesman declared that the government 
would act if the medical profession failed to display “progressive 
leadership.” He added that “one third of our people are not 
going to remain ill fed, ill housed, ill cared for in sickness.” 
Dr. Draper might have added that most of this one third would 
be eliminated automatically if American business were freed of 
New Deal heresies and permitted to create the jobs that destroy 
conditions of which he complained. 

The need for lower costs of medical care is urgent, yet the 
medical profession cannot be accused of standpattism. It has 
been maintaining free clinies and offering expert seiwicc in 
charity cases for years. The poor housing and insufficient food 
of which Dr. Draper lamented so tearfully are not the responsi- 
bility of the medical profession. Both would be eliminated in 
large part if the New Deal were scrapped and recovery per- 
mitted to function in the place of socialistic reform. 

The public should not be deceived by the alluring propaganda 
of state medicine, which inevitably means lower professional 
standards and seiwice. It is true that the nation’s organized 
doctors bear a major responsibilit}- in cooperating with hos- 
pitals and institutions to reduce the cost of medical care. To 
be effective, these reforms must be dcHscd by practical e.xpcrts 
and not imposed by governmental theorists. 


POVERTY AND SICKNESS 

New York Times 

„ T° Josephine Roche’s “overwhelming central fact” tli.it 
“with poverty goes not only a higher rate of sickness but a 
deficiency of medical care,” the American Medical .'\ssociation 
replies ; “This raises the question whether the economic factor 
is not of greater importance than is lack of medical care in tlic 
causation of illness.” 

No one has ever claimed that the economic factor is not of 
major importance in dealing with the problem of the medically 
indigent. Nor has any one claimed that it was the function ot 
organized medicine to formulate plans for better housing or 
improving working conditions in mines and factories and thus to 
raise the level of the general health. On the other hand, tlicre 
is a legitimate claim on the association for plans which will 
bring the best medical care at the lowest possible cost, even 
free where necessary, to the quarter of a million women who 
must do without a physician’s aid in childbirth, the thousands 
of young men and women who succumb needlessly to tuber- 
culosis, the forty-four states that have no pneumonia control 
program, the infants in outlying districts who still die at a rate 
which is abnormally high. Thus far the association has opposed 
group medical service, the cooperative purchase of medical 
advice, health insurance of any type, some public clinics estab- 
lished by state health authorities, government grants to stimu- 
late research and improve medical education; in a word, any 
encroachment on the traditional social and enconomic preroga- 
tives of the private practitioner. It can fairly be said that in 
this respect it has failed to adapt itself to a changing social order 
— ^failed to realize that the problem of medical care is not the 
concern of physicians alone. 

Some of the officers and leaders of the American Medical 
Association are to participate in the Interdepartmental Com- 
mittee Conference which Miss Roche has arranged in Washing- 
ton. What will be their attitude? Despite the adoption of an 
unpromising resolution which trusts that these official repre- 
sentatives “will be guided by the principles and opinions which 
have been repeatedly expressed by the House of Delegates,” 
there is reason to hope that the association will assume an 
enlightened leadership in a movement new to this country. To 
fail to do this will be to invite the type of government control 
that it condemns and fears. 

COMPULSORY IDEALISM 

Baltimore Sun 

Miss Josephine Roche, representing the federal government, 
has notified the American Medical Association that “there will 
be concerted public action eventually for a national health pro- 
gram” and that “one third of our people are not going indefi- 
nitely to remain ill fed, ill housed and ill cared for in sickness. 
The only question remaining, she insists, “is whether highly 
specialized groups, experienced and trained in ways and rncans 
of meeting human needs, are going courageously and quickly 
to offer all they can give in constructive and progressive leader- 
ship and help in the meeting of the vast human problems o 
today.” 

But the problem to which Jifiss Roche refers is but a frac- 
tional part of a larger issue. What the public as a whole am 
each dtizen as an individual must decide is whether or not 
idealism can be compelled. In theory, it can. Yet it 
verdict of history that the human race never has been cocrcci 
successfully very long. Even the authority of democracy prou* 
futile when it attempts too much. The greatest power Ite 
world ever has seen — namely, that of organized religion w-i’ 
defeated avlien, logically enough, it endeavored to dictate 
conscience. . .- 

Specifically, the medical profession is the present o je 
attack by those who believe that altruism can be forced. 
row the lawyers or the teachers, perchance, may 
to socialize themselves. Sooner or later the huniblc.- .‘ 
grocer might be driven into line. It it be fair to ‘^■'‘1’^' 
the physician, it certainly would be just to enslave to 
all of his contemporaries who may be possessed ot ‘ ^ 

means of meeting human need.s.” here woukJ ’ i 

subjection stop? 'The answer of the Communist is: .^o^• ■' 
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But does dragging down the so-called “upper” two thirds 
really benefit the “suppressed” and “underprivileged” one third 
of the population? Radicals confidently reply in the affirmative. 
Their more conservative neighbors are not so sure. Poverty, 
they argue, is not eliminated by being shared. It also might be 
contended that generosity ceases to be a virtue when it is 
prevented from being voluntary. 

Only the blindest of optimists can persuade himself that “a 
national health program” or any authentic merit could be put 
into effect without the willing assistance of medical practitioners 
as a class. The current campaign to conscript their assistance 
appears to be unwise in both motivation and result. Perhaps 
some of its sponsors might care to remember that the average 
doctor already is giving his services to patients unable to pay. 
Under the most benign group health plan ever formulated there 
still would be people who could not afford expensive medical 
attention. The same might be said for many other lux., es, 
not excluding that of rest and recreation conducive to physical 
and mental well-being. 

WHERE THE DOCTORS DO STAND 
The Mihvaukce Journal. 

The American Medical Association is being hammered over 
the head editorially in some newspapers because it did not go 
pell-mell for state or socialized medicine in its San Francisco 
convention. The inference is that of a standpat organization 
made up of members insensible to the public need, and intent 
only on fee collecting. 

This kind of comment makes it all the more necessary to 
understand where the association drew its lines, what it did and 
what it refused to do. 

The association did not oppose a wider use of medical care. 
It recognized the need for a wider use and urged its realization. 

The association did not dodge the problem of caring for the 
indigent and the borderline cases. It urged on state and county 
medical societies that they develop “the most accurate and com- 
plete information that will enable tliem ... to maintain 
continuously medical care tliat is sufficient in amount and 
satisfactory in quality.” 

The association did not oppose group hospital insurance. It 
backs group hospital insurance, with proper safeguards to patient 
and doctor. 

The association did refuse to throw the doors wide open to 
state medicine by indorsing some vague plan that would make 
the care of indigent and borderline cases, and the whole develop- 
ment of medicine, a burden on public treasuries, to be met by 
tlie dictatorship of bureaucracy over medical practice. If that 
be reaction, this country ought to be thankful for it. 

What would happen if the medical men went the whole way 
with those advocates of state medicine who go out from Wash- 
ington to make speeches at every medical convention, those 
doctors who are in revolt because the association will not accept 
European models, and those foundations with money to spend 
that are trying their best to fasten socialized practice on this 
country ? 

Exactly the same incompetency in regard to medical care that 
Harry Hopkins seems to have fastened on this country in regard 
to food, clothing and work — a permanent class, ever growing 
larger, to be provided for by the government. Do we want 
that? Do we want another such mistake in methods? 

The association wants to keep the job within the medical 
profession and it thinks the state and local societies arc the ones 
to do it. And it can be done that way. It is being done in 
Milwaukee County. Free care under medical decision for the 
truly indigent and budgeting for the borderline cases — that is, 
borderline cases pay what they are able to pay and no more — 
this plan is working out in our own area. Recent sur\-eys have 
not disclosed one case of need that was not met. 

Isn’t that the better way? We let the doctor say whether a 
man is ill and needs help. The other plan would let a lar-man 
bureaucrat make the decision. Then you would have incom- 
petcncy and politics mixed in, and outright graft, as they have 
in every European system. 

This, it would seem, is the dividing line between the medical 
organizations and the advocates of socialized medicine. 


Medical News 


(PnvSICIAXS WILL CONFER .A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACIIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Dr. Kress Honored. — Dr. George H. Kress, Los Angeles, 
newly elected secretary of the California Medical Association, 
was honored May 23 at a dinner of the Research Study Club 
and the Los Angeles Academy of Ophthalmology and Oto- 
laryngology. The speakers included Drs. Alexander Ray 
Irvine, toastmaster; Harlan Shoemaker, William D. Donoher, 
John Mackenzie Brown, George Dock and Isaac H. Jones. 
Dr. Kress was presented with a traveling bag. The new 
activities of Dr. Kress with the state association necessitated 
his retirement from active practice, the state board of health, 
the deanship of the Los Angeles Medical Department of the 
University of California and the presidency of the Los Angeles 
County Medical Association. 

Death from Rabies. — CaVijornia and JFestcni Medicine 
reports the death from rabies April 3 of a dairyman of Kings 
County. In March, tliis man noticed that one of his cows 
was having difficulty in swallowing. To aid the cow he placed 
his hand in the animal's mouth, receiving abrasions on his 
knuckles. The cow died that night and the laboratory gave 
a positive diagnosis of rabies the following day. In the after- 
noon treatment for rabies was instituted for the dairyman. At 
least twelve doses of vaccine were administered. On April 1 
he had diminished reflexes, slightly stiff neck, a high tempera- 
ture and was lethargic. He died April 3. At no time did 
he have convulsions and there was no difficulty in swallowing. 
Examination of the brain at Stanford University School of 
Medicine, San Francisco, disclosed the presence of Negri 
bodies, confirming the diagnosis of rabies. 

FLORIDA 

Society News. — The Dade County Medical Society was 
addressed June 7 by Drs. James L. Anderson and Ralph W. 
Jack, both of Miami, on “Hypoglycemic Shock Therapy” and 

“Diagnosis of Pregnancy” respectively. A symposium on 

peptic ulcer was presented before the Duval County Medical 
Society June 4 by Drs. Frederick K. Herpel, West Palm 
Beach; Herbert L. Bryans, Pensacola, and John S. Turberville, 

Century. The Pinellas County Medical Society devoted its 

meeting June 3 to a symposium on tuberculosis ; the speakers 
were Drs. Arthur J. Logie, Jacksonville; Rollin D. Thompson, 
Orlando; Arnold S. Anderson, St. Petersburg, and William 
H. Pickett, Clearwater. 

GEORGIA 

New Cancer Clinic. — A new cancer treatment center has 
been organized at the new City-County Hospital, La Grange, 
completed last September, according to Georgia’s Health. 
Dr. Enoch Callaway is the director of the clinic and Dr. Emory 
R. Park, associate director. Clinics will be held each Wednes- 
day. With the opening of this clinic there are now eight 
regularly organized cancer treatment centers available in the 
state. 

IDAHO 

Plague Infection. — According to Public Health Reports, 
pla^c infection has been proved in tissue from one ground 
squirrel shot May 25, sixteen miles north of Lava Hot Sprinirs 
Bannock County. ’ 

Society News. — At a recent meeting of the Southwest 
Idaho Medical Society in Boise the speakers were Drs. Clif- 
ford D. Sweet, Oakland, on the child as a patient; Frederick 
Bost, San Francisco, spinal disorders, and Norman N. Epstein, 
San Francisco, diagnosis and treatment of syphilis. Dr. George 
M'. Pierce, San Francisco, held two clinics on reconstructive 
surgervL 

ILLINOIS 

Society News.— Dr. Frederick R. Schmidt, Chicago, dis- 
cussed common diseases of the skin before the Madison Countv 

Medical Society in Alton June 3. The Macoupin County 

Medical Society was addressed in Carlinville May 24 by Drs. 
Robert J, Crossen and Franz J. Arzt, St. Louis, on Kvnccoloey 
and newer management of threatened abortion, respectively. ' 
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Chicago 

Course in Electrocardiography. — A graduate course in 
electrocardiograph)- tviJ! be presented at Michael Reese Hos- 
pital by Dr, Louis N. Katz, director of cardiovascular research, 
August 22-September 3. It is planned to individualize the 
course so that at the end of the period each student will be 
capable of taking and properly interpreting routine electrocar- 
diograms. Additional information may be obtained from the 
medical librarian at the hospital, Twenty-Xinth Street and 
Ellis .Avenue. 

Endowment for Biologic Research. — The University of 
Chicago will receive 81,500,000 from the Rockefeller Founda- 
tion for research in the biologic sciences, provided an addi- 
tional sum of 8500,000 can be obtained from outside sources 
before June 30, 1941, During the next three years the founda- 
tion will provide 5180,000 at the rate of not more than 860,000 
a year for biologic research. This grant has been made so 
that the equivalent of the income of the capital sum of 
81,500,000 will be a\-ailable to the university during the period 
allowed for raising the sum of 8500,000. Should the universit)- 
secure the funds in a shorter period, the temporary annual 
grants will be canceled. The foundation has provided grants 
for the support of basic laboratorj' research in fundamental 
biologic problems since 1929 and the new endowment will 
support this work permanently on a larger scale. 

INDIANA 


Organotherapy," and Silas H. Starr, Louisville, “Postpartum 
Hemorrhage,” Dr. Morton W. Haws, Fulton, was elected 
president. 

LOUISIANA 

Society Nevzs, — At the third annual meeting of the 
Louisiana-Mississippi Ophthalmological and Otolaryngological 
Society in New Orleans recently the guest speakers were 
Drs. Albert L. Brown, Cincinnati, on “Affections of the Para- 
nasal Sinuses Involving the Optic X^erve" and Arthur .\f. 
Aldcn, St. Louis, “Deep Neck Infections.” Officers are Drs. 
Francis E. Le Jeunc, New Orleans, president; Daniel C. 
Montgomery, Greenville, vice president, and Edley H. Jones, 
\'icksburg, secretary. The ne.xt annual session of the society 
will be held in Gulfport. 

MICHIGAN 

The Henry Russel Award. — Dr. Franklin D. Johnston, 
assistant professor of internal medicine, University of Michi- 
gan Medical School, Ann Arbor, was presented May 3 with 
the Henry Russel award for 1938 by the university for his 
accomplisl)ments and promise in medical research and teach- 
ing. Dr. Johnston graduated from the University of Michigan 
as an electrical engineer in 1922 but became interested in 
medicine when he became the first patient in diabetic coma to 
be treated with insulin at the University Hospital, it was 
reported. He graduated at the medical school in 1929, 


University News. — Miss Ruth J. McX’utt, former secretary 
to William Lowe Br)-an, LL.D., president, Indiana University, 
succeeded Allan Hendricks July 1 as librarian at the Indiana 
University School of iledicine, Indianapolis. She will sen-e 
also as library coordinator for the four libraries at the medical 
and dental schools, for the social service department and at 
the e.Ktension center. 

Society News. — Dr, William M. Doughty-, Cincinnati, dis- 
cussed “Cancer of Oral Tissues” before the Dearborn-Ohio 

County Medical Society in Lawrenceburg recently. At a 

meeting of the Jasper-Newton County Medical Society in 
Morocco recently Dr, James H. Hawk, Indianapolis, spoke 

on puerperal infection. The Monroe County Medical Society 

was addressed in Bloomington May 9 by- Dr. William C, 
MacCarty, Rochester, Minn., on "Cancer and Cancer Control.” 

Typhoid Outbreak in Bus Passengers. — Contaminated 
drinking water from a well near Angola, used by passengers 
of a bus line, has been found to be responsible for at least 
fifty-two cases of typhoid with si,x deaths in Indiana and 
several other states, according to Public Hcallfi Reports June 
17. Cases in persons giving a history of having stopped off 
at Angola for meals when traveling by bus during the early 
part of April have been reported from Ohio, New York and 
Illinois, and two cases in California have been traced to this 
source. Public Health Reports suggests that other states have 
probably had recent isolated cases of typhoid of undetermined 
origin which are also attributable to this source. The onset 
of the majority of cases was in April ; use of the water was 
stopped by the" health officer the latter part of April. 

KANSAS 

Society News.— The Wyandotte County Jledical Societj- 
was addressed in Kansas City May 3 by Drs. Eldon S. Miller 
on “Relation of Coronary Heart Disease and Diabetes Mellitus” 
and Don C. Peete, “Post Influenza Myocarditis.” Dr. Carl O. 
Rice, Minneapolis, discussed “Injection Treatment of Hernia” 

before the society recently. Dr. Elmer L. Sevringliaus, 

Madison, Wis., addressed the Shawnee County Medical Socicty 
in Topeka June 6 on “Endocrine Therapy in General Practice.” 


KENTUCKY 

Personal.— Dr. Oarence E. Bird has resigned as professor 
and head of the department of surgery at the University of 
Louisville School of Medicine, effective August 1. He plans 
to practice in Providence, R. I-, according to the Harvard 
Medical .Alumni Bulletin. 

Regional Meeting.— Tiic sLxty-ninth annual meeting of the 
Southwestern Kentucky Medical Association was held recently 
hr P->d—ah witli the following speakers: Drs. Daniel L. Sex- 
ton Lo-ui=. on •■Endocrinology in General Practice"; Ralph 
L ’Cook "-'t Louis. ‘VpP'-r Respiratory Infections in Chil- 
dren"' E"clid M. Smith, Hot Springs National Park. .Aria, 
.Xrl Jjf tl-.e More Common .Arthritic Disorders"; 

VdillLm 6 Johnson. Louisville, “Endocrine Glands and 


MINNESOTA 

Personal — Dr. Demeter Kalinoff, for thirty-six years a 
practicing physician in Stillwater, was named to the Stillwater 
Hal! of Fame at the annual Hall of Fame banquet rccenlly, 
in recognition of "his charity, generosity and kinffiiness in his 
practice among the people of Stillwater." 

Society News. — Dr. Owen H. Wangensteen, Minneapolis, 
delivered the presidential address before the Minnesota Patho- 
logical Society May 17 on “Pliysiologic and Pathologic Aspects 

of Therapeutic Problems in Obstruction of the Bowel." 

Mr. A. G. Stasel, Minneapolis, was chosen president-elect of 
the Minnesota Hospital Association at its annual convention 
rn Alinncapolis May 21 and Dr. Peter D. Ward, superinten- 
dent of the Miller Hospital, St. Paul, was installed as president. 


MISSOURI 

Symposium on Cancer. — The St. Louis Medical Society 
was addressed recently by Drs. Frederick J. Taussig on 
“Present Possibilities and Future Expectations in Cancer 
Therapy” ; Leo Loeb, “The Causes of Cancer,” and Axel N. 
Arneson, “Fundamental Principles Underlying Radiation 
Therapy.” Dr. Frederick W. Broderick, Bournemouth, Eng- 
land, discussed “The Fundamental Factor in Etiology” before 
a recent joint meeting of the St. Louis medical and dental 
societies. 

New Health Districts. — ^Thc following have been placed in 
charge of the recently formed district health units; 

Dr. Theodore L. Waddle, Dexter, district 2, consisting of Stoddard, 
Scott, JCcn- iMadrid and Mississippi counties. „ . . 

Dr. Will H. Aufranc, Kennett, district 3, consisting of Pemiscot an 
Dunklin counties. _ . n t 

Dr. Enoch M. Brj-an, Frcdericlctoivn, district 4, consisting of rJutlcr. 
Wayne, Bollinger, Cape Girardeau, Perry, St. Genevieve, 3 Iadiscn, irc 
and Washington counties. , , , ir . n 

Dr- Charles W. Meinershagen, Salem, district 5, consisting t)f i,?3f t 
Oregon, Kiplcy, Carter, Kcynolds, Shannon, Texas, Dent, Pulaski, led; 
and Crawford counties. _ _ , ,, 

Dr. Henry H. Asher, Ozark, district unit 6, consisting 
Jaspec, Neivton. hIcDonald, Dade, Lawrence, Barry, Stone, Chris i , 
Tanci', Ozarlr, Douglas, Webster and Wright counties. 

Dr. Robert D. Wright, Osceola, district 7. consisting of Bates, * jf ' 
Henry, St. Clair, Cedar, Benton, Hickory, Polk, 3Iorgan, Camden, Da 
and liiclede counties. 

Some counties are continuing as independent units; that d, 
financed bj- the local authorities, and other district units hate 
been formed but arc not yet_ in operation. 


NEW YORK 

Society News.— Dr. Ward H. Cook, bureau of laboratories, 
epartment of public health, Y’onkcrs, was chosen prcsiucn 
le New A'ork State Association of Public Hcallb Lalwralo- 
ics at its annual meeting in Cooperstown May 23. Dr. k>i - 
. Dalldorf, Grasslands Hospital Laboratory, \ f ‘“"3. ^ 
lary B. Kirkbridc, Sc.D., state laboratory Albany. 
cctcd vice prc.sident and secretary, rcspectivc.y. 

.. Siegel, Buffalo, addressed the Medical Society of tne co-u. 

F Niagara June 14 on endocrine 'tberapy. 
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Faculty Promotions at Syracuse. — The board of trustees 
of Syracuse University recently approved the following pro- 
motions in the school of medicine; 

Dr. John G. Fred Hiss to he professor of clinical medicine. 

Dr. Maynard E. Holmes, professor of clinical medicine. 

Dr. Eugene N. Boudreau, professor of clinical medicine (neurology). 
Dr. Jacob J. Levy, associate professor of medicine in physical therapy. 
Neal E. Artz, Pli.D., associate professor of physiologic chemistry. 

Dr. Lee A. Hadley, assistant professor of medicine in physical therapy. 
Dr. Noble R. Chambers, assistant professor of medicine (neurology). 
Dr. Bertram S. Levinson, assistant professor of clinical^ medicine. 

Dr. Charles George JIurdock Jr., assistant professor of clinical pediatrics. 
Dr. Mary F. Brew, associate professor of psychiatry. 

Dr. Eugene Davidoff, assistant professor of psychiatry. 

New York City 

Display of Medical Military Memorabilia. — St. Luke’s 
Hospital presented an exhibit in June of medical materials 
and other relics associated with the war services of members 
of its board of managers, medical officers and nursing staff. 
The display included original pictures, portraits, documents, 
photographs and war relics illustrating military surgery at the 
front, at base hospitals, ambulance and Red Cross work and 
in the navy on sea and shore. The hospital was represented 
in active World War service by more than 70 per cent of 
its medical staff. 

Dr. Carrel Announces Retirement. — Dr. Alexis Carrel, 
member of the Rockefeller Institute for Medical Research, 
having reached the retirement age of 65, has announced that 
his work at the institute will be halted, his division closed 
and his staff disbanded July 1, 1939, according to the New 
York Times. Dr. Carrel was born in Sainte Foy les Lyon, 
France, June 28, 1873. He received his degree in medicine 
at the University of Lyon in 1900; he served as professor 
at his alma mater until 1902, came to the United States in 
1905, and joined the staff of the Rockefeller Institute for 
Medical Research in 1906. In 1912 he was awarded the Nobel 
Prize in Medicine for success in suturing blood vessels and 
transplantation of organs. This was the first time the prize 
in medicine had been awarded in tlie United States. Dr. Carrel 
won the Dr. Sofie Nordhoff-Jung Cancer Prize in 1931 and 
received the eighth Cardinal Newman Award of the Newman 
Foundation in 1937. He is an Associate Fellow of the Ameri- 
can Medical Association. 

NORTH CAROLINA 

Officers of the State Medical Board. — Dr. Lewis W. 
Elias, Asheville, was elected president of the state board of 
medical examiners at a meeting June 13 in Raleigh, anff 
Dr. William D. James, Hamlet, was elected secretary. An 
entire new board was elected at the meeting of the Medical 
Society of the State of North Carolina in May, to serve for 
si.x years. 

Society News. — At a meeting of the medical societies of 
Rutherford, Polk, McDowell and Cleveland counties in Ruther- 
fordton recently, the name Thermal Belt Medical Society was 

adopted. Dr. Arthur L. Daughtridge, Rocky Mount, was 

elected president of the North Carolina Radiological Society 
at its recent meeting in Pinehurst and Dr. Major 1. Fleming, 
Rocky Mount, was reelected secretary. 

Personal. — Dr. James R. Rogers, Raleigh, was honored at 
a meeting of the Raleigh Academy of Medicine June 10 as its 
oldest member. Dr. Rogers has been in active practice more 

than fifty years. Dr, J. Roy Norton, assistant director of 

county health work on the staff of the state health department, 
Raleigh, has been made assistant director of the division of 

preventive medicine. Dr. John S. Anderson, New Bern, 

liealth officer of Craven County, has resigned to become Iicalth 
officer of Cabarrus County. He succeeds Dr. Daniel G. Cald- 
well, Concord, who resigned because of ill health. Dr. Win- 

gate M. Johnson, Winston-Salem, has been elected president 
of the board of trustees of Wake Forest College. 

OHIO 

Health Survey in Toledo. — Carl E. Buck, Dr.P.H., field 
director, American Public Health Association, is conducting a 
public health survey of Toledo at the request of the Toledo 
Academy of Medicine. The purpose of the study is to deter- 
mine the c-xtent to which Toledo agencies are providing ade- 
quate health protection service and to recommend means by 
wliich various activities may be coordinated and tbc program 
improved. 

Fifty Years of Practice. — The Mahoning County ^fcdical 
Society held a testimonial dinner in honor of Dr. Hannon E. 
Bjott, \oungstown, May 17, in recognition of his completion 
oi fifty years in the practice o{ medicine and made him an 


honorary member of the society. Dr. Blott^ graduated at 
Western Reserve University School of IvIcdicine, Cleveland, 
in 1888. Dr. Paul D. White, Boston, was the speaker at the 
scientific meeting of the society. 

OKLAHOMA 

Changes in the Faculty at Oklahoma. — The title of 
emeritus professor was conferred by the University of Okla- 
homa School of Aledicinc, Oklahoma City, on Drs. Edmund 
S. Ferguson, professor of ophthalmology; William M. Taylor, 
professor of pediatrics, and John F. Kuhn, professor of gyne- 
colog 3 % it has been announced. Dr. Leslie M. Westfall, pro- 
fessor of clinical ophthalmology, has been appointed to succeed 
Dr. Ferguson as professor and head of the department 
o£ ophthalmology; Dr. Clark H. Hall, associate professor of 
pediatrics, will succeed Dr. Taylor as professor and head of 
the department of pediatrics, and Dr. Grider Penick, associate 
professor of gsmecology, will become professor and head of 
the department of gynecology, succeeding Dr. Kuhn. The 
appointments are effective September 1. 


OREGON 

Society News. — The Lincoln County Medical Societ 3 ' was 
recently organized with Drs. Wilfred S. Thurtell, Newport, 

as president and Orley N. Callender, Toledo, as secretary. 

Dr. Ralph A. Fenton, Portland, addressed the Central Willa- 
mette Medical Society, Corvallis, in May on “Hoarseness from 

the Standpoint of the General Practitioner.” The annual 

meeting of the Southern Oregon Medical Society was held at 
Oregon Caves in May with Grants Pass physicians as hosts. 
The guest speakers were the following Portland ph 3 'sicians : 
Drs. Otis F. Akin, on “Fractures and Dislocations of the 
Cervical Vertebrae” ; Laurence Selling, “Herniation of the 
Intervertebral Disks,” and Homer P. Rush, “Se.x Hormones.” 
Dr. Charles T. Sweeney, Medford, president of the Oregon 
State Medical Society, and Mr. Clyde Foley, executive secre- 
tary of the state society, discussed organization activities. 
Dr. Albert F. Walter Kresse, Medford, was elected president. 


PENNSYLVANIA 


Society News. — Drs. Walter F. Donaldson, Pittsburgh, and 
James H. Corwin, Washington, addressed the Westmoreland 
County Medical Society at the Alountain View Hotel near 
Greensburg June 21 on “Medical Service — Today and Tomor- 
row” and “Medical Service Survey" respectively. 

Personal. — Dr. Richard Weissenberg, formerly professor 
extraordinarius of anatomy. University of Berlin, has been 
appointed a fellow at the Wistar Institute of Anatomy and 
Biolop' and will undertake research at the Effingham 3. 
Morris Biological Farm, Bristol, according to Science. 
Dr. Weissenberg served as visiting professor of cytology at 
Washington University School of Medicine, St. Louis, last 
year. 

Philadelphia 

New Medical Director at Jefferson Hospital. — 
Dr. Robert Bruce Nyc, director of the Curtis Clinic at Jeffer- 
son Medical College Hospital, has been appointed medical 
director of the hospital. He succeeds Dr. Henry K. Mohicr, 
who was recently appointed dean of the medical college. 
Dr. Nye graduated from Jefferson in 1927 and has been direc- 
tor of the Curtis Clinic since it was opened in 1931. 

Portrait of Dr. Anspach. — The graduating class of 1938 
at Jefferson Aledical College presented to the college April 21 
a portrait of Dr. Brooke M. Anspach, professor of gynecology. 
A native of Reading, Pa., Dr. Anspach graduated at the 
University of Pennsyh-ania Scliool of Medicine in 1897. He 
served at his alma mater as associate in gynecology until 1921, 
when he became professor at Jefferson. He is a former presi- 
dent of the American Gynecological Society. The senior class 
also presented a plaque to tlic college April 27 commemorating 
the services of the late Dr. Afichael A. Burns, professor of 
neurology. 

Pittsburgh 


Society News. — The Allegheny County Medical Society 
was addressed June 21 by Drs. jdseph W. Hampscy on “Allcr- 
gve Rhinitis: Use of Nasal Smears as an .Nid in Diagnosis” ■ 
Simon H. Rainer, “Tuberculosis of the I.arynx”; John p’ 
Henry, “Treatment of Varicose Veins and Leg Ulcers” and 
acophas_ E. Poellot, IN’oodvillc, Pa., “Lest W'e Forget— The 

Inlclicct."- -The Pittsburgh Surgical Society was addressed 

June 1/ by Drs. John Shelton Horsley. Richmond, Va on 
Api^ndicitis— Recent Improvements in Treatment” and Donald 
G. Murray, Toronto, Canada, “Heparin in the Treatment 
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of Postoperative Thrombosis.” Dr. Walter T. Dannreuther, 

New York, discussed “Supravaginal Hysterectomy — A. Review 
of 535 Personal Cases” before tlie Pittsburgh Obstetrical and 

Gynecological Society May 14. At a meeting of the Pitts- 

burgh Ophthalmological Society, May 23, Dr. Stuart N. Rowe 
spoke on “Changes in the Eyes Resulting from Intracranial 
Mass Lesions.” 

RHODE ISLAND 

Society News. — Dr. W'alter C. Rocheleau, Woonsocket, 
president, state medical societ)’, addressed a recent meeting of 
the Pawtucket !Medical Association in Pawtucket on health 

insurance. A symposium on hj-pertension and albuminuria 

in pregnancj- was presented before the Providence Medical 
Association in Providence Alay 2; the speakers were Drs. 
Foster S. Kellogg, Duncan E. Reid and Harold M. Teel. 

Executive Secretary Appointed.— Jilr. John E. Farrell, 
graduate manager of athletics at Providence College for the 
past twelve years, has been appointed full time executive sec- 
retarj' of the Providence Medical Association. Mr. Farrell 
was graduated from Providence College and has taken graduate 
courses at Harvard and Boston universities. He has been 
engaged in newspaper and publicity work and recently initiated 
a course in journalism at Providence College. 

TENNESSEE 

Promotions at Vanderbilt. — ^The board of trustees of Van- 
derbilt University, Nashville, recently approved the following 
promotions in the school of medicine: 

Dr. Samuel At. Bloomstein to be professor of clinical pediatrics. 

Dr. Leonard W. Edwards, associate professor of clinical surgery. 

Dr. Rudolph Id. Kampmeier, associate professor of medicine. 

Dr. Ralph AI. Larsen, assistant professor of surgery and anatomy. 

Dr. Guy Sydney McClellan, assistant professor of obstetrics and 
gynecology. 

Annual Regional Meeting. — Dr. John Jackson, Dyer, was 
elected president of the West Tennessee Medical and Surgical 
Association at its forty-seventh annual session in Jackson May 
26. Among the speakers were Drs. Milton S. Lewis, Nash- 
ville, on “Factors That Influence Neonatal Mortality”; Edwin 
J. Lipscomb, Memphis, “Fractures of the Humerus Involving 
the Shoulder Joint,” and Arthur F. Cooper, Memphis, “Some 
Phases of State Medicine.” 


TEXAS 

Society News. — Dr. Bernard H. Bayer addressed the 
Harris County Medical Societj', Houston, recently on “Frac- 
tures of the Skull — A. Study of 200 Cases.” Drs. Harry R. 

Levy and James H. Herndon addressed the Dallas County 
Medical Society May 26 on “Appendicitis, Differential Diag- 
nosis and Treatment” and “Diagnosis in Therapy of Brucel- 
losis” respective!}'. The annual premedical banquet sponsored 

bv tlie University of Texas chapter of Alpha Epsilon Delta, 
honorary premedical fraternity, was recently held in Austin, 
with Dr. Edward H. Cary, Dallas, as toastmaster. Students 
and faculty members from fort}’ colleges and universities in 
Te.xas were invited. Among the speakers were Drs. Ernst 
W. Bertner, Houston, president-elect of the Texas State Medi- 
cal Association; William S. Carter, Galveston, dean, Univer- 
sit}’ of Texas School of Ikledicine; Walter H. Moursund, 
Dallas, dean of Baylor Universit}' IMedical School, and Ken- 
neth H. Avnesworth, Waco, a regent of the university. 

At a meeting of the Denton County Medical Society recently 
in Denton, the speakers were Drs. John M. Pace, Dallas, on 
“Transurethral Prostatic Resection” and Frank A. Selecman, 

Dallas, “Peritonitis.” The Hardin-Tyler Counties Medical 

Society was addressed in Kountze recently by Drs. Harold 
L. D. Kirkham and Joseph R. Theriot Jr., both of Houston, 
on skin grafting and emergencies in abdominal surgery", respec- 
Among others. Dr. William S. Webb, Fort Worth, 
discussed “Cataract Surgeiy” before the Tarrant County Medi- 
cal Societv recently. 

VIRGINIA 

New Rural Health Director. — Dr. Lonsdale J. Roper, 
recently associate director of the venereal disease program of 
the state health department, Richmond, has been made director 
of rural health for the department, succeeding Dr. Charles 
Howe Eller. Dr. Roper was for several years director of the 
department of public welfare in Portsraoutli. 



members are Drs. Hugh C. Henry, Petersburg ; George W 
Brown, Williamsburg; Harvie DeJ. Coghill, Robert Finley 
Gayle Jr., Howard R. Masters and James Asa Shield, all from 
Richmond. 

Joint Psychiatric Meeting.— The North Carolina Neuro- 
psychiatric Association met with the Virginia Neuropsychiatric 
Society recently at the Westbrook Sanatorium, Richmond. 
The_ speakers were Drs. Bronson Crothers, Boston, on 
Pediatrician in Search of Mental Hygiene”; iMaurice Barnes 
Woodhall, Durham, N. C., “Encephalography in the Diagnosis 
of Pqsttraumatic Psychosis and Other Sequelae of Acute Head 
Injuries”; Elbert A. MacMillan, Winston-Salem, “Hysicro- 
Epilepsy” and Roy H. Long, Morganton, “A Preliminary 
Report on the Use of Metrazol in the Treatment of the 
Psychotic.” 

WASHINGTON 

Health Institute. — Medical and civic authorities cooperated 
in holding a health institute in Spokane recently to acquaint 
the public with developments in medicine and to present a 
brief study of some important diseases. 

Society News. — ^Dr. Ross E. McPhail, Lakeview, addressed 
the Grays Harbor County Medical Society, Elma, May 18, 
on “Indications and Contraindications for Thoracotomy.” — 
Drs. Hale A. Haven and Louis H. Edmunds, Seattle, addressed 
the Yakima Valley Medical Society in Yakima recently on 
brain tumors and injuries to the knee, respectively. — 
Dr. Charles P. Wilson, Portland, addressed the Walla Walla 
Valley Medical Society at its final meeting of the season in 
Walla Walla May 12 on rheumatic diseases. Dr. Carl J. 
Johannesson was elected president. 

Graduate Course at State University. — The tiventy- 
second annual graduate medical course will be presented at 
the University of Washington, Seattle, July 18-22. The lec- 
turers will be Drs. Dean Lewis, professor of surgery', Johm 
Hopkins University School of Medicine, Baltimore; Mynie G- 
Peterman, professor of pediatrics, Marquette University School 
of Medicine, Milwaukee ; Frederick H. Falls, _ professor of 
obstetrics and gynecology. University of Illinois College of 
Medicine, Chicago, and Leo G. Rigler, professor of _ radiolog)’, 
University of Minnesota Medical School, Itfinneapolis. 

WEST VIRGINIA 

Society News. — Dr. Russell B. Bailey, Wheeling, discussed 
“Lobectomy for Lung Abscess” before the Logan County 

Medical Society recently. ^At a meeting of the Monongalia 

Uounty Medical Society in Morgantown recently Dr. Wiluani 
B. Morrison, Columbus, spoke on “Recognition of Protein 
Efficiency in the Treatment of Carcinoma of the Stomach. 

Dr. Frank N. Wilson, Ann Arbor, Mich., addressed nie 

Ohio County Medical Society recently on cardiac pain. 
William James Gardner, Cleveland, addressed the society May 
on "Surgical Lesions of the Cranial Nerves.” 


GENERAL 

Special Society Election. — Dr. Mclver Wood.v, New 
York, was chosen president-elect of the American .Associati 
of Industrial Physicians and Surgeons at its annual nmcti K 
in Chicago June 10 and Dr. Clarence D. Selby, i, 

installed as president. Other officers are Drs. Daniel L. h>h ; 
Boston ; Lloyd Noland, Birmingham, Ala., vice presidents, 
Volney S. Cheney, Chicago, secretary. 

Examination by Board of Dermatology.— If the numw'; 
of candidates warrants it, the American Board of iL 

and Syphilology will hold an examination Friday and h^tu > 
November 11-12, before the meeting of the American 
of Dermatology' and Syphilology in St. Louis. Should an e. , 
ina'tion be held, the latest date for receipt of hPPtoiio 
class B would be September 1 and of class A 
Further information may be obtained from the sec ■' 
Dr. Qarence Guy Lane, 416 Afarlboro Street, Boston, ^ 
Fraudulent Salesman. — Wisconsin physicians have 
reported the activities of one John Bowles, who clai 
represent the Professional Circulation Company ol *'?' ■ - 3^5 
and took orders for magazines and books whicfi the p , ' j.. 
never received. It is reported that Bowles was discna g 
the National NIedical Book Company several months aj-, 
that firm is trying to locate him for fraudulent actIon^. ' ^^^^. 
is S feet 10 inches tall, wears a mustache and lias << - ^ 

hair, blue eyes and deep lines in his face. He sp- 
slight Southern accent and was at one time a practicmK 
Bibliography of Medical Aeronautics. , 
of aeronautical medicine, which lists book and pamp » ^ 
with the medical aspects of flying, has Ix-en compiled as - , 
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of a Works Progress ' Administration project. It includes 
treatises by English, French, German, Italian and other foreign 
authors. The effects of flying on the cardiovascular system, the 
eye, ear, nose and throat, and the effects of altitude, parachute 
jumping, wind, cold and speed on the various organs and the 
entire system are covered in the compilation, as are fatigue and 
staleness, hygiene, nervous system, pathology, physical qualifica- 
tion, psychologic aspects, psychophysiologic aspects, sanitary 
aviation, accidents, air siclmess, airplane ambulances and carbon 
monoxide poisoning. John R. Palmer, managing project super- 
visor, U. S. Works Progress Administration, 5111 R. C. A. 
Building, New York, is handling correspondence relating to the 
bibliography. The Institute of Aeronautical Sciences announces 
it will appreciate receiving additional references, corrections and 
criticism. 

Payment of Blood Donor. — The United States Code pro- 
vides that when there is filed in the General Accounting Office 
a claim against the United States that may not lawfully be 
adjusted by the use of an appropriation theretofore made, but 
which claim, in the judgment of the Comptroller General of the 
United States, contains such elements of legal liability or equity 
as to be deserving of the consideration of the Congress, the 
Comptroller General shall submit the claim to the Congress by 
a special report containing the facts and his recommendation 
thereon. The furnishing of blood for transfusion to a patipt 
in a Veterans’ Administration Facility by a salaried civilian 
employee of the federal government, with full knowledge that 
under the law and regulations of the Veterans’ Administration 
he was not entitled to payment therefor, does not involve, in the 
judgment of the General Accounting Office, such elements of 
legal liability or equity as would justify that office in reporting 
it to the Congress with a recommendation that compensation be 
paid for the service rendered. 

One Million to Infantile Paralysis Foundation. — 
Mr. Basil O’Connor, New York, president of the National 
Foundation for Infantile Paralysis, in a letter addressed to 
President Roosevelt June 21 announced the appointment of_ a 
general advisory committee and four subcommittees to advise 
the foundation on the allotment of its funds. At that time 
Mr. Keith Morgan, New York, chairman of the Committee 
for Celebration of the President’s Birthday, presented to the 
President a check for $1,010,000 as the principal instalment 
of the funds raised in the 1938 celebrations. It is expected 
that about $50,000 more will be added when the auditor’s report 
is completed. The general committee has the following 
members ; 

Dr. Irvin Abell, Lotiisville, Ky., President of the American Medical 
Association. 

Dr. Philip Lewin, associate professor of orthopedic surgery, North- 
western University Medical School, Chicago. 

Dr. Thomas Parran, surgeon general, U. S. Public Health Service, 
Washington, D. C. 

Dr. Max Minor Peet, professor of surgery, University of Michigan 
Medical School, Ann Arbor. 

Dr. Thomas M. Rivers, director. Hospital of the Rockefeller Institute 
for Medical Research, New York. 

Dr. Rivers is chairman of the subcommittee on scientific 
research, of which the members are Dr. Donald B. Armstrong, 
Metropolitan Life Insurance Company, New York; Dr. George 
W. McCoy, U. S. Public Health Service, Washington, D. C., 
and Karl F. Meyer, Ph.D., Hooper Foundation, University of 
California, San Francisco. Dr. Parran heads a committee on 
public health which will give aid in time of epidemics ; mem- 
bers are Drs. Don W. Gudakunst, state health officer of 
Michigan, Lansing, and George H. Ramsey, health commis- 
sioner of Westchester County, White Plains, N. Y. Dr. Peet 
is chairman of a committee on education with Dr. Abell and 
Dr. Morris Fishbein, Editor of The Journal, Chicago, as the 
other members. Dr. Lewin is chairman of a committee on 
treatment of after-effects ; other members are Drs. George E. 
Bennett, associate professor of orthopedic surgery; Johns Hop- 
kins University School of Medicine, Baltimore; Charles Leroy 
Lowman, Los Angeles Orthopedic Hospital, Los Angeles; 
Leo Mayer, associate professor of clinical orthopedic surgeiy, 
Columbia University New York Post-Graduate ^ledical School, 
New York, and Frank R. Ober, assistant dean and clinical 
professor of orthopedic surgery. Harvard University Medical 
School, Boston, The foundation has adopted the policy of 
assisting in study and research on the medical problem as a 
whole and not of giving individual care for those afflicted. It 
is felt that the problem of locating crippled children and pro- 
viding medical, surgical, corrective and other services and care 
and facilities for diagnosis, hospitalization and after-care of 
the individual case is essentially a local problem and that the 
foundation must confine itself to aiding institutions and centers 
m which methods or procedures may be developed which will 
be of benefit to all the afflicted. 


Foreign Letters 

LONDON 

(From Our Regular Corrcs(ondcut) 

June 11, 1938. 

A Criticism of Tonsillectomy 
At the Royal Society of Medicine Dr. J. Alison Glover, med- 
ical officer of the ministry of health, read a paper on the inci- 
dence of tonsillectomy in school children, in which he said 
that the rise in the incidence of tonsillectomy was one of the 
major phenomena of modern medicine. It had been estimated 
that 200,000 tonsillectomies were performed annually in this 
country and that the operation accounted for a third of all the 
operations with general anesthesia performed in the United 
States. About 1902 a rapid rise took place in the number of 
tonsillectomies performed in England. The period of highest 
incidence was at the ages of from 5 to 7 years, a time of great 
change in the oral cavity and in the general development of the 
child. Was it not possible that many of the operations per- 
formed at this period removed tonsils which were enlarged 
physiologically or in immunologic response to the unaccus- 
tomed herd infections of school life or to the sepsis from decay 
of the primary dentition.-’ Might not some of the improvement 
attributed to the operation be due to physiologic changes which 
normally took place at this period? A study of the operation 
rates in different localities of this country showed wide varia- 
tions but no correlation with such factors as overcrowding, 
poverty, bad housing or climate. The distribution defied any 
explanation save that of medical opinion on the indications for 
operation. Large and in some cases drastic reductions in the 
number of operations performed on elementary school children 
in certain areas had no unsatisfactory results. The social dis- 
tribution was yet more of an enigma ; tonsillectomy was at least 
three times as common in the well-to-do classes. The better 
the opportunity for careful nurture, the more tlie child was 
liable to tonsillectomy. In the public schools picked athletes 
had been tonsillectomized in the same proportion as other boys. 

Though tonsillectomy was always something of a gamble, in 
certain cases it gave brilliant results. Unfortunately the recol- 
lection of these often led to operation without adequate cause 
or sufficient regard to the possibility of the enlargement being 
temporary, physiologic or immunologic. ^Ir. T. B. Layton, 
surgeon to the throat department, Guy’s Hospital, had pointed 
out that the mortality of the operation was higher than was 
generally appreciated. Dr. Glover concluded by quoting from 
the recent report of the schools epidemic committee of the Jlcd- 
ical Research Council : "It is a little difficult to believe that 
among the mass of tonsillectomies performed todaj- all subjects 
for operation are selected with true discrimination, and one 
cannot avoid the conclusion that there is a tendency for the 
operation to be performed as a routine prophylactic ritual for 
no particular reason and with no particular result,” 

In the discussion there was general agreement with Dr. 
Glover’s views. Mr. T. B. Layton said that he first adopted a 
conservative attitude in 1911, which further c.xpcrience had 
strengthened. He refused to admit that the function of the tonsil 
was unknown; it was the largest and most important of the 
protective subcpitliclial lymphatic glands. If a person had three 
attacks of tonsillitis which seemed to be due to organisms 
residing in the tonsils he would not admit that tonsillectomy 
was a gamble, but otherwise he did not think that one could 
ever be certain that it was productive of good results. Irrepara- 
ble harm could be done by removing the lymphoid tissue of 
children living under bad hygienic conditions. 

Preventable Foot Trouble 

A resolution was passed by the West Sussex Divi.rion of the 
British Medical .Association asking that the attention of the 
minister of health be drawn to the large amount of preventable 
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foot trouble caused by the v.caring of ill shaped shoes. This 
in turn came before the public health committee of the associa- 
tion and led to some discussion. It was agreed that there was 
good ground for some action, and one or two members urged, 
especially in view of the national campaign for physical fitness, 
that a considered and authoritative report be drawn up pointing 
out the damage done to the feet from the cause indicated, and 
that such a report should have all the publicity possible. But 
some cynics on the committee e.xpresscd doubt as to whether 
women in particular could ever be persuaded to wear proper 
and hygienic shoes. They did not want them, one member 
declared, and preferred high heels and the pattern generally 
worn as being really more comfortable. The opinion had been 
expressed in the British Medical Jouriia! that it was erroneous 
to suppose that the shoe with the high heel had any pernicious 
effect and that it was rather an advantage. But the general 
feeling of the committee was that something ought to be done 
in the way of compiling a considered report. It was mentioned 
that through the action of the medical profession in years gone 
by tight lacing had disappeared. In some districts already, 
where there were special foot clinics, action had been taken 
to deal with the problem of proper footwear. Ultimately it 
was decided to refer the subject to the science committee of 
the British Medical Association. 

The Use of Radium 

In the eighth annual report of the National Radium Trust 
and Radium Commission for 1936-1937 it is stated that the 
outlook of surgery is rapidly altering with regard to those sites 
in which radiotherapy has a field of application. The previous 
practice of routine operation with radiotherapy as a reserve for 
recurrences has been virtually abandoned in the best centers. 
Schemes of treatment are evolved after consultation between 
the surgeon or laryngologist and the roentgen ray or radium 
therapist before anything is done. In this treatment each mem- 
ber of the team works on a settled plan with great advantage. 
The commission holds that to secure a reasonable standard of 
service for the treatment of cancer throughout the country the 
whole problem should be attacked by the government along 
national lines, for in only a proportion of cases suitable for 
radiotherapy is it being received. Every step should be taken 
to encourage persons suffering from or suspected to be suffer- 
ing from cancer to resort to treatment at the earliest possible 
moment. The v.’ork done at the national centers is good but 
docs not cover the whole country; new centers and the expan- 
sion of the existing ones are necessary. 

THE DAXGCK OF IRieVDIATIXC HiECAXCEROUS GROWTHS 

It is apt to be forgotten that radiation may produce as well as 
cure cancer. In the report of the pathologic research depart- 
ment of the Radium Institute further investigations into the 
treatment of precancerous lesions arc reported. It had already 
been demonstrated that when from 4,000 to 8,000 roentgens is 
applied to a precancerous lesion of the skin in mice, produced 
by painting with tar, the onset of malignancy is delayed or 
even inhibited. Investigations have now shown that smaller 
doses, from 100 to 1,440 roentgens, increase instead of inhibiting 
malignancy. This indicates a serious danger in treating pre- 
canccrous lesions by radiation. No doubt good results would 
follow if the whole lesion was given a dose of about 6,000 
roentgens, but if th.e lesion was given a smaller dose or if any 
part of it received a smaller dose there would lie a danger of 
producing cancer. During the summer it nas observed that 
mice painted with carcinogenic agents, such as tar, shale oil 
or lienzpyrcnc, when placed in the sun showed signs within 
a few minutes of being burned by it. Further investigation 
showed that these agents had sensitized the skin to light and 
that this action was a common property of carcinogenic agents. 


Air Raid Precautions in Factories 
All possible precautions arc being taken in this country 
against the horrors of the latest development of “civilized war- 
fare.” At a meeting of the Association of Industrial Medici! 
Officers Dr. N. W, Hammer, medical officer to the air raids 
precaution department of the government, said that factories 
should prepare plans to deal with their own special conditions, 
within the scheme of the local authorities for dealing with air 
raids. First aid parties in a factory should consist of three 
men, and the proportion should be two parties for 250 men, 
with an additional party for each additional 250 men or part 
thereof. The first aid parties should work with rescue parties 
ready to give aid before sending the victim to the first aid post 
or hospital. The members should be trained to relieve suffering 
and to save life, if the need arises, by arresting urgent hemor- 
rhage or treating asphyxia from electrocution. A factory of 
any size should make provision for the reception and treatment 
of those injured in an air raid as a preliminary to their being 
sent home or to a hospital. The factory should also provide for 
the cleansing of the uninjured and contaminated. It might be 
well to have a medical officer at the first aid post to give interim 
treatment, including transfusions. 

The Supply of Synthetic Drugs in Wartime 
In the House of Commons a member asked the government 
whether their attention had been drawn to the fact that in war 
the British Empire would be without important chemical com- 
pounds of which Germany had a practical monopoly. The 
minister concerned replied that they were well aware that the 
discovery of new chemical compounds of certain kinds, par- 
ticularly those used in the treatment of tropical and some other 
diseases, at present depends largely on research work under- 
taken by German industrial concerns. For this reason the 
government approved the proposal of the Medical Rcscarcli 
Council for expenditure of $150,000 per annum on research in 
chemotherapy, to enable this country to play a greater part in 
future in making new discoveries in this field. 


PARIS 

(from Onr Regular Correspoiideut) 

June 11, 1933. 

Culture of Virus of Measles 
At the May 24 meeting of the Academic de mcdecine of 
Paris a paper was read by Dr. Harry Plotz of the Pasteur 
Institute on the results of his study of the virus of measles. 
He stated that the only animal which has thus far been found 
susceptible to contracting measles is the monkey (Macaens 
rhesus). There is a lack of uniformity in the symptoms fol- 
lowing inoculation of defibrinated blood taken from a gi'C” 
human being with measles. In a series of inoculated monkejs 
the Koplik sign, mucosal and cutaneous eruptions, fever, leul.o 
penia and lymphocytosis can all be found, but rarely all o 
them in a single animal. The most constant arc acute Icuko 
penia and a cutaneous eruption. In a former communicalion 
Dr. Plotz .called attention to a form of measles (roiigeo e 
inapparentcj in monkeys without apparent signs. The 
leukopenia appears, as do all the aforementioned clinical cu^ 
deuces of the infection, after a period of incubation laoiU'. 
from twelve to fifteen days. If a second monkey is inocu 3!« 
with the blood of one who has shown only acute leukopenia, 
a typical eruption is to be observed. The blood used in a 
the experiments was taken from a patient ivith measles m 1 
service of Prof. Andre Lemicrre at the onset of the cruptim. 
The blood was defibrinated and 5 cc. injected su1)CUt.incou> i 
into a monkey. The remaimk-r of the blood was employe! ^ 
cultures. Thirteen days after inoculation of the monkeys ^ 
few maculopapular areas appeared on the face and 
eruption became more diffuse on the fourteenth am itc 
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days after inoculation and disappeared completely on the six- 
teenth day. There was a drop from 15,500 to 5,500 in the 
number of leukocytes on the fourteenth and fifteenth days, the 
number rising gradually to normal during the next few days. 
The leukopenia was accompanied by lymphocytosis. There was 
a marked rise in temperature between the ninth and the six- 
teenth day. Blood taken from this monkey on the fifteenth 
day was inoculated into a second monkey, and a typical erup- 
tion and leukopenia followed. 

The cultures of the virus are made in the presence of living 
cells, the technic followed being the same as that used for the 
culture of other viruses. Five cc. of Tyrode’s solution and 
several drops of a suspension of chick embryo cells are placed 
in a 50 cc. Erlenmeyer flask for ten days. Then 1 cc. of the 
serum of a noninoculated monkey and 1 cc. of defibrinated 
blood from' a patient with measles are added. After a few 
drops of chicken plasma are added, the flasks are closed with 
rubber corks. Under these conditions a culture is obtained 
in the presence of proliferating cells. The rubber corks are 
employed to prevent liberation of carbon dioxide and maintain 
a more uniform pn concentration. The cultures are placed 
in an incubator at 37 C. for three days and then flasks con- 
taining the freshly prepared medium inoculated with 1 cc. of 
the preceding culture, previously ground in a mortar. A tem- 
perature chart was shown of a monkey inoculated with 5 cc. 
of a culture which had been reinoculatcd ten successive times 
on the medium cited. A typical eruption appeared on the 
monkey’s face and trunk; it became quite diffuse as early as 
the first day and paler on the second day and then disappeared 
completely. There was a sudden drop of the leukocyte count 
from 22,500 to 7,500 in twenty-four hours on the eighth day. 
Marked lymphocytosis was noted during the period in which 
the eruption was most diffuse. 

Treatment of Cerebral Abscess 
The neurologic surgeon Dr. Clovis Vincent, in a paper at 
the May 4 meeting of the Academie de chirurgie of Paris, 
stated that poor results in a certain proportion of cases are 
due to the faet that one is apt to employ a more or less 
routine method independent of the cause of the abscess. A 
sharp distinction should be made between abscesses which arc 
secondary to nasal or aural foci and the type of abscess seen 
b}’ the neurosurgeon. The former as a rule are in close prox- 
imity to the primary focus, are superficial and relatively small 
and are not accompanied by diffuse edema of a lobe of the 
cerebrum. Such postnasal or postaural abscesses usually can 
be successfully treated by simple drainage, provided the arach- 
noid space is excluded, as suggested by Lemaitrc. The 
abscesses which the neurosurgeon encounters are large, usually 
multilocular and multiple. They are also relatively deeply 
located beneath the conve.xity of the cerebral hemisphere. The 
infection reaches the brain by way of the blood stream, and 
the lesion is accompanied by considerable edema. Clinically, 
a cerebral abscess of nonolitic or nasal origin may fail to cause 
any symptoms, or cither the picture is that of acute encephalitis 
or there is a history of such a syndrome. Dr. Vincent has 
been successful in some cases in following the method proposed 
by Dandy; viz., adequate exposure without opening the dura 
mater and simple puncture. In the majority of Dr. Vincent’s 
cases, however, this method had been unsuccessful. The technic 
now employed by him consists in removal of q large portion 
of the wall of the abscess cavity, a procedure analogous to 
that used in the treatment of a cerebral neoplasm, followed 
by closure without drainage. If too short an interval has 
elapsed since recession of the symptoms referable to the pri- 
mary focus, one should be content to limit the operative inter- 
vention to the construction of an osteoplastic flap over the 
abscess area, without opening the dura, and should carry out 
the complete removal of the wall and contents of the abscess 


as a second step. Dr. Vincent warned against waiting too long 
to perform the second operation, because the wall of the abscess 
cavity increases rapidly in thickness, rendering its removal 
very difficult. 

Vaccination Against Diphtheria Made Obligatory 

Reference has been made to obligatory vaccination of all 
French soldiers against diphtheria with the aid of the Ramon 
toxoid, termed anatoxin here. Some time ago the lower house 
of the national legislature passed a bill extending such com- 
pulsory vaccination to all children during the second or third 
year. At its June 2 session the French senate passed a similar 
bill, so that such vaccination is now obligatory. Parents or 
guardians arc made responsible for having all children vac- 
cinated against diphtheria. No child can be admitted to any 
school without presenting a certificate showing that this law 
has been complied with. All school children up to the age 
of 14 years who have not previously been vaccinated must 
submit to vaccination as soon as possible after publication of 
the law in the Journal offickl. Publication took place June 3. 
The vaccinations with the aid of the Ramon toxoid will be 
carried out without expense to the parents. The outlay will 
be amply compensated by a marked reduction in the present 
mortality' rate from diphtheria of 2,000 deaths and in the 
morbidity rate of over 20,000 cases annually. 

Celebration in Honor of Professor d’Arsonval 

The leading medical society of France, the Academie de 
mWeeine of Paris, devoted its June 7 meeting to the celebra- 
tion of the fiftieth anniversary of the election to its member- 
ship of Professor d’Arsonval. Before bestowing a medal. Prof. 
Fernand Bezangon, president of the Academie de medccine, 
eulogized the many important contributions to science by Pro- 
fessor d’Arsonval. During a demonstration given by the 
physiologist Claude Bernard in 1873, d'Arsonval as a young 
medical student volunteered to repair a galvanometer whiclt 
had failed to function during the experiment. This attracted 
the attention of Bernard, who asked d’Arsonval to become an 
assistant in his laboratory. He continued in this capacity until 
the death of Bernard. At this period biology and physics were 
considered to bear little relation to each other, and d’zVrsonval 
devoted all his energies to demonstrating that this was not 
true. After Bernard's death in 1S7S the young assistant 
d’Arsonval continued to work with Brown-Sequard until 1887, 
when the title of professor was bestowed on him. This period 
was the most fertile in the field of biophysics for d’.-Vrsonval. 
His research studies on animal heat, clectrophysiologj-, calor- 
imetry and respiration were all published during this period. 

D’Arsonval became the successor of Brown-Sequard on the 
latter's death in 1897 and continued to add to his already 
important contributions. Among these may be mentioned the 
perfection of many types of apparatus, such as galvanometers, 
calorimeters, galvanoscopes, chronometers and photometers; 
the description of the mechanism of contraction of muscles ; 
the production of electricity in certain species of fishes; the 
discovery of the effect of electric currents on animals, and, 
above all, the discovery that high frequency currents can tra- 
verse the human body without damage to tlie tissues. The 
last-named contribution has been of the greatest importance in 
the development of modern therapeutic methods. One of the 
first applications of a discovery of d’Arsonval in medicine was 
the use of electrocoagulation in the treatment of bladder tumors. 
Since then the use of diathermy in the treatment of various 
diseases and more recently of the radio knife in surgical pro- 
cedures and of transurethral resection of the prostate have 
greatly extended the field of application of d’.Arsonval's 
discoveries. 

.'\t the close of the address by Professor Bezangon, d'.-\rson- 
val, who is still active at the age of S7, spoke for half an hour. 
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(From Our Regular Correspondent) 

May 17, 1938. 

News of the Universities 

While news of the universities was reported in The Jour- 
nal April 11 several important new developments have occurred 
since then. Dr. Scheel, national fuehrer of students, recently 
addressed the professors and docents of Hamburg Universitj'. 
He said that the university must become better integrated in 
the Nazi state; if this long overdue adjustment is not soon 
made, the university itself, despite its great tradition, will face 
a critical situation. Today some 20 per cent of the student 
population belong to Nazi party formations; this proportion is 
far too small. Even more necessary than the “orientation,” 
as he called it, of the students toward the nevv principles is 
a similar adjustment on the part of the faculty members. 
Learning is not yet sufficiently Nazi, but it must become so 
if the university wishes to survive. Dr. Scheel also referred 
to the problem of the shortage of younger men trained in the 
professions. For example, each year for one man graduated 
by a school of engineering three engineers die. If the univer- 
sity cannot meet the demand for trained men, industry and 
government will have to undertake the training of the younger 
generation. Such an eventuality would mean, however, the 
extinction of the university. 

Scheel’s utterances serve to illuminate many aspects of the 
situation. On the other hand, it is interesting to note that 
the national minister of education is striving to aid those 
smaller universities which, because of the general decline in 
academic matriculation, had almost been forced to close. The 
ministry has repeatedly stated that the maintenance of the 
small university is of vital importance to the state. Official 
efforts are being made to persuade the student to enter the 
smaller institutions; the principal advantages alleged are the 
cheaper cost of living in the smaller community as contrasted 
with the big city and the greater opportunity for contact 
between pupil and teacher. It is pointed out that the ratio 
of docents to students at Berlin is 1 : 9.3 and at Munich 1 : 12.S, 
whereas at Marburg it is 1 : 6.3 and at Giessen 1 : 3.3. The 
ministry refutes the objection that the academic standards and 
scientific equipment of the smaller universities are inferior. It 
is denied that the most distinguished professors are to be found 
only in the big cities. Material inducements too. in the form 
of special offers of part time employment for undergraduates, 
are calculated to make the small university more attractive to 
prospective matriculants. It is too early to determine with 
what measure of success, if any, these efforts have been 


rewarded. 

Of further interest are several new regulations. The legal 
status of the university professor has been regulated anew. 


Full professors are no longer retired but are "released” 
(namely, released from official duties) ; they continue to receive 
their salaries but are ineligible for any further increases. The 
so-called lecture-guaranty, namely, assurance of a specified 
minimum income from lecturing, is abolished by the new plan. 
In a general decree the national minister of education has 
defined the extent of academic activit>' of the “released” pro- 
fessor The latter retains his erstwhile official title with the 
added’ designation “emeritus.” Even after being “released" a 
professor may be retired on account of political or racial rea- 
sons or for professional incapacity; this would entail a reduc- 
tion of his salao’- Furthermore, it is now stipulated tnat a 
professor can no longer be transferred by order o: the ministry. 
Previously the new regime had decreed that prolwsors m.gnt 
be transferred and retransferred even against their wiU; this 
usually signified relegation to a smaller university. Th/s is 
now changed. The age limit remains, as for all other govern- 
ment emplovees, at 65. Previously the compulsory retiremeix 
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age of professors was not uniform throughout the reich; in 
many German states it was fixed at 68, in many others at 
70, and so on. Another order, issued by the national minister 
of education, deals with the award of honorary academic 
degrees. The new law supersedes all former regulation of this 
custom. Henceforward the candidate for an honorary degree 
must measure up to strict professional and persona! qualifica- 
tions. The minister reserves to himself the right to examine 
any candidate. This greater discrimination can only be most 
welcome. During the postivar period the conferring of hon- 
orary degrees became common, and often purely financial con- 
siderations were involved. One might say that at certain 
institutions the doctor’s degree honoris causa could be pur- 
chased for a price. In the future, distinguished personal con- 
tributions to knowledge will be the only recognized qualification 
for the honorary doctorate. No longer will degrees be con- 
ferred for indirect services, such as the establishment of foun- 
dations and other gifts by industrial magnates. Nor will 
noteworthy and nonscientific contributions to the state by men 
in public life any longer be rewarded by the honorary doctor's 
degree. Members of the Nazi party may now receive the 
honorary doctorate, but they must offer the same scholarly 
qualifications as other citizens. University professors on active 
service cannot receive the honorary doctorate. German citizens 
who are candidates for honorary degrees must qualify under 
the usual racial and political tests. A special authorization 
from the minister will be required for the conferring of the 
degree on a foreigner. Bestowal of the honorary title of 
senator, citizen or president by a university is regulated in 
general by the mentioned provisions, except that these titles 
may be conferred in recognition of indirect service to learning, 
such as the establishment of a foundation. 

Measures have been taken to integrate Austrian universities 
into the Nazi system. These schools are now to form "the 
living bridge to the peoples and provinces of the southeast." 
The matriculation of Jewish students has been further 
restricted; the quota of Austrian Jews permitted to study at 
the university at any one time is fixed at 2 per cent in each 
special field. This percentage is somewhat smaller than the 
proportion of the Jewish to the total population of Austria, 
for, as stated in the ministerial decree, this establishment of 
a numerus clausus is calculated to offset a development that 
has been going on for decades. In the winter semester of 
1936, 11 per cent of the student population of Austrian uni- 
versities were Jews, namel)', members of the Jewish religiouj 
group. At Vienna University alone the percentage of Jewish 
students was 19.42, and in the medical school about one third 
of all matriculants were of Jewish extraction. The following 
data on enrolment in the Austrian universities attest the impor- 
tance of these institutions in the academic world : The number 
of students of all Austrian schools of university rank, 
ing the veterinary and business institutes, is more than IS, ' 
whereas in the older German reich, with ten times as 
population, the number of university students is around 75, • 

only five times the number of Austrian students. Of the 15, 
students in Austria a good 25 per cent arc women. 
enrolments at the various universities arc 9,900 students a 
Vienna, barely 2,000 at Graz and 1,500 at Innsbruck.^ Abou 
4,500 students are matriculated in the medical schools, tiis u 
the largest number in training for any one profession. 


Group Examinations for Cancer 
he professor of gynecology at Kdnigsberg '■bccnlB' 
ninations at his clinic for cancer. Women of M f”' , 

subjected to gynecologic examinations at 
se examinations are made to determine wlicllicr p 
litions exist. The women receive further consultation 
treatment is actually given. The group 
c only to promote the early chagnosis of 
■h were encountered at first in inducing the women 
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mit to this examination have now been overcome. In the course 
of 2,587 examinations of this type, eighty-one erosions sugges- 
tive of carcinoma were detected, that is, in 3.1 per cent of the 
examined women. In 25 per cent of these eighty-one cases of 
suspected erosion, the e.xploratory excision disclosed a carci- 
noma. moreover, three carcinomas of the uterine cervix and 
one carcinoma of the rectum were detected among the 2,587 
women. At the same time, these group examinations revealed 
that myoma is to be found at the most in 2 per cent of women 
wlio have passed the age of 30. In general it may be said that 
group examinations provide possibilities for the early diagnosis 
of carcinoma which are not available otherwise. 

AUSTRALIA 

(From 0«r Correspondent) 

May 24, 193S. 

National Health Insurance Scheme 
A bill for national health and pensions insurance, now being 
debated in the commonwealth parliament, will if it becomes law 
materially affect medical practice in Australia. Although the 
great advances made in prevention and treatment of disease in 
the last fifty j-ears have increased the cost of satisfactory med- 
ical service, many are of the opinion that a plan involving 
impersonal payment will interfere with the personal relationship 
which must exist between patient and doctor. Inadequate pay- 
ment will destroy this relationship, and if a practitioner must 
take too many patients in order to make a reasonable living he 
cannot cultivate that personal contact or spend the necessary 
time to do the good work. The federal council of the British 
Medical Association in Australia has agreed on a remuneration 
of 11 shillings per unit yearly. Whether this will prove adequate 
cannot be determined until the scheme has been in operation 
for a time. The government's present proposals for health 
insurance were described as incomplete and inadequate in an 
official statement issued by the federal council of the British 
Medical Association. The association considers that the essen- 
tial principles which should form the basis of any national health 
service are that the service should offer full scope and oppor- 
tunity for the prevention and cure of disease and the promotion 
of full mental and physical activity; that the service should 
offer opportunities for research, without which there can be no 
advance in medical or public health ; that the service should 
be based on the provision of a general practitioner of his own 
choice for every individual, in accordance with the present 
system of private practice; that the service should be complete 
— not only must it provide to every one the serr-ices of a general 
practitioner, but it must make available consultant and specialist 
services and such auxiliary services as pathologic and x-ray 
c.xaminations, nursing and massage serwees. There must also 
be accommodation and treatment in hospitals, sanatoriums and 
convalescent homes. 

The present proposal embraces only a section of the com- 
munity, about 1,850,000 of the workers, and does not include 
their dependents, and it makes no prornsion for the unemployed 
or the unemployable, many of whom are in the greatest need 
of medical attention. It does not supply a specialist or an 
institutional service. It ignores preventive measures and takes 
no account of the greatest medical need of the day, a vastly 
increased provision for early diagnosis of disease. The govern- 
ment's scheme is, in effect, an extension of the system of con- 
tract practice by which members of friendly societies receive 
medical benefits. The friendly societies are vitally interested in 
the scheme. They at present cater to 600,000 members and their 
dependents in Australia, and of these it is estimated that 400,000 
will come under the new scheme. Tlicir organizations could be 
of great assistance to the authorities in the administration of 
the scheme, because of their long experience with sickness bene- 
fit. However, friendly societies as such will receive no par- 


ticular recognition from the scheme. They may form approved 
societies for administration of a section of medical benefits, but 
this adr-antage is offered to any organization with a member- 
ship of 2,000 or more. The loss in the friendly societies’ volun- 
tary' membership will probably be considerable. As the national 
scheme makes no provision for dependents, it is e.xpected that 
the friendly societies will come to some agreement with the 
medical profession for voluntary insurance against contingencies 
affecting dependents. 

There are still many important details of the bill to be dis- 
cussed, among them being the form of administration, the prob- 
lem of the sparsely populated areas, the question of mileage 
and the definition of the scope of a general practitioner sendee. 
In all these matters, representatives of the profession are to be 
consulted. Other matters of great importance are cooperation 
between the national health insurance serwee and the hospital 
sen-ice in each state, the organization of a medical service for 
dependents, the organization of a medical sen-ice for the unem- 
ployed and cooperation with the dental profession. 

Australian Consumption of Sugar 

In spite of continuous efforts of members of the medical pro- 
fession and others interested in the nutrition of the communitj- 
to reduce the consumption of cane sugar and other highly 
refined carbohydrates in Australia, the figures of the sugar 
board for the 1937 season show a further increase in home 
consumption. The season showed a record output of 810,000 
tons, compared with 782,000 in 1936 and 647,000 in 1935. Of 
the total purchased, 365,000 tons, or 45 per cent, was used by- 
Australia, representing an average per capita consumption of ' 
121 pounds (55 Kg.) per annum, or 0.33 pound (151 Gm.) daily-. 
The position in Queensland is interesting. The Queensland 
Nutrition Council energetically condemns large amounts of 
sugar or sweet foods in a diet which attempts at balance, con-, 
tending that, although sugar in itself is not harmful, it destroys 
appetite for the more wholesome foods. On the other hand, 
this state produces over 95 per cent of Australian sugar, and 
the industry has played an important part in the development 
of tropical areas. 

The White Australia policy forbids the use of colored labor 
on the canefields, with the result that there is a large white 
population working under humid, tropical conditions and pre- 
senting nutrition problems of its own. The Queensland Nutri- 
tion Council is an.xious to assist in the solution of these problems 
and has received promise of financial support from the Aus- 
tralian Sugar Producers' Association. It should be interesting, 
therefore, to watch the consumption of sugar in Queensland 
for the next several years. 


Marriages 


Theodore C. Ericksox, Montreal, Quo., Canada, to Miss 
Mary- Rachel Harrower of Cheam, Surrey, England, May- 24. 

Geneva M. Dye, Washington, D. C., to Mr. Joseph Turner 
of Lurgan, North Ireland, in Hong Kong, China, in April. 

Francis J.\mes Braceland to Miss Hope I'’an Gclder 
Jenkins, both of Philadelphia, June I. 

Dorothy Loo.mis Frame, New York, to Mr. Charles Billings 
England of Passaic, N. J., May 28. 

Paul E. }iIcMaster to Miss Anna E. La Chapellc, both of 
Los Angeles, May 28, 

IiIiLTON L. Miller, Chicago, to Miss Bernice Saul of New 
lork. May 0. 

lym^rif 3 ^'‘55 Eelle Kalikow, both of Erook- 

James T^homas King to Miss Martha Foster, both of Atlanta 
ua., June /. ’ 
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Deaths 


Frank Alexander Delabarre, Boston; University of Penn- 
sylvania Department of xMcdicine, Philadelphia, 1895; also a 
iomfo’iQ' P^t^ssor of orthodontia. 1907-1910, professor. 
1910-1918, Tufts College Dental School; chief of staff ortho- 
dontia department and dean, Postgraduate School of Ortho- 
dontia, Forsyth Dental Infirmary for Children, 1914-1919- 
consultaiA, Massachusetts Department of Health; lecturer. Tufts 
College Dental School, and Harvard University Dental School ; 
past president of the Massachusetts Dental Society, American 
Academy of Dental Science and the New York Society of 
Urthodontists ; president-elect of the American Association of 
Orthodontists; aged 70; died, April 16, in the Faulkner Hospital. 

Sandford Halsey Kinne, Binghamton, N. Y.; Syracuse 
University College of Medicine, 1909; member of the Medical 
Society of the State of New York and the American Academy 
of Ophthalmology and Oto-Laryngology ; fellow of the Ameri- 
«n College of Surgeons; otolaryngologist to the Binghamton 
Uty and Lourdes hospitals and Charles S. Wilson Memorial 
Hospital, Johnson City; consulting otolaryngologist to the 
Binghamton State Hospital, Ideal Hospital. Endicott, and the 
Tioga County General Hospital, AVaverly ; aged 53 ; died, April 
13, of nephritis, hypertension and cerebral thrombosis. 

William Frederic Moore ® Philadelphia ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1905; 
assistant professor of bronchoscopy and esophagoscopy at the 
Graduate School of Medicine of the University of Pennsylvania; 
member of the American Academy of Ophthalmology and Oto- 
Larj'ngology and the American Bronchoscopic Society; on the 
staffs of the Philadelphia General, Episcopal and Children’s 
hospitals; served during the World War; aged 56; died, April 
25, of heart disease. 

William John Steele, Baldwin, N. Y. ; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1898; member of the Medical Society of the State 
of New York; on the staffs of the Nassau Hospital, Mineola, 
and the Mercy Hospital, Hempstead; formerly member and 
president of the board of education; bank president; for many 
years postmaster; aged 70; died, April 21, of diabetes mellitus, 
pyelonephritis, coronary sclerosis and lobar pneumonia. 

R. Decatur Smith, Greenville, S. C. ; University of the South 
Medical Department, Sewanee, Tenn., 1897; Medical College of 
the State of South Carolina, Charleston, 1902; member of the 
South Carolina Medical Association; past president of the 
Greenville County Jledical Society; aged 67; died, April 19, in 
the General Flospital of to.\-emia due to burns received from a 
gas heater. 

William Orlin Colburn ® Lincoln, Neb. ; Northwestern 
University Medical School, Chicago, 1904; member of the 
American Academy of Pediatrics; past president of the Lan- 
caster County Medical Society; chairman of the department of 
pediatrics, Bryan Memorial Hospital ; aged 57 ; died, April 10, 
of coronary occlusion, nephrolithiasis and pyonephrosis. 

Eugene Gates, Two Rivers, Wis.; Rush Jfedical College, 
Chicago, 1902; member of the State Medical Society of Wis- 
consin ; aged 67 ; past president and secretary of the Manitowoc 
County Medical Society; served during the World War; aged 
68; on the staff of the Ikfunicipal Hospital, where he died, 
April 28, of cerebral hemorrhage and arteriosclerosis. 

Alfred Lubbert Van Dellen ® Chicago; Northwestern 
University Medical School, Chicago, 1910; member of the 
American Academy of Ophthalmology and CRo-Laryngolog}-; 
on the staffs of the Illinois Eye, Ear, Nose and Throat Infirmary 
and the Englewood Hospital; aged 50; died, April 1, at 
Rochester, Llinn., of ureterolithiasis. 

Norman L. Howison, Menomonie, Wis.; State University 
of Iowa College of Afedicine, Iowa City, 1S82; for many ye^s 
county physician and health officer of Menomonie ; lor thirty 
vears attending physician to the Dunn County Asylum and 
County Home,- aged 88; died, April 1, of a fracture of the hip 

received in a fall. • -.r t, i. -jr-i- i 

Paul Carroll Lybyer, Ogdensburg, N. Y. ; Rush Medical 
CoS Chiigo, 1914; member of the Afedical Society of the 
State of NNw York and the .American Psychiatric Association, 
btate 01 ACU -.y ^V'ar: aged 52; on the staff of the 

l^LlvTcnce^State Hospital, where he died. April 23, of chrome 

"^ Walter Spencer Fleming ® Mount Vernon, N. V"'' 
verritv of the Citv of New York -Atedical Department, 1SS4, an 
Affilffitc Fellow of the American Medical Association; aged /4, 


on the staff of the Mount Atornon Hospital, where he din! 
April 5, of hypertensive heart disease and cerebral licmorrliar>c' 
Ernest Robert Middleton, Abilene, Texas; Fort Worth’ 
School of Medicine, Medical Department of Tc-xas Clirisiian 
University, 1909; aged 52; fellow of the American College of 
Surgeons; on the staff of the West Texas Baptist Sanitarium; 
aged S3; died, April IS, of coronary occlusion, 

Robert Francis Morton, Staten Island, N. Y'.; New York- 
Medical College and FJoiver Hospital, New York, 1937; aged 30- 
mtern at St. Vincent’s Hospital, AAtost New Brighton, where 
he died, April II, of injuries received when thrown from an 
ambulance while speeding to a sick call. 

• Brownvillc, N. Y. ; Homeopathic Hos- 

pital College, CieveJand, 1885; for many years member of tlic 
board of education; at one time county coroner; health officer 
of the villages of Pamelia, Brownvillc ancl Glen Park; aged 77; 
died, April 3, of myocarditis. 

Frederick Morton Harris, Green Bay, AAffs.; Rush ifcdical 
College, Chicago, 1914; formerly secretary of the Browii- 
Kewance-Door County Medical Society; served during the 
World War; aged 49; died, April 7, in the Atoterans Admin- 
istration Facility, Hines, 111. 

Warren Brown Keator, Findlay, Ohio; Barnes jMedical 
College, _ St. Louis, 1895; member of the Ohio State Medical 
Association ; served during the World War; formerly on Ihc 
staff of the Home and Hospital; aged 72; died, April 20, c! 
cerebral hemorrhage. 

Frank Anson Smith, Lebanon, N. H.; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1884; member of the New Hampshire Medical 
Society; aged 82; died, April 25, in St. Petersburg, Fla., ol 
coronary occlusion. 

James Harris Hicks, Denton, Te.xas; Barnes Medical Col- 
lege, St. Louis, 1899; member of the State Medical Association 
of Texas; formerly on the staff of the Denton Hospital ami 
Clinic; at one time county health officer; aged 62; died, April 6, 
of heart disease. 

John Calvin Keller ® Windgap, Pa.; Columbus Medical 
College, 1886; past president of the Northampton County Jledi- 
cal Society ; for many years secretary of the board of health of 
AVindgap; on the staff of the Easton (Pa.) Hospital; aged 73; 
died, April 26. 

Floyd Grant Patterson ® Du Bois, Pa.; University of 
Pittsburgh School of Medicine, 1909; served during the AAorW 
AVar; on the staff of the Du Bois Hospital; formerly on the 
staff of the Maple Avenue Hospital; aged 50; died, March Za, 
in Bradford. 

Francis Aubrey Howard, Slater, Mo.; St. Louis McdiMi 
College, 1877; member of the Missouri State Medical Associa- 
tion ; aged 84 ; died, April 22, in the John Fitzgibbon Afciiiorial 
Hospital, Marshall, of chronic nephritis, uremia and arterio- 
sclerosis. , 

Garabed Arshag Zacar Garabedian ® Tulsa, Okla.; RujJ 
Medical College, Chicago, 1913; assistant in medicine (peni- 
atrics) at his alma mater; aged 49 ;_ died, April 26, of corona ) 
thrombosis secondary to streptococcic infection of the throat. 

Frank J. Hitchcock, Binghamton, N. Y.; Uniyersity o 
Atermont College of Medicine, Burlington, 1890; member o 
Medical Society of the State of New Ytork; coroner; age - 
died, April 25, in the City Hospital of coronary thrombosis. 

Edgar Alexander Fisher ® AAtorcestcr, Mass.; Boston 
versity School of Medicine, 1887; fellow of the 4A'E’'/’P’' , 
lege of Surgeons: on the staff of the AVorcester Halmcma 
Hospital; aged 72; died, April 18, of lobar pneumonia.^ 
Winfield Scott Gehrett, Dcshicr, Ohio; Western 
University School of Medicine, Cleveland, 
county board of health; aged 44; died, April 5, m the 
and Children’s Hospital, Toledo, of coronary thrombosis. 

Ellen Emma Bartholomew Scudder, “X „ 

University Medical College, New York, 1899; fo c.^l^^ 
medical missionary; aged 64; died, April 10, oi * 
nephrosclerosis, cardiac hypertrophy and hypcrfcnsior . ^ 

Ross Edward Anderson, Memphis, Tenn.; Quetas ,j, 
versity Faculty of Medicine, Kingston Ont,,_ Can 
member of the Tennessee State ^Kdical Associalion. -t. 
was found dead. May 3, of a self-inflicted bullet wound. 

John A. Stapleton, Rochester, N. % y",’.''®PcLfctv of lb-' 

School of Medicine, IS91 ; member of the ^K'^cal surgeon: 
State of New York; for many years police and f c -U k 
aged 78; died, April 13, of myocarditi^s and nyP’inl -- 
Harold Virgil Johnson, Nort AAorlh, Te\a. . J 
Medical College of Philadelphia, 1909; member ' 
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Medical Association of Texas; on the staff of the Baptist Hos- 
pital ; aged SO ; died, April 22, of coronary heart disease. 

Nicasio Gregorio Gonzalez, Kansas City, Mo.; University 
of Kansas School of Medicine, Kansas City, 1930; aged 34; on 
the staff of the University of Kansas Hospital, Kansas City, 
Kan., where he died, April 30, of myelogenous leukemia. 

William Henry Coe ® Auburn, N. Y.; Bellevue Hospital 
Medical College, New York, 1896; aged 66; on the staffs of the 
jMercy Hospital and the Auburn City Hospital, where he died, 
April 6, of duodenal perforation and cholecystitis. 

Donald Clare Hoffman, New York; Harvard University 
Medical School, Boston, 1926 ; an associate medical director of 
the Metropolitan Life Insurance Company; aged 39; died, 
April 21, in Rye, N. Y., of essential hj-pertension. 

William Garfield Henderson, Cuba, Mo.; University of 
Louisville Medical Department, 1912; member of the Missouri 
State Medical Association; formerly county coroner; aged 56; 
died suddenly, April 19, of coronary thrombosis. 

Oscar Highland Ternstrom ® Minneapolis; University of 
Minnesota Medical School, Minneapolis, 1920; on the staff of 
the Lutheran Deaconess Hospital ; aged 46 ; died April 20, in 
St. Barnabas Hospital, of coronary thrombosis. 

Whitfield Harral, Dallas, Te.xas ; College of Physicians 
and Surgeons, Medical Department of Columbia College,- New 
York, 1895 ; formerly medical director of the Southwestern Life 
Insurance Company; aged 67; died, April 12. 

Robert William Bobe, Monroe City, Ind. ; Washington 
University School of Medicine, St. Louis, 1934; member of the 
Kansas Medical Society; aged 28; died, April 13, in the Dea- 
coness Hospital, St. Louis, of heart disease. 

William Ira Fulton, Mount Vernon, Mo. ; Missouri Medical 
College, St. Louis, 1897; member of the Missouri State Medical 
Association; served during the World War; aged 65; died, 
April 17, in Springfield of angina pectoris. 

Walter P. McGrath, Menasha, Wis. ; Milwaukee Medical 
College, 1903; was president of the health council, and citj' 
physician; aged 59; died, April 14, in St. Elizabeth’s Hospital, 
Appleton, of uremia and chronic nephritis. 

Russell Newton Davis, Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1906 ; on the staff of the South Shore Hospital ; aged 
54 ; died, April 30, of coronary thrombosis. 

Isaac N. Mayfield, Giddings, Texas ; Louisville (Ky.) 
Medical College, 1880; member of the State Medical Associa- 
tion of Texas ; for many years county health officer ; aged 81 ; 
died, April 12, of diabetes mellitus. 

Edward Philip Laskey ® Haverhill, Mass.; Harvard Uni- 
versity Medical School, Boston, 1909; on the staff of the Haver- 
hill Municipal Hospital ; aged 55 ; died, April 23, of aortic 
stenosis and aortic regurgitation. 

Haim Guelman ® New York; University and Bellevue 
Hospital Medical College, New York, 1910; on the staff of 
the Fordham Hospital ; aged 58 ; died, April 29, in the Ford- 
ham Hospital of coronary occlusion. 

William S. Grisell, Bartlej', Neb.; Kansas City Medical 
(^ollege, 1899; formerly owner of the Grisell Memorial Hos- 
pital, Ransom, Kan.; served during the World War; aged 65; 
died, April 13, of influenza. 

Taylor Hudson, Belton, Texas; Louisville (Ky.) Medical 
College, 1877 ; member and past president of the State Medical 
Association of Texas ‘and the Bell County Medical Society; 
aged 83; died, April 24. 

Albert Eugene Smith ® Craig, Colo.; Denver and Gross 
College of Medicine, 1904; served during the World War; 
aged 71 ; died in April, in the Fitzsimons General Hospital, 
Denver, of nephritis. 

Samuel A. Gifford, Laurel, Ind.; Medical College of Ohio, 
Ciinciimati, 1879 ; member of the Indiana State ^ledical Associa- 
tion; aged 82; died, April 26, of chronic hypertrophy of the 
heart and nephritis. 

John Craig McAllister ® Ridgway, Pa.; College of Physi- 
cians and Surgeons, Baltimore, 1889; member of the American 
Academy of Ophthalmology and Oto-Laryngologj- ; aged 76; 
died, April IS. 

James Finley Deeper, McConnelsville, Ohio; Starling 
Medical College, Columbus, 1878; member of the Ohio State 
Medical Association; aged 79; died, April 22, of cerebral 
hemorrhage. 

William Augustine Hulse, Bay Shore, N. Y. ; Bellevue 
Hospital Medical College, New York, 1883 ; member of the 
Medical Society of the State of New York; aged 79; died, 
April 8. 


Eva S. Shaver, Chicago; National Medical University, 
Chicago, 1903; aged 67; died, April 6, in the Norwegian 
American Hospital of hj'pertension and chronic myocarditis. 

Thomas Linley, Cleveland; Western Reserve University 
Medical Department, Cleveland, 1896; aged 64; died, April 6, 
of cerebral hemorrhage, arteriosclerosis and hypertension. 

Peter Robb McArthur, Los Angeles ; -University of Toronto 
Faculty of Medicine, Toronto, Out., Canada, 1899 ; member of 
the California Medical Association ; aged 69 ; died, April 5. 

Joseph J. Gottlob, Cleveland ; Cleveland College of Physi- 
cians and Surgeons, Medical Department Ohio Wesleyan Uni- 
versity, 1900 ; aged 69 ; died in April at the City Hospital. 

Stark Armistead Sutton ® Norfolk, Va.; University of 
Maryland School of Medicine, Baltimore, 1894; formerly ■ city 
health officer; aged 65; died, April 1, of pneumonia. 

Ray Gifford Lawrence, Port Jervis, N. Y. ; New York 
Universit 3 '' Medical College, New York, 1898; aged 68; was 
found dead, April 4, of injuries received in a fall. 

John H. Haizlip, Nederland, Texas; College of Physicians 
and Surgeons, Baltimore, 1897; member of the State Medical 
Association of Texas; aged 65; died, April 11. 

Henry Bascom Shields, Carthage, N. C. ; Atlanta Medical 
College, 1882; member of tlie Medical Society of the State of 
North Carolina ; aged 85 ; died, April 15. 

Ernest Albert Chapman, Dobbs Ferry, N. Y. ; New York 
University Medical College, 1896 ; aged 76; died, April 1, of 
chronic pyelonephritis and mj'ocarditis. 

Edwin Robert Espie, Detroit; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1892; aged 
73; died, April 25, in Weirsdale, Fla. 

W. Frank Schrader, Fort Wayne, Ind. ; Fort Wayne Col- 
lege of Medicine, 1894 ; aged 70 ; died, April 14, of hemorrhage 
following a gallbladder operation. 

Luther L. Gilbert, Prospect Station, Tenn. ; College of 
Physicians and Surgeons, Baltimore, 1886 ; aged 72 ; died, April 
30, of aortic regurgitation. 

Daniel William Lewis, Philadelphia; Jefferson Medical 
College of Philadelphia, 1909; aged 63; died, March 31, of 
cerebral hemorrhage. 

Nathan R. Gregg ® Coulee City, Wash.; St. Louis College 
of Physicians and Surgeons, 1893; aged 64; died, April 23, of 
coronary thrombosis. 

Lucian Mason McLendon, Dallas, Te.xas; Physio-Medical 
College of Texas, Dallas, 1905 ; aged 74 ; died, April 13, of coro- 
nary occlusion. 

Robert Woodhouse Fowler, Richmond Hill, N. Y. ; New 
York University Medical College, New York, 1897; aged 64; 
died, April 28. 

Irving H. Edginton, Detroit; Memphis (Tenn.) Hospital 
Medical College, 1891 ; aged 68 ; died, April 3, of cerebral 
hemorrhage. 

James H. Sebree, Paris, Ky. ; Louisville National Medical 
College, Medical Department State University, 1892; died, 
April 16. 

William Asa Smith, Glendale, S. C. ; Medical College of the 
State of South Carolina, Charleston, 1891; aged 69; died, 
April 11. 

Dunklin Pierce McLaurin, Jackson, Miss.; University of 
Tennessee Medical Department, Nashville, 1892; aged 78; died, 
April 4. 

Berthold P. Bebee, St. Louis; St. Louis University School 
of Medicine, 1903; aged 57; died, April 22, of a gunshot 
wound. 


Joseph A. Smith ® Chicago; Chicago College of Medicine 
and Surgerj-, 1909; aged 54; died, April 3, in Miami Beach, Fla. 

Max Finkelstein ® New York; University of Maryland 
School of Medicine, Baltimore, 1916; aged 50; died, April 25. 


James moore, irowondge, unt., t^anada; Trinity Medical 
College, Toronto, Out., 1900; died, April 10, in Listowel. 

John Ballinger Eads, Lexington, Ky.; University of Louis- 
ville Medical Department, 1897 ; aged 67 ; died, April 26. 

Charles Walden, Harrisburg, HI.; St. Louis College of 
Physicians and Surgeons, 1909; aged 65; died, April 25. 

Wesley John Reid, Detroit; Michigan College of Medicine 
and Surgeo', Detroit, 1898; aged 63; died in April. 

Robert James Liles, Tyler, Tc.xas; Memphis (Tenn.) Hos- 
pital Medical College, 1893; aged 77; died; April 22. 

Lewellyn D. Hixson, Ann Arbor, Mich.; Detroit College 
of Medicine, 1897; aged 65; died, April 18. 
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SOME MISCELLANEOUS MAIL- 
ORDER FRAUDS 


For many years the Post Office Department has done splendid 
service in protecting the public against medical frauds that 
operate through the United States mails. The task is a difficult 
and a thankless one. Unfortunately, few newspapers and 
magazines publish the results of the work done by the Post 
Office Department. In the nature of the case, the majority of 
such frauds have been made possible through the carelessness 
or venality of some newspapers and magazines which open their 
advertising pages to the fraudulent concerns. 

In certain instances in which the frauds have been particularly 
successful in a financial way the men behind them have wielded 
no little political influence, and cases are on record in which in 
the past the official positions of influential politicians have been 
used in the interest of the medical mail-order faker and against 
the work of the Post Office Department. 

This department of The Journal has for more than a quarter 
of a century abstracted, usually in some detail, the cases of 
medical mail-order fraud in which, through the activity of the 
Post Office Department, the exploiters have been debarred 
from the use of the United States mailing privileges. Some 
of the frauds, in the nature of the case, are comparatively 
trivial. Others are such as to have brought the men who con- 
duct them large fortunes. In this issue we give in brief form 
the essential facts regarding some comparatively small-bore 
medical swindles against which fraud orders have been issued 
recently. These miscellaneous fakes cover such fields as alleged 
cures for obesity, diphtheria, tuberculosis and diabetes: 

Delatol Laboratories. — This was a fraudulent alleged cure 
for diabetes that was marketed by one Frank Willard Kimball 
from Oakland, Calif. Kimball had also been associated with 
the Melatol Laboratories of San Francisco, which sold another 
fake cure for diabetes. In October 1935 Kimball was convicted 
of violating the Food and Drugs Act in connection with his 
activities in the Melatol Laboratories and was fined $400, In 
January 1937 the Melatol Laboratories were debarred from the 
mails. Kimball advertised that his so-called Delatol treatment 
would cure diabetes. The “treatment" consisted ol tablets and 
“Herb Tea.” Government analyses showed that the tablets 
consisted essentially of la.xatives (senna, licorice, and the like), 
while the Herb Tea was mainly sassafras bark, licorice root, 
mistletoe leaves and stems, juniper berries and mint leaves. In 
other words, the Herb Tea, like practically every fake cure for 
diabetes, was essentially a diuretic. The scheme in such cases 
consists in causing the patient to pass a larger amount of urine 
daily, so that any given specimen contains a smaller proportion 
of sugar, although the actual sugar e.\'cretion may be increased. 
Kimball was not a chemist, pharmacist or physician and had no 
medical training. His scheme was declared a fraud, and a 
fraud order was issued against the Delatol Laboratories and 


against Frank Willard Kimball on Feb. 24, 1938. 

Joseph W. Holland. — ^From Danville, Ala., one Joseph W. 
Holland and his two sons, Hubert and Alvin J., advertised and 
sold through the mails a booklet entitled “Tuberculosis and 
Pneumonia, Their Cause, Symptoms, Treatment and Preven- 
tion.” It was represented that this booklet contained informa- 
tion on how to cure tuberculosis and certain other diseases. The 
business was started at Florence, Ala., in 1933 but later moved 
to Danville. Holland was formerly a school teacher. He asked 
$1.25 for his booklet. There was also worked, in addition, the 
trick-prescription fake. Holland told his victims that 
Hull’s Prescription” was a good one but that only a few drug 
stores would carrj' the medidnes necessary to fill the prescrip- 
tion. Holland offered to get it filled for $1 SO Investigation 
bv the Post Office authorities showed that Hollands so-called 
treatment was contrary to modem practices employed in the 
treatment of tuberculosis and in many instances would prove 
distinctly harmful to sufferers from tuberculosis. The 
had no physicians, chemists or pharmacists connected with their 
business and none of them had any medical training. The 
S^rnment declared that such an attempt by inexperienced 
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laymen to treat a disease as deadly as tuberculosis was a dancer 
to the public health. On June 1, 1938, the mails were closed 
to Joseph W. Holland and Joseph W. Holland and Sons. 

Edward J. McCann and Tonsol. — From Elmira, N, Y, 
Edward J, McCann sold through the United States’ mails a 
preparation that he called "Tonsol,” for the alleged treatment 
and cure of diphtheria and tonsil infections. The business was 
started in 1922. When analyzed by the government chemists, 
Tonsol was found to be essentially a 15 per cent solution of 
mild silver protein (argyrol type). The danger, not only to the 
individual but to the community, of attempting to treat diph- 
theria with a spray sold on the mail-order plan, is obvious. 
During the hearing the postal authorities brought out the fact, 
well known to physicians, that in addition to diphtheria the 
tonsils may be the site of syphilitic ulcers and cancers and arc 
also usually acutely inflamed in scarlet fev'er. Obviously, spray- 
ing such tonsils with Tonsol would be not merely ineffective 
but dangerous to the patient, because of the neglect ol proper 
treatment. McCann had no medical education or training and 
had no one with such qualifications connected with his business. 
Tonsol was manufactured by McCann and his wife at their 
residence, despite the fact that neither of them bad any education 
or training in chemistry or pharmacy. On Feb. 24, 1938, a 
fraud order was issued against E. J. McCann and Tonsol, 
Slendra Laboratories. — This was another Elmira, N. Y., 
medical mail-order fake. Slendra Laboratories was a trade 
name used by Joseph H. Updyke, whose regular business was 
that of conducting a lunch room. In other words, Mr. Updyke 
seemed to work .both sides of the street — he sold foods that 
presumably would increase the weight, and he also had some 
pills that were alleged to reduce weight. When analyzed in 
the government laboratories, Mr. Updyke’s tablets were found 
to contain about one-tenth grain of iodine and one-half grain 
of phenolphthalein, with a small amount of Icptandrin, com 
starch, chalk and mineral oil. In common with most obesity- 
cure quacks, Mr. Updyke so advertised as to lead prospective 
victims to believe that neither dieting nor e.xercise was necessary 
in order to secure the reduction of weight promised as a rMuH 
of using his Slendra tablets. After the victim had parted with 
his money, however, he was told that if he wished to get thinner 
he should not eat pork, ham, bacon, any fat meat, olive oil, 
butter, cream, cheese, sugar, candy, pastry, potatoes, sardines 
in oil or bananas ; he was also told to get some exercise in the 
open air every day! If such a regimen were followed, the 
Slendra tablets could, of course, have been thrown in the ash- 
can and just as good results obtained. While the amount of 
iodine in Updyke’s tablets was not sufficient to produce a reduc- 
tion in weight, it might, in certain cases, produce thyroid poison- 
ing. No physicians, chemists or pharmacists were connecte 
with Mr. Updyke’s business, and in the government report on 
the case it seems that Mr. Updyke cynically admitted to t e 
Post Office Inspector who investigated the case that bo did no 
think that Slendra would cure obesity. On March 16, 1933, o 
Slendra Laboratories were debarred from the United b a 
mails. 


WEIGHT CONTROLS 

Cataracts Develop Following Use of 
Anti-Fat Nostrum 

In spite of the warnings from ibe medical prolession an 
ubiic health officials against the use of secret reme ics 
ir the alleged reduction of weight,, products of OT , 
nue to take their toll. During the past year the 
nvestigation has received reports from physicians o ... 
esults following the use by patients, on their own , (j ,5 

f a piece of mail-order quackery sold as a 'fat cure . 

arae of "Weight Controls.” The which is repor ^^^^ 

3 me in capsule form, was sold by Weight Controls, . 

I Health Building, 33 West 47th Street, New York 
From tests made in October 1937 by the A. - . • 

aboratory of the contents of some of the ^ ‘ 

hysicians as being Weight Controls, rfosdy 

igredient of this nostrum was either dimtrophcno 
lied substance, dinitrocresol. of a 

Dr. J. J. Hanna of Quanah, Texas, reported ihc ^ of 
1 year old woman who came to his office P 



Volume 111 
Number 2 

poor vision. She was overweight and for four and a half 
months she took capsules which she said she purchased from 
Weight Controls, Inc. These reduced her weight some 
46 pounds, but her vision was reduced to light perception in the 
right eye and 20/200 in the left, and that eye failing fast. 

The State Medical Society of Wisconsin reported that 
Dr. E. E. Neff of Madison, who had been cooperating with 
the society in making a study of cataract cases resulting from 
the use of reducing capsules, reported the case of one cataract 
patient who had allegedly used a product sold and distributed 
by Weight Controls, Inc. 

Dr. Alton V. Hallum of Atlanta reported that he had a 
patient who claimed to have taken two bo.xes of Weight Con- 
trols capsules, lost about 25 pounds weight and in a few months 
developed bilateral cataract. 

Drs. Dodd and Hamner of Petersburg, Va., reported the 
case of a patient who allegedly took Weight Controls and 
developed cataract and became totally blind in both eyes within 
twelve days. 

Dr. J. B. Nail of Wichita Falls, Texas, has reported the 
case of an obese young woman who came to him for examina- 
tion, complaining of loss of vision. She was found to have 
bilateral cataract and gave a history of having taken Weight 
Controls. 


Queries and Minor Notes 


The answers here published have been prepared by competent 
AUTHORITIES. They do not, however, represent the opinions of 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EYERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


ACTIVITIES OF CHILD HEALTH COMMITTEE IN 
COUNTY MEDICAL SOCIETY 

To the Editor : — Have you any information of value in line with the 
activities of a child health committee of a county medical society? I will 
greatly appreciate any suggestions you have to offer. 

C. Hayden Phillips, M.D., Wilkes-Barre, Pa. 

Answer. — ^These activities might include the following, or as 
many of them as are appropriate in a local situation : 

1. The community water supply and its relation to sewage 
disposal and other sanitary questions should be studied. A safe 
water supply is a fundamental necessity for a satisfactory state 
of child health, since advice to boil water before feeding to 
infants is not universally followed among ignorant mothers. 

2. The source, handling and distribution of the community 
milk supply should be studied, with particular reference to 
availability of fresh pasteurized milk from tuberculin tested 
herds, delivered in properly capped bottles. A safe milk supply 
is fundamental for satisfactory child health conditions and it 
is generally agreed that minimum requirements are tuberculin 
tested herds, clean barns and milk houses, clean, healthy workers, 
clean utensils, prompt cooling and delivery of milk, pasteuriza- 
tion (except certified milk) and bottling. 

3. Investigation should be made into the availability of healtli 
supervision for well babies for all classes of the population, 
each at an appropriate price. This means that families which 
can pay for supervision of their own babies should do so through 
appropriate relationships with private ph)’sicians of their own 
choice, but it also means that provision must be made for similar 
care for those unable to pay. If this problem is faced and solved 
by the medical society, there will be no occasion for other 
community groups to put forward solutions of their own which 
may be inequitable or otherwise unsatisfactorj-. 

4. Provision should be made in the community, through health 
department or county medical society channels or jointly, for a 
constant program of parent education with relation to health. 
This would include use of the radio, if available, and of news- 
papers, pamphlets, physician speakers and other methods, such 
as the occasional use of c.xhibits and motion pictures. 

5. Prorision should be made through the offices of private 
physieians, or by other means worked out cooperatively between 
the health department and the local medical profession, to insure 
immunization against smallpox, diphtheria and perhaps whoop- 
ing cough, during the first year of life for all children. As 
stated before, financial arrangements should be appropriate to 
the financial capacity of the family; but, whether pay or free, 
the work should be done wherever possible through the office 
of a piiysiaan chosen by the family. 
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6. The community hospital facilides for children should be 
studied and inadequacies or inequalities, if any are discovered, 
should be called to the attention of the community with appro- 
priate suggestions for remedial measures. 

The following material has been published by the Amencan 
I^fedical Association Bureau of Health and Public Instruction, 
dealing with the relationship of phj'sicians to the public health 
program both as regards relationships with public health omcials 
and in connection with their public health and health education 
responsibilities. It will be sent free on request to physicians : 

Health Education Over the Radio. 

Authenticity of Health Education Materials. 

The Health of the School Child. 

Cooperation in Preventive Medicine. 

The Doctor as a Health Educator. 

Opportunities and Obligations in Health Education. 

Helping the Doctor in Health Education, 

The physician's Place in the Health Program, 

Practicing Physicians and the Public Health \Yorkcrs. 

Teaching the Public About Health. 

Other sources of information include the state department of 
health, the United States Public Health Service, Treasury 
Department, Washington, D. C., and the United States Chil- 
dren's Bureau, Department of Labor, Washington, D. C. 


OBLITERATIVE PLEURITIS IN PULMONARY 
TUBERCULOSIS 

To the Editor : — What is the etiology' of obliterative pleuritis occurring 
during the course of artificial pneumothorax for puImonar>* tuberculosis? 
Is it necessarily progressive? If so, how long would it take for the 
pleural cavity to become obliterated if the degree of pulmonary collapse 
is about 75 per cent? Assuming that the process began with the forma- 
tion of fluid (hydropneumothorax) would the spontaneous disappearance of 
the fluid retard the progress of the disease? If the pleural cavitj* should 
become completely obliterated, would the lung necessarily reexpand com- 
pletely? Does the process give any information regarding the underlying 
parenchymatous lesions? What is the ultimate prognosis? What is the 
treatment? jI.D., New York. 

Answer. — ^This condition is caused by a combination of 
factors, the most important of which is fluid in the pleural 
carity, usually caused by infection. The quality of fluid is 
important. Simple transudates are rather easily rcsorbed with- 
out any after-effects; but serous e.xudates, particularly those 
caused by infections with the tubercle bacillus, arc prone to 
cause the pleural surfaces to adhere on resorption of the fluid. 
An added factor is the content of fibrinogen. The more fibrino- 
gen present the heavier will be the clot and in turn the quicker 
will be organization by fibrosis. Any acute purulent infection 
that tends to destroy this "grundlagc” of fibrosis will militate 
against obliterative fibrosis. The mechanism is chiefly an 
irritation of a surface of the pleura in the region of a tubercle; 
then a lymph node or other obstruction prevents a return flow 
of lymph toward the hilus of the lung and this is followed by 
the accumulation of fibrinous exudate, as mentioned. First, a 
fibrinous e.xudate forms between the pleural layers, which under- 
goes a monocytic infiltration, followed by fibroblasts and capil- 
laries (granulation tissue) and ultimately fibrous tissue; second,, 
adhesion of the two layers may take place without the fibrinous 
exudate, but in such cases the two layers arc “semidry.” Thej' 
usually have preriously undergone varying degrees of inflam- 
mation, most commonly by the tubercle bacillus. In the latter 
instance it is a “creeping” process. The new fibrous tissue 
draws in new pleural surfaces and continues on till the whole 
carity is frequently obliterated by thin “spider-web” adhesions. 

The time required to obliterate a cavity 75 per cent collapsed 
is priable. If proper collapse is kept up it need not become 
obliterated at all. Occasionally the “creeping” tj-pe will obliter- 
ate any cavity in periods ranging from two to four months. The 
spontaneous disappearance of the fluid will augment rather than 
slow down obliteration, if it has the proper basis (fibrinous 
exudate). Transudates are resorbed without sucli a result. The 
lung will never reexpand completely because of fixation, but 
almost complete expansion may result if the fibrosis is not too 
dense. _ Dense fibrosis will sometimes encase the lung so that 
c.xpansion is almost nil. There is no relation to the underlying 
lung lesion any more than that the infection usually emanates 
from a subplcural lesion. It is predominantly a pleural process. 

The prognosis depends on the extent of underlying lung lesion 
usually tuberculosis. ’ 

There is no treatment unless the lung lesion is due to an 
abscess, when resection and drainage may effect a cure, or to 
tuberculosis when a thoracoplasty may, and usually will, accom- 
plish the result. In bilateral disease tlicse operations mav not 
be possible. 
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MENTAL AND PHYSICAL DEVELOPMENT IN 
PREMATURE INFANT 

, J" female infant weighing 4 pounds (1,800 Gm.) was 

delivered in September 1936 at about the eighth month of gestation. The 
delivery was normal and the child gained rapidly in weight: at 6 months 
n pounds (5 _Kg.) and now at 17 months 21 pounds (9.5 Kg.). She has 
received cod liver oil and orange juice since 3 weeks of age and similac 
almost from birth. At about 15 months of age she could neither sit 
straight by herself nor walk. She could stand erect by herself for a short 
time when supported, but when she was sitting her head drooped forward 
and her back arched.^ The first tooth appeared at 10 months and she now 
has eight Her anterior fontanel is open and measures 1,5 cm. in diameter. 
X-ray examination of the wrist suggests healed rickets. She does not 
speak but seems to have normal intelligence. For the past six weeks she 
has had vitamin D and drisdoJ. She has been given ultraviolet radiation 
and a grain of desiccated thyroid daily for the past four weeks. She has 
improved slightly and sits somewhat more erect but not for any length 
of time. Suggestions as to diagnosis, prognosis and treatment will be 
appreciated. jj jj _ 

Answer. — From the data presented it is obvious that the 
infant was premature. The fact that the child at 17 months 
does not sit up well is rather suggestive of cerebral injury, 
possibly a result of a cerebral hemorrhage, which occurs far 
more frequently in immature infants than in those born at full 
term. Development in prematurely born infants may be con- 
siderably delayed. Mental development, although somewhat 
slower than normal, is not usually so long delayed as is evi- 
denced in this case. More detailed data, with employment of 
the Gesell Schedule as a basis, is required before any definite 
conclusion can be reached. The prognosis at the present time 
should be guarded and the child carefully watched as to the 
mental factor. Chances are fairly good that the intelligence 
will be impaired, although one is not justified in making this 
commitment to the family on the basis of the little evidence 
presented or without a longer period of observation. If she 
still has not progressed favorably after several months more, 
encephalography should be considered for the purpose of estab- 
lishing the amount of cerebral tissue present. This, of course, 
is of value only from a prognostic point of view and not in any 
therapeutic sense. 

The nutritional state of the infant sounds fairly good, although 
slightly . below the e.\-pected level. The only treatment is to 
continue with all possible dietary aids. Whole milk^in place of 
the artificial feeding would perhaps be beneficial. 

Thyroid is good therapy, although it should not be given con- 
stantly. In addition, a full baby diet with plenty of vegetables, 
chopped meats, cottage cheese and fruits should be given. If 
three teaspoonfuls of one of the fortified cod liver oils now 
available are given daily, no further vitamin D is needed. Cal- 
cium in the form of calcium gluconate, a drachm (4 Gm.) in 
the day’s milk supply, may help. In addition a few grains of 
iron and ammonium citrate mixed with a little yeast extract 
should be given to the infant as a further tonic. 


ROENTGENOGRAPHY OF MASTOID 
To (tic Editor : — Has any one ever done any research on the condition 
of the mastoid process, after definite involvement as indicated by x-ray 
examination, and on the x-ray appearance of this process after operation? 

H.D., Iowa. 


Answer.— A search of the literature of the last few years 
does not indicate any work in which there was a definite attempt 
to correlate what was found in the mastoid process after there 
was x-ray evidence of disease. The roentgenogram is a very 
valuable adjunct in the diagnosis of suppurative conditions of 
the mastoid process. Its use, however, unless coupled with 
experience and judgment, is apt to be fallaaous. From the vep' 
beginning of an otitis, with its concomitant congestion of the 
mastoid process, there is x-ray evidence in the way of cloudiness 
in the mastoid area. Increased blurring and disappearance of 
the bony trabeculae are shown in the more aaN’a.nced forms or 
the disease. With few exceptions the ev^de^ce given m the 
first week of an otitis is not of such a nature as to determine 
sureical inter\’ention, and this is true also of mastoiditis which 
is more developed. The clinical observations determine the 
course and the treatment of the disease. The roentgenogram 
does tell how well pneumatized the mastoid process is, for 
examole Everj' otologist of experience has had occasion to 
compare what he has found at operation with what he sa\v on 
th^xW film, and most men of experience are agreed that the 
x-ray ewdence is often deceptive. Conditions 

mnv he freouently more extensive than indicated by the 
‘ “ .Lence anTthe reverse also is true. X-ray e-xamination 

ma?lS o“e to bel[e4 that there is extensive destruction and 
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the surgeon may find only a moderate involvement. It often 
happens, furthermore, that there will be a need for repealed 
x-ray examination after operation because the patient is not 
doing well. The large central operative cavity is usuaHy clearly 
marked and, m addition, one can see those cells which the opera- 
fn'e procedure cannot compietefy remove and also the cells of 
the petrosal part of the temporal bone, which are invaded by the 
surgeon m only a small percentage of cases. 

The earlier stages of mastoid disease and the milder forms 
followed by recovery are seldom, if ever, noted because there 
IS no need for surgical intervention. In cases in which surgical 
operation has been found necessary it is seldom that the patholo- 
gist gets to examine anything more than a number of bone 
fragments which are removed. 


PAINFUL NOCTURNAL ERECTIONS NOT DUE TO TABES 

To i/ie Editor: A man, aped 65, Jewish, had tabes about twenty-fire 
years aeo, after having contracted syphilis from twelve to fifteen years 
previously. He received the routine medication but was rather careless. 
Now he has almost alt the principal symptoms of tabes but is able to allead 
to bis business and would be more or less comfortable if not for one par- 
ticular kind of attack, which occurs whenever he falls asleep. It consists 
in painful erection (devoid of any sexual feeling) always accompanied by 
a severe tingling sensation involving the ivhole body, reaching such a 
degree of painfulness that he can get rid of it only by forcing himself to 
wake up. The intensity of the sensatiori is in direct proportion to the 
soundness of his sleep and gradually disappears after he wakes up: first 
the erection and then, gradually, the tingling sensation. Tie attacks are 
getting more severe and the patient is developing a suicidal comple-v. What 
is the mechanism of this sensation, what is its connection with iallins 
asleep, and what suggestions for therapy can be made? 

M.D., Pennsylvania. 

Answer. — The painful nocturnal erections of which this 
patient complains are almost certainly not associated with tabes 
dorsalis. If they rest on any organic basis they are probably 
due to a local lesion in the urinary tract. It is barely possible 
that they may be associated with overfilling of a neurologic 
bladder, but it is rather more likely that they are due to a 
hypertrophied prostate. Examination by a urologist is essential. 
If no organic lesion is found in the genito-urinary tract, the 
attacks are almost certainly on a psychic basis and, since the 
patient lias become suicidal, he should be under the care of a 
psychiatrist. 


PRESACRAL SYMPATHECTOMY AND PELVIC FAIN 

To the Editor : — I have been hesitant about doing sympathectomies fot 
severe dysmenorrhea, in tear of masking the pain of some future acute 
pelvic condition. Please give me the general consensus as to the safety 
of either lumbar or presacral sympathectomy during the reproductue 
period, especially from the standpoint of the effect on symptoms q£ possibc 
future abdominal (pelvic) crises. M.D., New York. 

Answer. — Thus far there have been no reports of acute 
pelvic or abdominal crises following presacra! sympathectoni). 
This operation will relieve pain which arises in most pelvic 
organs but by no means all of them. It will eliminate dysmeuor- 
rhea and pain due to carcinoma of the cervix, the body oi t le 
uterus and the bladder but not pain due to ovarian involvemen . 
Most of the pain due to a ruptured ectopic pregnancy or ® . 

ovarian cyst is due to an irritation of the visceral and , 
peritoneum. The sensation of this pain is not transnu 
through the sympathetic system but through the 
Hence, presacral sympathectomy may be pcrfo™cd for j 
menorrhea without any concern about the masking of pa 
future pelvic and abdominal crises. 


DEAIONSTRATION OF BEN2ENE IN URINE 
To the Editor:— Would you kindly outline the “urine sulfate * 
used in the detection of benzene intoxication? M.D., Indiana. 


Answer, — The test for benzene in the urine is the * 
lat for phenol. Urine that contains benzene or puon^ .lenton- 
-own on standing. Benzene and phenol may also jx 
rated by distillation. The urine is strongly acidihca 
I'drochloric acid and distilled. To the first -j. jolu- 

eters of the distillate is added 10 per cent feme cWorwc 
Ml drop by drop, and if phenol or benzene is present tner 
ipear a deep amethyst blue color. ..nmWnatioa 

One tenth of the sulfates in the urine appear 
ith aromatic substances such as indole, for 

3 toIe and are called ethereal sulfates. These ^ 

r the Obermayer indican test as foHmv’s : To 
5 t tube of urine is added one third of a lest 
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mayer’s reagent. To this mixture is added a few cubic centi- 
meters of chloroform. The mixture is warmed slightly before 
the addition of the chloroform, and the tube is inverted several 
times to insure proper mixing. If indican is present in excess, 
the chloroform which settles to the bottom of the tube will 
assume an indigo blue. Conditions that lead to an excess 
amount of indican in the urine are diseases of the small intestine, 
slow flow of bile and absorption of exudates. In the absence 
of the aforementioned diseases, if there is an increase of indican 
in the urine, the urine should be distilled and benzene demon- 
strated in the distillate. 


CATARACT AFTER TUBERCULOSIS AND GLAUCOMA 

To the Editor : — A patient has a tuberculous condition of the right eye, 
which was diagnosed clinically and microscopically ten years ago. A few 
years later glaucoma set in and an iridectomy tvas performed to relieve 
tension. Injections directly in the eye were given with no avail. Later 
there were occasional exacerbations with adhesions developing. Now the 
lens of the eye is distinctly opaque (cataract formation) and vision is 
restricted to light perception. The tension of the eye is practically normal. 
There is considerable pain in the eye. The patient is eager to have the 
cataract removed. Would this be advisable, in view of the tuberculous 
history? Would the removal affect the good eye or would it be advisable 
to remove the entire eye? David Glass, M.D., Louisville. Ky. 

Answer. — If the eye is quite free from active inflammation 
as shown by freedom from fresh deposits on the cornea and 
some ceiis in the anterior chamber, it would probably be the 
best plan to remove the lens and at the same time to do an 
iridectomy. There would be some chance that this might stir 
up an attack of inflammation but it should be possible to control 
by foreign protein injections and atropine afterward. It is 
also quite likely that pathologic changes will be found in the 
fundus or opacities in the vitreous which will prevent a good 
visual result so that the patient should be prepared for this. 
There should be no more danger to the good eye than after 
any operation for cataract, although one should be sure that 
there is no inflammation in that eye which might be present in 
spite of the normal vision. 


DYEING HAIR 

To the Editor : — A patient engaged in the daily practice of dyeing hair 
has vitiligo and scattered tufts of white hair on the scalp. These tufts 
fail to take the dye by the same methods used on others. Is this expe* 
rience unusual? Is there any particular kind of dye which can be tried 
in such a case? Jackson and iMcMurtry (Diseases of the Hair, Phila* 
delphia, Lea & Febiger, 1912, p. 359) say that the use of hair dye will 
conceal this condition. I have not found this point discussed in other 
textbooks consulted. Rhode Island. 

Answer. — The idea has long prevailed that hair has indi- 
viduality. One person’s hair takes dye much more readily than 
does another's, although the two may appear of the same tex- 
ture. One person’s hair may color well with vegetable dye 
and poorly with metallic dye, while hair apparently of the 
same texture and oiliness on the scalp of another person may 
give just the opposite reaction, dyeing well with metallic but 
poorly with vegetable dyes. Even hair in different places on 
the same scalp may show a difference in respect to dyeing. 
Gray hair is particularly hard to dye. 

Galewsky writes (Jiandb. d. Haut ii. Geschlechtskr. 13:165, 
1932) that the beard and scalp hair of the same man will differ 
in respect to dyeing. Soft fine hair is harder to dye than 
coarse stiff hair. According to the hardness of the cuticle of 
the hair, the color will penetrate better and be more lasting. 
Later growing hair, which has more fat and less keratin, often 
gives a different color and the same is true of the parts next 
the scalp as the hair grows out. Variations in sulfur content, 
the effects of nervous disease, attacks of migraine and circulatory 
disturbances are thought to affect the ease with which hair can 
be dyed. 

Washing with soap and water is a good preparation for dye- 
ing, and in some instances the use of a weak alkali or of 
hydrogen peroxide may be a necessary preliminary to the appli- 
cation of the color. Strong defatting agents, ether, benzine or 
carbon tetrachloride are said to dry the hair too much and make 
dyeing more difficult. 

For the management of the case in question it seems advis- 
able to trj' different dyes until one is found that will affect the 
gray hair. Sabouraud’s suggestion, that all persons who wish 
to have the hair dyed should first have the dye tried on a small 
spot to determine how well the dye takes and whether the 
individual is sensitive to it, is a good one. When the most 
suitable dye has been found, the white patches should be dyed 
first until they approach in color the rest of the hair. A patcli 
which includes teth light and dark hair is then dyed and if 
the result is satisfactorj' the whole may be dyed. No sugges- 


tion as to the particular dye can be made. It should be under- 
stood that all dyes are potentially dangerous ; but, if the patient 
insists that the hair be dyed, the dye most familiar to the 
operator should be preferred if there are several that seem to 
give good results. 


MORTALITY IN APPENDICITIS 

To the Editor : — Where can I get get some definite information on the 
mortality rates in untreated cases of acute appendicitis? Have any such 
figures been compiled for the period before the advent of appendectomy? 
Of course, I know that the operative mortality for chronic appendicitis is 
practically nil and that the mortality for gangrenous appendicitis with 
peritonitis is about 20 to 25 per cent, depending on the different operators. 
Wh,at I am especially interested in is the mortality figures for appendicitis 
when no surgical treatment was received at all. 

Benjauih a. Furman, hf.D,, Newark, N. J. 

Answer. — Any statistics compiled before the surgical treat- 
ment of acute appendicitis would be of no value, because when 
this condition gradually came to be recognized clinically the 
patients were frequently operated on. At first only the late 
cases with peritonitis were diagnosed, many of the patients 
being moribund. !l^rlier clinical diagnosis and operation soon 
led to a reduction of the mortality. It is not infrequent at the 
present time to see a patient develop peritonitis from a ruptured 
appendix while under the observation of a physician inexperi- 
enced in surgical diagnosis. 

Mortality following operation for chronic appendicitis may 
occur from the common or even unusual postoperative com- 
plications, but it increases more directly with the inexperience 
of the surgeon. In recent years it has been considered to be 
good practice in many cases of acute appendicitis with perfora- 
tion and well localized peritonitis to treat without operation. 
Several months later the appendix should be removed. Other 
surgeons of wide experience operate in all cases as soon as the 
diagnosis has been made, with equally good results. 

In cases of general peritonitis. Miller and Turner (///hiois 
M. I. Tt-.lZl [Sept.] 1937) have reported a series treated with 
and others without operation but are undecided as to the best 
procedure. 

No statistics are available for nonoperative treatment of acute 
appendicitis, because today in all scientific institutions these 
patients are operated on before perforation occurs, unless some 
contraindication exists. 


DRIPPING FROM RECTUM 

To the Editor : — A farmer, aged 65, has had chronic diarrhea for the 
last eight months, averaging from six to eight movements a day. He has 
had also a persistent dripping from the rectum; brownish colored fluid 
has reached his shoes when he is working. There are no other symptoms. 
With the use of a bismuth compound the movements have been decreased 
to one normally formed movement a day; however, the rectal dripping 
persists throughout the day unabated. The history and physical examina- 
tion are essentially negative except for obesity and hypotension: 109/75. 
Please suggest a mode of treatment to stop this dripping. 

M.D., Pennsylvania. 

Answer. — Many serious rectal conditions are associated with 
"dripping” of the type described. This condition has been noted 
with various types of proctitis, ulcerative colitis, and even anal 
neoplastic disease. Sometimes kraurosis ani is accompanied by 
this condition. Various local applications and injection treat- 
ments for kraurosis ani have been used. However, in the inquiry 
the results of the digital e.xamination or of cultures and examina- 
tions of the stools and rectal discharges are not mentioned. 
Moreover, the appearance of the rectal lining as seen tlirough 
the proctoscope or the results of roentgenologic examination of 
tlie intestine are not given. To suggest treatment witliout this 
information would be unwise. 


VARIATIONS IN SYSTOLIC BLOOD PRESSURE 
To the Editor : — Why is it that, when one takes several successive blood 
pressure readings without removing the arm hand, the first systolic reading 
is almost always higher than the succeeding ones? What should he taken 
as the true systolic pressure? 

Luther W. High, M.D., Millersburg, Ohio. 

_ Answer. — ^There are two reasons for the difference in read- 
ings. Even apparently stolid and phlegmatic persons frequently 
feel some apprehension as the blood pressure is taken and hence 
the first reading is found at a higher level. Also the muscles 
of the arm are held tense and constricted, especially if the arm 
IS not in a comfortable position, causing a higher reading. As 
the patient gams assurance, the arm is relaxed and the muscles 
do not respond to the increased pressure of the cuff with 
mvoluntarj- contraction, as at first. Care taken to have the 
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ann in a comfortable and relaxed position will help obviate a 
high reading due to muscle tension in some cases. 

It is a good plan to record the initial reading and also the 
last reading after the patient is reassured and relaxed. It gives 
some idea of how much the patient responds to nervous stimuli. 


DIPLOPIA AND STRABISMUS FOLLOWING SPINAL 
TAP IN SYPHILITIC PATIENT 
To the Editor : — A 'white woman, aged 26, was given a twelve months 
course of ncoarsphenamine seven years ago at the time her her marriage. 
When I first saw her, nine months ago, she was in the sixth month of her 
first pregnancy. She was then given weekly injections of a bismuth com- 
pound and ncoarsphenamine. The pregnancy was uneventful except for 
a positive cord Wassermann and blood Wassermann test on the baby. The 
mother’s blood Wassermann reaction has remained positive in spite of con- 
tinued treatment. Three weeks ago I did a spinal tap; the fluid was 
entirely negative. ^ ^ For a week afterward the patient suffered severely 
from nausea, vomiting, headache and dizziness on arising. Then she noted 
diplopia of the right eye and bad to cover the eye in order to see clearly. 
Shortly after this I noted a strabismus, which has persisted together wdth 
the diplopia. The other symptoms have cleared up. Examination of the 
eyes reveals nothing further. Could you explain the mechanism under- 
lying these phenomena? What treatment, if any, should be given? The 
blood Wassermann reaction of the patient was positive (4 plus) w’hcn I 
first saw her. jj p _ York. 


Answer. — As the affected e 3 'e muscle is not named, it can 
only be inferred that either the third or the sixth cranial nerve 
is involved. In spite of the negative spinal fluid tests there is 
probably a syphilitic lesion at the base of the brain involving 
one of these nerves. The upheaval caused by the loss of the 
fluid cushion has brought about a change in position of one of 
these nerves, resulting in a partial paralysis. The latter will 
probably soon subside and may have been a blessing in disguise, 
as it shows that treatment for neurosyphilis is indicated. In 
view of the long duration of the syphilis in this case a course 
of tryparsmide is indicated. It is recommended that only I Gm. 
intravenously be given for the first dose, 2 Gm. four days 
later, and if the optic nerves show no signs of being affected, 
3 Gm. may then be given every week for si.x doses. After 
a rest period of a month it will be well to repeat the course 
even if the strabismus has cleared up. Subsequent treatment 
will have to be planned according to the condition of the patient. 


PHYTOSTEEOLS AND PHENyLMETHYL BARBITUKIC 
ACID 

Ta the Editor : — What common plants and animal tissues used for food 
by human beings contain phytosterols? It phenylmethylmalonylurea is 
marketed in this country, what is the proprietary name or names? 

I. D. Clark Jr., M.D.. Fargo, N. D. 

Answer. — Phytosterols, a group of sterols similar chemically 
to cholesterol, occur only in plants, where they are found espe- 
cially in the oils of seeds. Sitosterol is the principal plant 
sterol of wheat and barley germs, cottonseed oil and laurel oil. 
Stigmasterol is present in the calabar bean, beet oil, coconut 
oil, theobroma oil and corn oil, which contains dihydrositosterol 
also. Phytosterols are not absorbed in significant amounts 
through the intestinal walls of ordinary laboratory animals and 
are believed to have no significance in the sterol metabolism of 

'"According to available information, phenylmethyl barbituric 
acid (phenj’lmethylmalonylurea) is not marketed in this country 
at the present time. 


VISUAL EFFICIENCy AND VISUAL ACUITY 
To the Editor.— Why isn’t visual acuity equal to visual efficiency? If 
this is fully answered in any available place, please tell me where. The 
test chart, American Medical Association rating, has visual acuity and 
visual efficiency on it. At 1.0, or 20/20 visual acuity, the visual efficiency 
is 100 per cent. That is the only place where they are equal. At 0.10, 
or 20/200 visual acuity, the visual efficiency is 20 per cent, just double. 

M.D., New York. 


Answer.— Visual acuity, as expressed by reading of 
Snellen charts, describes only the results of examtnation under 
conditions of the test. 20/40, for instance, mwns oriy that 
letters are read at 20 feet which should be read at f) f«t 
The committee on estimation of industrial loss of vision in 192a 
itimated the loss of efficiency represented by these figures and 
arrived at the figures given in its report. 

nut in their records the fraction of the Snellen chart, 20/20, 
20/40 and so on, and give the industrial efficiency on^ in 
reoorts involving visual loss in industrial cases. These fibres 
?«cri^ only lots of central vision; losses of niotility or ausu^ 
fiSrare SLated separately and totaled as described in the 

report 


ANAL FISSURES IN INFANT 

To the Editor: A baby months old has fissures circumanally thil 
are entirely outside the mucocutaneous j’unction. They have appeared and 
disappeared since shortly after birth. The child has been on a diet of 
evaporated unsweetened milk and a mixture of maltose and de.xtrin. It 
weighs approximately 18 pounds (8 Kg.). Treatment has consisted of 
keeping the bowel movements soft by regulation of diet and care to keep 
the child dry at all times. An anesthetic ointment has been used also 
without much apparent benefit. 0 Indiana 

Answer. — ^The _ treatment for the anal fissures should be 
satisfactory. While it is stated that care is taken to keep the 
child dry at all times it is not always possible to do this. It 
might be advisable to add from one to two heaping teaspoonfuis 
of boric acid powder to the water in which the diapers are 
boiled. If the fissures persist they may be treated by touching 
them with a S per cent silver m'trate solution occasionally. This 
will usually aid in their healing. 


AMMONIUM CHLORIDE FOR LONG PERIOD 

To the Editor : — Is there any harm that could result from the eon* 
tinuons taking of ammonium chloride (20 grains, or 1.3 Gm., a day) over 
a long period? The patient is in bed with tuberculosis and has, in addi* 
tion, a prostatic hypertrophy. The ammonium chloride is used not 
primarily as an expectorant but to keep the urine acidified. Manddic 
acid with the ammonium chloride has been taken from time to time. None, 
however, is taken now. Please advise. M.D. Maine. 

Answer. — Probably no harm would result from taking 
1.3 Gm. of ammonium chloride over a long period, but the 
question naturally arises What is the use? The object in fak- 
ing the drug is to acidify the urine sufficiently to be bacterio- 
static. For this purpose 1.3 Gm. would be quite insufficient in 
most cases. Unless the fin of the urine is 5.S or lower, it would 
have little or no effect on urinary infection. If this complica- 
tion is present, sulfanilamide might be tried in a daily total 
dosage of 2.6 Gm. over a period of a week or ten days. In 
the presence of residual urine, however, it may be impossible 
to disinfect the urine and keep it free from bacteria. 


EAR AND TEMPOROMANDIBULAR JOINT SYNDROJIE 
To the Editor : — I am interested in the work which Dr. James B. Costtn, 
St. Louis, and others have been doing on the temporomandibular joint 
syndrome complex. Please let me know your opinion on these observa* 
tions and whether his coneJusions are accepted by a large percentage oi 
physicians, I am interested in the subject from the otologic standpoint. 

M.D„ Nebraska. 

Answer. — The work that Dr. James B, Costen of St. Loms 
has done on the temporomandibular joint syndrome comple.’t 
has been accepted by many physicians and there is good reason 
to believe that pains in the region of the ear, and even as iar 
away as the larynx as well, may be due to an arthritis in Ine 
joint. On occasion deafness of a eustachian tube type maj 
occur, although some have stated that this condition is a rant) 
in their experience. Deafness of a more serious and progressn 
nature is more likely to be due to otosclerosis or auditory nen 
degeneration and not to the condition described by Dr. loS‘ ■ 
There is evidence that some members of the profession ira 
become overcntliusiastic and are recommending tedious, u 
consuming and expensive dental manipulation for the , 

these incurable types of deafness. Tubal catarrh can be tr 
and cured by inflation, and the associated Costen m 

be relieved by proper dental care. Dr. (Zosten s wore * 
receive respectful attention, but overenthusiasm is to be p 
cafed and avoided. 


STERILIZING SYRINGES WITH ALCOHOL 

To the Editor:— I should like information relative to the 
f hypodermic syringes and needles by immersion in , 
f a syringe should be kept in such a solution in a special con joterfetf 
it. would the small amount of alcohol remaining in the \ 

1 any way with the action of the usual vaccines given (catarrna , 
ichicktesD? M.D.. Texas. ^ 

Answer.— The accepted method for ‘*1® /’fn^ctions 

yringe for subcutaneous, intraderma! or intramuscu ij,, 

; by boiling in distilled water or by autoclave. 1 C(.i,:ck and 
sual Y-accines and the specific toxins employed in ^ 

)ick tests contain globulins or globulin fractions . jn 

recipitated or interfered wuth by alcohol m ^5 ^cifical!)' 

sing certain undenatured bacterial by 

ecommended that the needle and carried into ll>= 

ig or hot air, as alcohol or other produced 

ial will denature the antigen. ® suj^rior to 

y proper boiling or hot air >= Probably muc ' 
terilization obtainable by using 70 per cent 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Alaska: Juneau, Sept. 6. Sec., Dr. W. W. Council, Box S61, Juneau. 

Arkansas: Little Rock, Nov. 3-4. Sec., State Medical Board of the 
Arkansas Medical Society, Dr. L. J. Kosminsky, Texarkana, . 

California: Reciprocity. Los Angeles, July 11, San Francisco, Sept. 
14, and Los Angeles, Nov. 16. IVrittcn examinations. Los Angeles, 
July 11-14, and Sacramento, Oct. 17-20. Sec,, Dr. Charles B. Pinkham, 
420 State Office Bldg., Sacramento. . 

Connecticut: Medical (Regular), Hartford, July 12-13. Endorse- 
tnent. Hartford, July 26. Sec., Dr. Thomas P. Murdock, 147 W. Main 
St., Meriden. Medical (Homeopathic). Derby, July 12. Sec., Dr. Joseph 
H. Evans, 1488 Chapel St., New Haven. 

Delaware: Dover, July 12-14. Reciprocity. Dover, July 19. Sec., 
Medical Council of Delaware, Dr. Joseph S. McDaniel, 229 S. State SL, 

^District of Columbia: Washington, July 11-12. Asst. Sec., Com- 
mission on Licensure, Mr. Paul Foley, 203 District Bldg., Washington. 

Hawaii: Honolulu, July 11-14. Sec., Dr. James A. Morgan, 48 
Alexander Young Bldg., Honolulu. ^ 

Idaho: Boise, Oct. 4-5. Commissioner of Law Enforcement, Hon. 
J. L. Balderston, 20S State House, Boise. 

Illinois: Chicago, Oct. 18-20. Superintendent of Registration, 

Department of Registration and Education, Mr. Homer J. Byrd, Spring- 

Iowa: Basic Science. Des Moines, July 12. Dir., Division of 
Licensure and Registration, Mr. H. W, Grefe, Capitol Bldg., Des Momes. 

Massachusetts: Boston, July 12-14. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413.F State House, Boston. 

Montana: Helena, Oct. 4. Sec., Dr. S. A. Cooney, 216 Power Block, 

Nevada: Reciprocity. Carson City, Aug. 1. Applications tnmf he 
completed and on file by July 17, Sec., Dr. John E. Worden, Capitol 
Bldg., Carson City. . ^ . 

New Hampshire: Concord, Sept. 15-16. Sec., Board of Registration 
in Medicine, Dr. Fred E. Clow, State House. Concord. , » , 

New Mexico: Santa Fe, Oct. 10-11. Sec., Dr. Le Grand Ward, 135 
Palace Ave., Santa Fe. 

New York: Albany, Buffalo, New York, and Syracuse. Sept. 19-22. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 315 
Education Bldg., Albany,, ^ « a - 

Oklahoma: Basic Science. Oklahoma City, Dec. 7. Sec. of State, 
Hon. Frank C, Carter, State Capitol Bldg., Oklahoma City. 

Oregon: Bciic Science. Corvallis, July 16 and Portland, Npv. 19. 
Sec., State Board of Higher Education, Mr. Charles D. Byrne, University 
of Oregon, Eugene. ^ _ a. a. . . 

Puerto Rico: Santurce, Sept. 6-10. Sec,, Dr. 0. Costa Mandry, 
Box 3854. Santurce. , . 

South Dakota; Rapid City, July 19-20. Director of Medical Licen- 
sure, Dr. B. A, t)yar, State Board of Health, Pierre, 

Washington: Basic Science. Seattle, July 14-15. McdiVc/. Seattle. 
July 18-20. Dir., Department of Licenses, Mr. Harry C. Huse, Olympia. 

NATIONAL BOARD OE MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the Naiioual Board of Medical Examiners and Special 
Boards were published in The Journal, July 2, page 87. 


Kentucky Reciprocity and Endorsement Report 
Dr. A. T. McCormack, secretary, State Board of Health of 
Kentucky, reports nineteen physicians licensed by reciprocity 
and two physicians licensed by endorsement from Jan, 13 through 
May 3, 1938. The following schools were represented: 


LICENSED BY RECIPROCITY 

Northwestern University Medical School 

Rush Medical College 

University of Illinois College of Medicine 

Indiana University School of Jlcdicine 

University of Louisville School of hfedicine 

Univ, of Michigan Dept, of Medicine and Surgery.. 

Columbia Univ. College of Ph — — ■* ^ 

University of Cincinnati Colleg '' 

Western Reserve University S “ 

Univ. of Tennessee College of " 

University of Tennessee INIedical Department 

Medical College of Virginia 

University of Virginia Department of Medicine.... 
University of Toronto Faculty of Medicine 


Year Reciprocity 
Grad, with 
(1936) Ohio 

(1937) Wisconsin 
(1931) Illinois 
(1930) Indiana 
(1929) S. Dakota 
(1898) Ohio 

New York 
Ohio 
Ohio 
> Tennessee 
. (1900) W. Virginia 
(1925) Virginia 
.(1931) Maryland 
.(1922) Michigan 


School licensed by endorsement 

Harvard University Medical School 

University of Pennsylvania School of Medicine... 


Year Endorsement 
Grad. of 
(1932)N. B. M. Ex. 
(1933)N. B. M. Ex. 


Tennessee March Examination 
Dr. H. W. Qualls, secretarj', Tennessee State Board of 
^fcdical Examiners, reports the written examination held at 
ifemphis, Marcli 23-24, 193S. The examination covered ten 
subjects and included 100 questions. An average of 75 per cent 
was required to pass. Twenty-eight candidates were examined, 
all of whom passed. The following schools were represented: 


School TASStD 

University of Arkansas School of Medicine 
Lmorj* University School of Medicine. . . 


Year 

Grad. 

(1937) 

(1937) 


Per 

Cent 

85.7 

85.7 


Tulane University of Louisiana School of Medicine.’, . (1937) 85.5 

University of Tennessee College of Medicine (1938) 81.2, 

82.7, 83.2, 83.7, 83.8, 84.2, 84.3, S4.3, 84.4, 84.4, 

84.6, 84.7, 84.7, 84.9, 85, 85.2, 85.3, 85.4, 85.6, 85.9, 

86.1, 86.3, 87.9, 88.7 , ^ 

Universitat Heidelberg Medizinische Fakultat (1933) 82.5 

Three physicians were licensed by endorsement from Feb- 
ruary 25 through Alay 2. The following schools were repre- 
sented : 

Year Endorsement 

School l:cx.v-sed bv b.vbobsbmbxt 

Atlanta School of Medicine ; .(1908) Alahama 

Tulane University of Louisiana School of Medicine. ... (1936) Louisiana 
Washington University School of Medicine (1936) Missouri 


New Mexico April Report 

Dr. Le Grand Ward, secretary, New Mexico Board of 
Medical Examiners, reports the written examination held at 
Santa Fe, April 11-12, 1938. The examination covered 12 sub- 
jects and included 90 questions. An average of 70 per cent 
was required to pass. One candidate was examined and passed. 
Thirteen physicians were licensed by endorsement. The follow- 
ing schools were represented; 

School PASSED Cent 

Chicago Medical School (1938) 85.7 

■ School ■ mCENSED BY EKDOBSEMEST Grad.^"^”of”"'’‘ 

College of Medical Evangelists (1919), (1936) California 

College of Physicians and Surgeons, Los Angeles (1910) California 

University of Colorado School of Medicine (1936) Colorado 

Bennett Medical College, Cblcaso.... (1916) Illinois 

Northwestern University Medical School (1937) Washington 

Indiana University School of Medicine (1936) Indiana 

Harvard University Medical School (1934)N. B. M.Ex. 

University of Nebraska College of Medicine ,.(1936) Nebraska 

Cornell University Medical College (1930)N. B. M. Ex., 

(1935) New York 

'* f • ''-bool of Medicine. (1927) Texas 

Studi di Pavia. Facolta di 
...(1910) Missouri 


Illinois April Examinations 
Mr. Homer J. Byrd, superintendent of registration, Illinois 
Department of Registration and Education, reports the written 
examination held in Chicago, April 6-8, 1938. The examination 
covered ten subjects and included 100 questions. An average of 
75 per cent was required to pass. Forty-eight candidates were 
examined, forty-three of whom passed an< 
following schools were represented: 


School RASSED 

Loyola Univ'crsity School of Medicine 

Northwestern University Medical School 

90,t (1938) 86, 86, 87, 89, 89 

Kush Medical College (1936) 86, t 

85, t 86, 86, 86, t 87. 87, 87, t 87, t 89, 89, 90t 
School of Med. of the Division of Biological Sciences. . 
(1937) 84,t 85.t 86, t 89 

University of Illinois College of Medicine.... 

State University of Iowa College of Medicine 

Johns Hopkins University School of Medicine 

Harvard University Medical School 

University of Michigan Medical School 

University of Minnesota Medical School 

University of Toronto Faculty of Medicine 

AlbcrUis-Universitat Medizinische Fakultat, Konigsberg 
Friedrich-Wiihelms-Universitat Medizinische Fakultat 

Berlin (1919) 80. (1925) 85. (1935) 84, 

Hamburgische Universitat Medizinische Fakultat 

Johann Wolfgang Goethe-Universitat Jlcdizinische Fak- 

ultat, Frankfurt-am-Main 

Ludwig-Maximilians-Univcrsitat M^iztnischc Fakultat 

Munchen (1912) 76, 

University of Edinburgh Faculty of Medicine 

School FAILED 


e failed. 

The 

Year 

Per 

Grad. 

Cent 

(1936) 

87* 

(1937) 

84,t 

(1937) 

84, 

(1936) 

90, 

(1937) 

89 

(1936) 

83t 

(1936) 

83 

(1936) 

85 

(1936) 

86 

(1938) 

86 

(1935) 

86 

(1937) 

83t 

’0936) 

8Sr 

(1920) 

82 

(1927) 

SI 

'(1914) 

80 

(1931) 

85 

Year 

Grad. 


Chicago Medical School...... (1937 21 (lOtRi 

Universite de Paris Faculte de Mcdecinc ! , (19361 

Regia Umversita degU Studi di Palermo, rr.,-.,!** a: ncl.iL-*! ^ 
e ChiruTgia 


Facolta di J^fedicina 
(1929) 


Twenty physicians were successful in the practical examina- 
tion held for reciprocity and endorsement applicants in Chicago, 
April 8. The following schools were represented: 

School r«sED 

University of Arkansas School of Medicine (19251 TnHi-itii 

Rmory University School of Medicine (1936) Georirta 

Naftraal Medical College, Chicago (1897) Alabama 

Medical School (1930) Minnesota 

Rush Medical College (1936)t California 



194 


BOOK NOTICES 


Washington University School of Medicin^ * ' * Missouri 

College of Medicini“ * Missouri 

Ohio State University College of * ilediVin^ W. Virginia 

Memphis Hospital Medical ColleL.^^ ^ 5 ^ 


\.oiiege ot Aledicmp Texas 

Queens Un.versity Faculty of Medicine\\\\\\\\\\\\-(V923)\w. vfe' 

School 


PASSED 


Year Endorsement 

Un*iversUy^of‘^inino^'^^nol‘°”of jf Sciences {1937)N. B. M. Ex 

Colutnbia W 

ir.D. degrefon «mp1etiorof1nlrnsh^^ ‘he 

t License has not been issurf 


Book Notices 


Iml!',® Pneumococcus: The Bacteriological. Biochemical anrt 

Immunological Characters and Activities of Diplococcus Pneumnnif. 

n ’ Almon Barnes, Ph.D. Cloth Prl«. ea S 

Sford'unl™rsrS;\t"938!'‘" Commonwealth Fund; Fondot.; 

. .The Commonwealth Fund through (the late) Dr. White and 
hts collaborators has contributed a service to medical science 
through Its publication of this volume, which would be note- 
worthy even if only because it has set a precedent. As the 
author points out m the foreword, the motive in writing the 
book was to “take stock.” In this instance the stock taking 
has been done by men who. while interested in the pneumo- 
COCCUS and pneumonia* have been far enough removed from 
the work to be unprejudiced. The title aptly describes the 
contents of the book, although biology, as here described bor- 
ders on romance at times. The authors have traced the evolu- 
tion of our knowledge of the pneumococcus from the first 
observations by Pasteur and Sternberg to tlie present day 
methods of combating pneumococcic infections. It is primarily 
attractive to the bacteriologist and laboratory scientist, unfor- 
tunately less so to the practicing physician. Despite the breadth 
of the subject the book is well proportioned, including a pro- 
digious bibliography of more than 1,500 references. The style 
of writing should be a model for more writers of scientific 
articles. It is unfortunate that the authors did not see fit in 
writing a book which probably will be a source book for many 
years to discontinue tlie use of “Group IV,” a term which has 
always been a misnomer and which has already caused too 
much confusion. It is again refreshing to find an author who 
can present controversial matters, fix the issue and arrive at 
an unequivocal decision without appearing to be arbitrary. 
The final chapter, on unsolved problems, is a fitting close to 
a book which starts out to determine “how far the store of 
the bullion in the cellar is really the solid gold of truth.” 

Megacolon und Megacyslis: Entstchung, Erkennung und Betiandlung. 

Von Dr. Hans Wolfgang P.assler, jetzt Chlrurg. Unir.-KllnlK- Leipzig. 

Jilt einera Gcleltwort Ton Prof. Dr. WllUelm Rteder. Dlrektor der Chlrurg! 
Unlr.-KUnik, Leipzig. Paper. Price, lo.GO marks. Pp. ITS. wttli CT 
illustrations. Leipzig: Johann Ambrosius Barth, 193S. 


JoUB. A. Jt. A. 
Joev 9. I9J5 

tion^pS to someAinf 

system. Passler has not <r- ^ sympathetic nen-ous 

absent or much thinned out in tW *i ^ generally 

which does not dilate X • f of the boive! 

iienLiHr*> ~ 

will sometimes brinv^rel'T sympathetic nerves 

makes Tt appLr thatlhl'"^ Hirschsprung's disease 

nerves of the bowel Assler^fatef V 
liave looked for diseLe in thJ i- ’ 
haven’t seen much change from n"o^Zk 

megacolon into three groups ' In 

X "bole 

is that the inferin involved, and Passler’s impression 

group the whnlT "’osenteric plexus is diseased. In the third 
here the hvnno-^^t^^ rectum, is eniargeci, and 

that treatment’ iif ^ diseased. Passler believes 

and IbJ Tf ZZ three types of cases should be different 
denend on fV. Y extent of the operation should 

division ic ,®. o^ the disease. He believes that thi' 

valueTn iri because the cutting of nerves is i 

The hnnV^h others, 

ested in th' * helpful to all those men who are inter 

go Lk ^ It ^ .Tboy doubtless will want t, 

TT I original articles in order to study them care 

subLt nni» Yif detailed knowledge of thi 
another c/ n- experimenter studied dogs under ether, 

studierf <-of^ P^hents under local anesthesia and another 
lorric ferh * "? ^ abdominal window or with the roentgeno- 
enclc "ble to reconcile the many differ- 

arfirio opmioo which he will find expressed in the many 
Thl VLi°" innervation of the lower part of the colon. 

I, "'i” doubtless be of much 

Jaiue for all men working in this field 

D Ir* Ph D “Lrr''*''®o Buke-Elcler. Jt.A., 

arethods of PTfSf r VoJ. 11: Clhiiral 

ergl PaKioinrfeni t-unEenltal and DeveIopment.iI Anomalies, Gen- 

e 4 ciom ^ PHr Consider.itlons, Diseases of the Outer 

C V Slii,; o ' Blusiratlons. St. Louis: 

o. \. Jlosby Company, 1S3S. 


This is an attractive volume on megacolon and on the large 
bladder, which in rare cases is found associated with mega- 
colon. Passler has seen the association in three cases and has 
found reports of some eighteen cases in the literature. The 
large bladder is likely to be seen only with those cases in which 
the whole colon, including the rectum, is involved. Passler 
first reviews the important points in the anatomy, embryology 
and innervation of the colon and the bladder. He then dis- 
cusses Hirsdisprung's disease in its various aspects. The book 
is well written and well illustrated. There is much on the 
surgical treatment of the disease not only by Passler but by 
many surgeons who have worked in this field. Table 4 shows 
that of 117 patients with apparently idiopathic megacolon 
operated on by neurosurgeons thirty-eight were cured, sixty- 
four were improved and twelve were not helped. Three died 
sometime after the operation. Passler summarizes briefly 
thirty different theories as to the cause of the disease. His 


he first of this four volume textbook was reviewed in this 
column June 24, 1933, with great enthusiasm. Its reception by 
the ophthalmologic profession was really in the nature of an 
ovation and the only critical works ivere the expressed fears 
t lat the task of producing the remaining volumes might prove 
too great or that the lofty standards set in the first volume were 
too high to be maintained. But the appearance of the second 
volume has set all those fears at rest, "rhe interval of produc- 
tion is a fait longer than desirable, but it was worth waiting for. 
The publishers are to be congratulated on the e-xcellencc of their 
production not only from the mechanical standpoint of book- 
making but even more because of the fine illustrations, both 
black and white as well as colored. The illustrations really 
illustrate, so that even an undergraduate medical student can 
grasp the point in question. This volume deals with the clinical 
methods of e.xamination, congenital and developmental anomalies, 
and general pathologic and therapeutic considerations of dis- 
eares of the eye and specifically- of the conjunctiva, cornea and 
sclera. The material is presented in sucli a thorough and sys- 
tematic manner that one marvels at what type man it is who 
can write so ably-. His English is not stilted but flows freely 
and conversationally- and his word pictures of ocular conditions 
are so descriptive that illustrations are almost unncccssao'- 
Following each entity is a short but comprehensive bibliography' 
that furnishes the key to all that has been written on the toptc. 
Each important chapter is opened by a short outline of the life 
and work of the ophthalmologist whose name is most intim.itc|) 
connected with the subsequent pages. Von Grac/c is naturaiiy 
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given the place of honor at the beginning of the volume. This 
new touch in ophthalmic- textbooks should prove most stimulat- 
ing to the younger men who have not yet acquired the leisure 
to study the history of ophthalmology. It is obviously impos- 
sible to deal with individual phases of the work in a short 
review, for all that the reader wishes to know is what the book 
is about and whether in the opinion of the reviewer the book 
is worth while. To the latter, most emphatically, yes. It is 
the most complete thing that has been produced in English, 
it contains the last word in modern ophthalmology and it renders 
entirely unnecessary the long drawn out and never ending 
handbuchs of the Teutons. Anglo-Saxon ophthalmology owes 
a real debt of gratitude to Duke-Elder not only for his brilliant 
research work but even more for his textbook. 

Tumeurs intracraniennes: Etude analytique de 2000 tumeurs vdriflSes 
ct de leur mertalltO oeSratoire. Par Harvey Cushing, protesseur de neuro- 
logic i la Pacultd de medecine de Yale, New Haven. Edition revue et 
augraentee par I’auteur et comprenant deux etudes sur les rfeultats 
eloignes du traitemcnt operatolre des tumeurs intracraniennes. Par W. 
P. Van Wagenen et Hugh Cairns. Traduction frangaise de Jean Hosslcr. 
Paper.- Price, 80 francs. Pp. 104, with 111 illustrations. Paris: 
Masson & Cle, 19 3T. 

This is . a French edition of “Intracranial Tumours,” pub- 
lished' by. Charles C. Thomas, Springfield, 111.; in 1932. The 
bookrpassed through a German edition in 1935, to which an 
abstract of a study of 149 cases of brain tumor eight years 
after operation by Dr. W. P. Van Wagenen of Rochester, 
N. Y., was appended. In the present edition a second study 
by Mr. Hugh Cairns of London of 157 other cases from eight 
to nine years after operation has been added. These two 
studies attempting to assess not only the actual postoperative 
survival period in months but the economic and social status 
of the patients during this period as well are valuable addi- 
tions to this work. The original monograph by Dr. Cushing 
has been little changed. This monumental record of the sur- 
gical achievements of one man is thoroughly familiar to all 
interested American and English neurologists and neurosur- 
geons. It must be gratifying to all American members of the 
profession to have it made available to our German and French 
speaking colleagues. This monograph consists essentially of 
the surgical-mortality statistics of the various types of tumors 
of the brain and with tiie two appendi.xes cited, which have 
been added to this edition, a statistical study of the ultimate 
prognosis in a more limited group of cases as well. That 
this record represents the final achievement of neurosurgery 
the author would be the first to deny. But it does represent 
a definite goal which all neurosurgeons will seek to achieve 
and if possible surpass. The book will prove useful not only 
to surgeons of the brain but to all members of the profession 
confronted with the puzzling problems of tumdrs of the brain. 
This edition is well printed ; the illustrations, apparently pre- 
pared from Mr. Thomas’s original plates, are well reproduced. 

Sickness and Insurance: A Study of tlie Sickness Problem and Health 
Insurance. By Harry Alvin lililUs, Professor of Economics, The University 
of Chicaco. Cloth. Price, 52. Pp. 16G. Chicago, Illinois : University of 
Chicago Press, 1937. 

In general, this discussion of health insurance is more impar- 
tial and gives greater consideration to the 'attitude of the 
medical profession than the majority of the writings by the 
advocates of health insurance. There is one important qualifi- 
cation of this judgment. The reports of the Committee on the 
Costs of Medical Care are accepted unreservedly, with the 
specific statement that "there has been general acceptance and 
little but praise of the fact-finding done.” On the contrary, 
it is just the technic used in the “fact-finding” and the accuracy 
of the alleged facts concerning the basic features of amount and 
distribution of illness and medical care that have been most 
sharply challenged. The quotation from the Committee on the 
Costs of Medical Care (page 152) that “thousands of persons 
are sick and dying in this countrj- because the knowledge and 
facilities that we have are inadequately applied” is a good e.xam- 
ple of the misleading statements of the committee. No effort 
is made by cither the committee or the author to show that 
fewer persons “are sick and dying” in any country where insur- 
ance has been applied. The program offered by the author. 


however, is much less sweeping and impracticable than is usu-' 
ally proposed. “It includes (1) an e.xtended and improved 
public health service; (2) an amended Social Security Act so 
as to provide cash benefits for wage-earners when disabled by 
sickness as well as when unemployed because of lack of work; 
(3) appropriate tax-supported medical care for special groups; 
and (4) organized medical care of persons in the lower-income 
groups when involved in high-cost illness, with the costs met 
by compulsory insurance contributions and tax revenues.” 

Third Symposium on Silicosis. An Official Transcript of the Third 
Silicosis Symposium Held in Connection with the Trudeau School of 
Tuberculosis at Saranac Lake, N. Y., June 21 to 25, 1937. Edited by 
B. E. Kuechle, Vice President and Claims Manager, Employers Slutual 
Liability Insurance Co., Wausan, Wis. Paper. Price, 53. Pp. 266, with 
illustrations. tVausau, VVis., 1937. 

This is the official transcript of the third symposium on 
silicosis, held in connection with the Trudeau School of Tuber- 
culosis at Saranac Lake, N. Y., June 21 to 25, 1937. The 
symposium consisted of thirteen lectures, which in their entirety 
deal with all aspects of silicosis, from etiology to the admin- 
istrative problems involved. Following each paper is a discus- 
sion in which the author frequently expresses an opinion not 
noted in the paper. For example. Dr. Sayers was asked 
whether disablity from silicosis could be measured physiologi- 
cally before x-ray diagnosis had been made, to which he replied 
in the negative. The final diagnosis depends on the degree 
of disability, on tbe x-ray appearance and on other physical 
observations. The progressive tendency of the disease after 
removal from dust exposure was brought to the attention of 
all by Dr. Sayers, who referred to the works of Bohme and 
Russell. In this country most workers dealing with the sili- 
cosis problem accept the opinion that uncomplicated silicosis 
is not an incapacitating disease but is the menace that it is 
because it specifically predisposes to tuberculosis. The pathol- 
ogy, pathologic physiology, roentgenology, clinical picture and 
control methods from medical, engineering and legal aspects 
are ably presented and discussed. The book represents much 
of the latest and best thought on silicosis. Worthy of favor- 
able comment is tlie fact that this transcript is indexed. The 
first two transcripts (1933 and 1935) were not inde.xed. 

The Compleat Pediatrician: Practicai, Diagnostic. Therapeutic and 
Preventive Pediatrics for the Use of Medical Students, Internes. General 
Practitioners, and Pediatricians. By Wilburt C. Davison. M.A., D.Sc., 
jr.D., Professor of Pediatrics. Duke University School of Medicine. Dur- 
ham, N. C. (Adaptation of the Title Page of The Compleat Angler by 
Izaak Walton, 1653.) Second edition. Cloth. Price, 53.75. Pp. 276. 
Durham, N. C. : Duke University Press, 193S. 

The second edition of this cross index pediatricus has profited 
by the experimental presentation of the first. The first edition 
suffered in usefulness to the student and the general practitioner 
because its inclusive material was offered in a too brief and 
staccato manner. The present form of presentation really gives 
a portrait of the subjects, discussed. The style consists of a 
running description, and the eye is not so much distracted by 
the large cross reference numbers. The page is divided into 
two columns, further adding to readability. Conforming to 
the original, this edition numbers the subjects but not the pages. 
The number of sections has been reduced by combining the 
material in groups. For instance, the 329 pediatric diseases 
have been gathered into 133 groups, the 164 signs and symptoms 
into ten paragraphs and the 213 laboratory tests and therapeutic 
technics into thirty-three divisions. New sections on growth, 
development, nutrition and infant mortality have been added! 
The entire subject matter has been divided into thirteen instead 
of the original seven chapters, conforming more closely to the 
conventional textbook. At the same time an enormous amount 
of detailed information has been compressed into the 250 sections, 
replacing the original 1,957. As in the first edition, the last 
numbered section does not indicate the number of sections in 
the book. For instance, the chapter on laboratory' procedures 
ends with section 207, while the next chapter begins with 213. 
In fact, the curious but consistent omission of six between the 
numbers of sections ending one chapter and beginning the next 
puckers the brow and kindles an interrogative flash of the eye. 
Why? By this omission there arc really 178 sections in the 
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book by reason of twelve hexajumps instead of the printed 250. 
The mathematical nature of this review so far merely reflects 
the mathematical framework on which this volume pins its text. 
This statement is at once an explanation and an apology, because 
it is impossible to do justice to the mass of specific and authori- 
tarive information compressed between the flexible covers of 
this book. Frequent editions assembling and assaying the mass 
of pediatric literature accomplished so successfully and effec- 
tively should be welcomed because no doctor can do justice to 
himself in the field of pediatrics without this notebook-library 
of pediatrics. Although the composition of the encyclopedia is 
still unique, the reader will be gratified to find this quality some- 
what sacrificed for greater clarity and availability. Before it 
was a short cut for the professor. Now even a student will find 
it useful. Abstaining from the excesses of originality in which 
he indulged his first edition, the author has sobered his perform- 
ance temperately. 

Les embolies artSrielles des membres. Par H. Halmovlci. Preface de 
MM. R. Leriche et J. Fiolle. Paper, Price, 55 francs. Pp. 336, with 
25 illustrations, Paris : Masson & Cie, 1937. 

This monograph should be translated into English. It is 
such a splendid piece of work, complete in every detail — with 
one possible exception — that it ought to be available to every 
one. Starting out with a brief preface by Leriche and his 
colleague Fiolle, wherein they make the point that this is the 
first analytic research devoted to arterial embolism of the limbs 
— to which the author devoted two years — the book first gives 
a short historical review, followed by a study in etiology; 
three fourths of the cases followed cardiac disease. Next 
comes a chapter devoted to symptomatology, following which 
there is an extensive clinical study wherein many illustrative 
cases are cited. In the chapter on diagnosis the author calls 
attention to the fact, which others have noted, that arterial 
spasm may, under certain circumstances, simulate an embolism. 
In the section devoted to pathology, numerous satisfactory 
photomicrographs are found. The most interesting section, 
devoted to treatment, is divided into two parts, the first being 
nonsurgical, in which various drugs such as acetylcholine are 
used, and the second being surgical, with chief emphasis on 
surgery. Embolectomy, arteriectomy, sympathectomy, anasto- 
mosis and ligations and, finally, amputation are considered in 
the order named. The time element is most important in 
considering an embolectomy. If more than from ten to twelve 
hours has elapsed from the time the embolus has occurred, 
operation is contraindicated. In certain later cases arteriec- 
tomy may be helpful. The only real criticism to be made is 
that Dr. Hairaovici fails even to mention the passive oscular 
exercise method of treatment. This is unfortunate, because it 
may well be that passive vascular exercise will eventually sup- 
plant all other methods of treating embolic accidents to periph- 
eral arteries. There is an extensive bibliography. 

Report on the Assistance of Indipent Patients Suffering with Epilepsy. 
Tlie Minnie Frances Eieman Memorial Fund. The Department of Kerrous 
and Mental Diseases, Northwestern University Medical School, Chicago, 
Illinois. Cloth. Pp. 567, with 9 Illustrations. Ann Arbor. Mich.; 
Edwards Brothers. Inc.. 1936. 

This work is planned to indicate work done and the oppor- 
tunity for great discoveries if more funds are granted. The 
book opens with facsimiles of letters indicating that the chair- 
man of the department presents to a medical “liaison officer" 
a report on the “assistance of indigent patients suffering with 
epilepsy.” The liaison officer then writes that he has the 
honor to transmit the report to the dean of the medical school, 
and finally the dean forwards the report to the bank from 
which the funds came, including a request that the description 
of patients be kept strictly confidential. Later in the volume 
are sixty-five pages of clinical descriptions. On page 65 is 
the statement “Certainly we feel that nowhere else in America 
is there opportunity for study of epilepsy comparable to this.” 
There are photographs of the medical school and of -various 
bits of apparatus, clinic benches and hospital beds. It is also 
stated that research in epilepsy such as reported could be done 
only by a great university and certainly not by an independent 
hospital or research institute. This study concerned three 
groups of patients totaling ninetj'-six individuals. The usual 
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classification of the epilepsies and etiologic concepts is followei 
It is said that tubular vision is common in epileptics, which 
is surprising. All the body fluids were e.xamined with the 
usual ■ negative results. Surgical treatment is used when indi- 
cated to remove scars. A ketogenic diet, bromides and pheno- 
barbital are successfully prescribed and dehydration is discarded 
all in accordance with general experience. Auras art 
ascribed to excitation of the brain stem in opposition to tht 
usual view that they arise from the cortex, but the evidentt 
is not conclusive. As a scientific treatise the value of this 
report lies in reiteration of what is already well knoivn. 


Los ruidos cardfacos on condiciones normaies y Datoldglcas. For Ojfir 
Orias, doctor en medicina, director del Institute de flslologfa y profe^or 
de flsiologia de la Facultad de eienclas m^dicas de C6rdoba {Arccntlns), 
y Eduardo Braun-Menendez, doctor en medicina, jefe de Invcstleacloaei 
del Instltuto de flsIoIoBia y adscripto a la Cdtedra de flslologfa de h 
Pacuitad de cicncias medicas de Buenos Aires. Paper. Pp. 2i9, aith 
127 illustrations. Buenos Aires: Ei Ateneo, 1937. 

For several decades following Laennec’s invention of the 
stethoscope there was a rich output of literature concerning the 
sounds of the heart. Experimental, clinical and postmortem 
observations were drawn on to explain the mechanism and mean- 
ing of normal and pathologic sounds. Since the advent of the 
x-rays and the electrocardiograph the subject has been presented 
from a new point of view. Graphic studies of the heart sounds 
by direct phonocardiographic methods and especially with elec- 
trical amplification have come to the front. This volume is the 
result of experimental and clinical study along these lines. 
Technic is described. The mechanism and graphic registration 
of normal sounds are well considered. In the last part more 
than a hundred pages is devoted to sounds in pathologic stales 
— ^valvular lesions, gallop rhythm and various disturbances of 
rhythm. Many excellent illustrations, most of them original, 
help to e.xplain the text. There is a good bibliography. 'fl>t 
work is appropriately dedicated to Houssay and WiggefS- 
Whether the tendency to employ electrophonocardiography in 
everyday practice will develop until its use is widespread can 
only be determined by time. This book will be found a useful 
help by those interested in the subject. 


X-Rays and Radium in the Treatment of Diseases of the Skin. 
Georse M. MacKee, M.D., Professor of Clinical Dcrmatolosy, h'e'' 
Post-Graduate Medical School and Hospital, Columbia UnlTersIty. To r 
edition. Cioth. Price, 510, Pp. 830, with 310 Illustrations, rhluo"' 
phia: Lea & Febiger, 1938. 

This edition, almost entirely rewritten, amounts to a brand 
new, authoritative guide in the treatment of diseases of the s in 
with x-rays and radium. It embodies virtually all presen 
knowledge of this subject and the book should be a ‘ bible or 
all dermatologists and for all other physicians, as well as tec 
nicians, who undertake the treatment of the various dermajes • 
with these agents. In order to reflect all aspects of the 
authoritatively, a noteworthy list of collaborators have 
or brought down to date certain chapters of the book, 
include new chapters on physics, biology, apparatus and ms 
ments by Edith Quimby, a careful revdsion of j , 

chapter by Harold Bouton, an e.xcellent and complete 
of the chapters on psoriasis, lichen planus and the hemop 
diseases by Dr. Fred AVise, the action of roentgen rays _ 
radium on animal organs and tissues by Dr. Arthur IL 
dins, an e.xcellent new chapter on histopathologj’ bj ' j., 

ilton Montgomery of the Afayo Clinic, a revision ot le 
on x-ray technic by Dr. Anthony CipoIIaro, a comp e c 
of the chapter on fungous diseases by Dr. George - . 
revision of the chapter on the pyodermas and ° ’ rhapin' 
Dr. Henry D. Niles, and ^ .‘'’°^°“ehjcvis.on of^tlm 
dealing with miscellaneous disorder fay Dr. .union sr.'l 
All obsolete material has been ebnrtnated from this 
it can be safely stated that it is practically imp ' n^nt vol- 
any adverse criticism in the compilation of thi 
ume. Each chapter has a biWi^S^Phy append d, from 
the investigative student can tc.xt b 

literature on any desired branch of the su ; - j,,,. 

clearly and concisely written ‘broughout, and 
form in spite of the rather large number of co 
is given where credit is due throughout the tc-vt. 
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this book has no competition and is now even much better in 
every respect than its previous editions; in fact, it is so far 
superior to its previous editions that no dermatologist, at least, 
can afford to be without it. 

Recent Advances in Pathology. By Geoffrey Hadfleld, M.D., F.R.C.P., 
Professor of Pathology in the University of London, and Lawrence P. 
Garrod, M.A., M.D., B.Ch., Professor of Bacterioiogy in the University 
of London. Third edition. Cloth. Price, ?5. Pp. 420. with 65 illus- 
trations. Philadelphia: P. Blakiston’s Son & Co., Inc., 1938. 

The title of this book might well be changed to “Recent 
Advances in the Scientific Phases of the Practice of Medi- 
cine.” Seventeen chapters cover in terse and easily understood 
language the newly acquired information on resistance to 
infection, the reticulo-endothelial system, cancer research and 
therapy, deficiency diseases, cardiovascular and renal diseases, 
the respiratory tract, the digestive system and liver, the cen- 
tral nervous system and the ductless glands. Every student 
of medicine, young or old, should be acquainted with the facts 
which are here so admirably condensed and clarified. Even 
recent graduates from medical schools may profit by such a 
review, and for older practitioners and those specializing in 
the laboratory divisions of medicine the book is a real vade 
mecum. As is inevitable in such a work, certain important 
omissions might be mentioned, particularly Goldblatt’s work 
on experimental hypertension, recent developments concerning 
so-called vitamin K, the modern classification of the gliomas, 
and others which readers in various laboratories will conclude 
deserve more notice than has been given. However,- it is 
doubtful whether any similar review in any phase of medical 
science will be found to be as complete as this one. The 
illustrations are carefully selected and splendidly reproduced. 
They are so valuable an adjunct to the text that readers would 
welcome more of them, particularly if colors could be used. 
A useful bibliography is given at the end of each chapter. 

Poulsson's Text-Book of Pharmacology aad Therapeutics. Second 
English edition thoroughly revised by Stanley Alstead, 5I.D., 5I.K.C.P., 
Physician to Out-Patients at the Western Infirmary of Glasgow. Cloth. 
Price, 25s. Fp. 557, with 29 Illustrations. London: William Helnemann, 
Ltd., 1938. 

Poulsson from 1895 to 1928 was a distinguished professor 
of pharmacology at Oslo. The eleventh edition of his text- 
book (in German) was published in 1937. It has been a 
popular textbook in Scandinavian and German universities for 
many years. The second revised English edition is based on 
the recent British and United States pharmacopeias. The 
plan followed is typical of “the continental atmosphere” and 
follows rather closely after Schmiedeberg’s Grundriss der 
Pharmakologie. The book is perhaps too brief on the theoretic 
side and too limited in the discussion of recent developments. 
Ethylene, propylene and cyclopropane occupy but half a page, 
while curarine receives two pages. Acetylcholine is not men- 
tioned, nor the adrenergic or cholinergic theories of nerve 
impulse. In the discussion of digitalis the chemistry is omitted 
and the term aglucone is not mentioned, and no mention of 
standardization is made. A mistake is made in the translation 
of ^-imino azolylethylamine by calling it histidine instead of 
histamine, which might indicate that the translater did not 
desire to add to or emphasize the chemical side of the subject. 
In the discussion of acids, no mention is made of hydrogen 
ion concentration or acidosis. The discussion of ferments and 
foodstuffs is brief and hormones are not mentioned. The book 
as a whole is reliable and conservative but not so modern or 
inspiring as present conditions demand. 

In the Name of Common Sense: Worry and Its Control. By Jfatthew 
N. Cliappcll, Ph.D. Cloth. Price, 51.75. Pp. 192. New York: Mac- 
millan Company, 1938. 

The author began his professional career in engineering; 
later he became a Ph.D. in psychology and, because of his 
own neurosis, became interested in emotions. At present he 
is director of a private “group psychological research.” Accord- 
ing to the author, worry is a lu.xury and increases with 
practice and decreases with lack of practice. Exercises arc 
presented to enable patients to shift from unpleasant to pleasant 
thoughts, thus breaking the habit of worry. Emotion can be 


willed away. This book has been written for the lay person 
by a lay person whose only degree in academic psychology 
does not deter him from assuming the role of physician to 
the mentally ill. His lack pf understanding of human psy- 
chologic problems and naivete in his confidence seem colossal. 
Yet his therapeutic exercises carried out witli neurotic groups 
may in short periods of time give help to a large group of 
patients unable to afford the time or expense of rational 
therapy, for his methods are those of reassurance and “cover- 
ing up” particularly adapted in group therapj-. Such a con- 
fident leader can sometimes exert a strong temporarily beneficial 
effect on neurotic groups. 

Die Fasern des Nervus vagoaccessorius belm Menschen und bel Sauge- 
tieren. Von Doz. Dr. Julius Botar, Georg Popjak und Dr. Alexander 
Bense. Acta litterarum ac sclentiarum Reg. Unlversltatls Hung. 
Francisco-Iosephinae, Sectio medicorum. Tome nn, Fasc. 2. Redlgunt : 
J. Bald, D. Miskolczy et St. Rusznyak. Paper. Price, 6.60 marks. Pp. 
97-229, with 108 Illustrations. Budapest: Eggenbergersche Buchhandlung 
Karl Renyi; Leipzig: Johann Ambroslus Barth, 1937. 

This monograph is concerned with the anatomy, both gross 
and microscopic, of those nerve fibers which arise from the ner- 
vus accessorius and join with the vagus and which these authors 
have termed the nervus vagoaccessorius. The description of 
the structure of these nerves in the cat has been written by 
Bense, in the dog by Popj ak and in the monkey, chimpanzee 
and man by Botar. They conclude that the structure of these 
nerves as to the roots of origin, the main trunk and its branches 
does not differ materially in man and the various animals 
investigated. 

On a New Gland In Man and Several Mammals (Glandulm Para- 
thyreoidem). By Ivar Sandstrom. [Upsala Lakareforenlngs Forliandlingar, 
1879-80, 15, 441-471.] Translated by Carl M. Seipel, Dr. Jlcd. Dent. 
Edited by Charlotte H. Peters and J. F. Fulton. With biographical notes 
by Professor J. August Hammar. Boards. Price, 51. Pp. 44, with 4 
Illustrations. Baltimore: Johns Hopkins Press, 1938. 

Here is a careful translation of Sandstrom’s pioneering work 
on the parathyroid, made by a fellow countrj’man who is now 
a graduate student in medicine. The article itself is of interest 
to all endocrinologists, histologists and anatomists. It is a 
classic contribution, for the first time completely translated 
from the Swedish. Combined with it is a biographic note by 
Prof. August Hammar, which includes a letter from Sand- 
strom to his sister describing the reception of presentation of 
this discovery at a scientific meeting and pertinent references 
to earlier work on the parathyroid. The book has been care- 
fully edited by two persons thoroughly appreciative of medical 
history. 

Las arritmlas cn cllnica (diagnbstico, pronfistico y tratamlento). Por el 
Doctor Antonio Battro. Paper. Pp. 476, with 201 Illustrations. Buenos 
Aires: El Ateneo, 1937. 

This volume is much more than a reprint of the first edition 
of the author’s work on the arrhythmias, published in 1933. 
There has been a thorough revision of the chapters on the 
theories of the irregularities, and the clinical features have been 
much expanded. The work is well gotten up, with numerous 
illustrations, especially of electrocardiograms that are of help 
in making clearer the meaning of the te.xt. Diagnosis and treat- 
ment are given due prominence. Those who found the volume 
of 1933 of service will find this one still more helpful. 

Nutrition of tbe Infant and Child. By Julian D. Boyd. B.S.. M.S 
M.D.. Associate Professor of Pediatrics, State University of Iowa, Iowa 
City. National Medical Monographs. Edited by Jlorris Flshbelni JI D 
Cloth. Price. 53. Pp. 198. with 40 Illustrations. New York: National 
Medical Book Co., Inc., 193T. 

This monograph is an e.xcellent summarj- of nutrition in pedi- 
atrics. The author writes as a physician who has not been 
swamped by the flood of foolishness poured out in commercial 
claims for various foods and vitamins. The critical and analj-tic 
spirit permeates tliis little volume chapter by chapter. The 
contents are divided into sections on the principles of nutrition, 
foods for the normal infant and child, and nutrition during ill- 
ness. The text is well illustrated by reproductions of photo- 
graphs. In a comparativelj- few pages at the end, practical diet 
lists and schedules are provided for a range from normal infant 
feeding to specific diabetic diets. The last section alone is 
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worth a place in any man’s library for quick reference. In 
general, this little volume on nutrition in pediatrics is recora- 
mended to medical students and general practitioners. If prop- 
erly interpreted by the glib group of the gossipy school of food 
faddists, it constitutes a subtle rebuke. 

Synopsis of Genitourinary Diseases. By Austin I. Doflson, M.D., 
F.A.C.S., Professor of Genitourinary Surgery, Medical College of Vir- 
ginia, Elchmond, Virginia. Second edition. Cloth. Price. $3. Pp. 294, 
with 112 Illustrations. St. Louis: C. T. Jlosby Company, 193". 

This is an excellent compact presentation of practical phases 
of genito-urinary problems which should appeal to the student 
or busy practitioner. Current advances in the fields of calculi, 
rnalignant conditions, neurogenic disturbances and functional 
disturbances of the male sexual system bring the subject matter 
down to the present. 


Miscellany 


HEARING BY BONE CONDUCTION 


GEORGE E. COLEMAN, B.S. 
San Francisco 


People who are hard of hearing frequently complain that 
rapid strides are being made in the prevention and cure of 
many other diseases but "nothing is ever done for us.” Deaf- 
ness of whatever type presents one of the most baffling prob- 
lems confronting medical science. Much has been accomplished 
in the past in the way of laying the foundations for accurate 
knowledge concerning the organ of hearing and the changes 
that occur in disease. Since the American Otological Society 
organized a research bureau and other smaller "funds” have 
provided grants to various universities, the pessimism is begin- 
ning to be dissipated. Otologists, anatomists, physiologists, 
neurologists, pathologists, psychologists, physicists and acous- 
tical engineers have initiated well integrated programs either 
alone or in collaboration with one another and even between 
departments of different universities. Otologic research is now 
making stupendous progress, especially in the United States 
and Canada. During the International Congress of Otolaryn- 
gologists held at Prague the remark was frequently made that 
since American investigators are making such advances Europe 
will have to look to its laurels. The advent of the electrical 
hearing aid has proved a boon to those who are able and 
willing to use one. Many as yet refuse this boon and continue 
their complaints against science. This period will pass; in the 
years to come more millions will accept this aid. First came 
reception by air conduction, then by bone conduction. Each 
has brought in its train new medical and physical problems 
which are now receiving intensive investigation. I refer chiefly 
to the standardization of audiometers, to possible injury due to 
excessir'e amplification of air borne sounds, and to possibili- 
ties of reeducation, by the judicious use of a proper instru- 
ment, either of a not too degenerated or damaged end organ 
in the cochlear duct or of receptors for hearing in the brain. 
The time is not yet here, however, when salesmen of hearing 
aids should permit themselves to discuss these matters pseudo- 
scientificallj' with prospective clients. 

The phenomenon of hearing by bone conduction has been 
known for many centuries. Recently a wide interest in the 
subject and its more technical problems has become awakened. 
The attention given to bone conduction during the meeting of 
the American Otological Society in Detroit in May 1936 did 

much to stimulate interest. ^ 

Especially nerv are some painstaking studies which occupied 
three years', made by Norman Watson r in the laboratory- of 


• lie ]. A«us- 

9': 99 ( 0^1 1937: Limit of AodWon for Bone Con- 
duction, ibii 9 : 254 (Apnl) 1938. 


Professor Kiiudsen in the University of California. After a 
comprehensive survey of previous investigations and the hpes 
of vibrators used in them, a special induction type electro- 
dynamic vibrator of wide frequency range and iarge output, 
linear in response and as free as possible from stray sound 
radiation, was designed and built. This .\ras..combined with 
a suitable driving system and calibratidhs’ were then obtained 
on both by apparatus specially designed for the purpose. Then 
a few of the problems of hearing by bone conduction were 
studied. 

One of the problems to which Watson has given considera- 
tion concerns cranial resonance and a study of the vibrating 
skull. The cranium has been found to vibrate somewhat life 
an elastic spherical shell at 1,000 cycles but to deviate irom 
such vibrations in certain particulars. The relative magnitudes 
of vibration at different portions of the skull have been deter- 
mined. While injury to the inner ear from cranial resonance 
at high intensities seems possible, Watson believes that such 
injury is not apt to be caused by the less intense vibrations 
produced by commercial hearing aid bone conduction units. 

A method of determining bone conduction thresholds has 
been developed which is capable of high accuracy. In the case 
of one observer, at a single frequency, a series of measure- 
ments has been obtained with an average error of a single 
observation of only 1.1 decibels. This is decidedly encourag- 
ing. I have had frequent hearing tests over a period of years 
by different observers using the same audiometer and by the 
same observer using different instruments and there have been 
wide fluctuations in the results, beyond the probability of cor- 
responding changes in hearing threshold. An eminent European 
otologist who recently visited this country stated that, until i 
audiometers are more carefully standardized, more accurate 
determination of hearing threshold could be obtained with tun- 
ing forks. Watson has studied the threshold at various posi- 
tions on the skull and teeth under varying conditions and lias 
determined that bone conduction hearing is most acute when 
the mouth is closed, the teeth are clenched and the ear canab 
are occluded. The lowering of the threshold on occlusion c 
the ear canals has been found to be a real phenomenon at fre- 
quencies as high as 10,000 cycles. 

The effect of certain factors, such as the total force of the 
vibrator button on the skin and the size of the button, ha'e 
been determined and correlations made between the position^ 
of ma.ximal vibration on the skull and positions of the vibrator 
to give the greatest acuity. For the present at least e 
amplitude of vibration of the vibrator button, placed on 
center of the forehead, has been found to be the most sati- 
factory unit of measurement of bone conduction 
although the actual acuity at this position is 10.5 dco 
lower than when the vibrator is placed on the upper tec . 

Other problems studied by Watson are the tentative 
minations of the limits of audition of pure tones by bone co 
duction (open ear canals), both as to usable intensil} mA 
and as to the total frequency range. A method for \ 
the hearing of speech by bone conduction has been eve 
which is based on that of Fletcher and Steinberg for a>r ^ 
duction testing. Application of this method to *,^,...5;; 

hearing (slightly above average) indicated that for a 
above threshold up to 85 decibels the articulation 
same whether he listened by air conduction (one .® j,,, 

or bone conduction (open or occluded ear canals). 
to the conclusion that the hearing of speech bj ooc 
tion may attain as high a degree of perfection as t a 
by the more usual method of air conduction. aniph’h' 

With these and the continuing studies on 
cation in the laboratory , of Dr. Knudsen an a 1 
elsewhere, the hard of hearing as a group may vvc.i 
ther encouragement. 
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Hospitals: Right to Determine What Physicians May 
Perform Surgery on Premises. — The Marlboro Countj' Gen- 
eral Hospital was established and maintained from funds 
solicited from the public at large. The trustees of the hospital, 
who were selected by the contributors, procured a charter from 
the state and adopted rules for the regulation and control 
of the hospital. The appellant, a licensed physician, alleging 
that those rules deprived him of the privilege of practicing 
surgery in the hospital, sought by legal action to have the 
hospital declared a public hospital and to require the trustees 
to revoke the rules which excluded him from practicing in it. 
The trial court dismissed the action, and the physician appealeci 
to the Supreme Court of South Carolina. 

It is conceded, said the court, that if the Marlboro County 
General Hospital is a private institution the action instituted 
by the appellant must fail. The court held that the hospital, 
although a public charit>’, was a private corporation, and quoted 
from Dartmouth College v. Woodward, 4 Wheat. 518, 671, 
4 L. Ed. 629, as follows : 

When, then, the argument assumes, that because the charity is public, 
the corporation is public, it manifestly confounds the popular, with the 
strictly legal, sense of the terms. . . . When the corporation is said, 

at the bar, to be public, it is not merely meant, that the whole community 
may be the proper objects of the bounty*, but that the government have 
the sole right, as trustees of the public interests, to regulate, control and 
direct the corporation, and its funds and its franchises, at its own will 
and pleasure. Now, such an authority does not exist in the government, 
except where the corporation, is in the strictest sense, public; that is, 
where its whole interests and franchises are the exclusive property and 
domain of the government itself. 

The action of the trial court in dismissing the physician’s 
complaint was accordingly affirmed. — Strauss v. Marlboro 
County General Hospital (S. C.), 194 S. E. 63. 

Optometry: Corporate Practice of Optometry Illegal; 
Injunction to Restrain Practice. — The defendants, a firm 
of opticians, sold eyeglasses on prescriptions by registered physi- 
cians and optometrists. ^Nfost of the prescriptions filled by the 
defendants were issued b}’ a physician employed by them in 
their place of business at a weekly salary. The price charged 
was the same whether the customer brought his own prescrip- 
tion or obtained one from the physician employed by the defen- 
dants. The price was retained in whole by the defendants. 
The plaintiff, a registered optometrist, “for his own benefit, for 
the benefit of other optometrists, and for the benefit of the 
public,” brought suit to restrain the defendants from practicing 
optometry without being registered under the optometry' prac- 
tice act of ^lassachusetts. The case was reported, without 
decision, to the Supreme Judicial Court of Massachusetts on 
an agreed statement of facts. 

The optometry practice act of ^lassachusetts provides that 
in order to practice optometry a person must possess certain 
educational qualifications, pass an examination and be registered. 
Physicians and surgeons lawfully entitled to practice medicine 
in the state are exempted from the proWsions of the act. The 
defendants contended that they were not practicing optometry 
illcgally because their ser^-ant, who was a physician, was 
entitled to practice optometry without registration. 

There is, said the Supreme Judicial Court, a generally recog- 
nized rule that a licensed practitioner of a profession may not 
lawfully practice his profession as a sen-ant of an unlicensed 
person or a corporation and, if he does so, the unlicensed person 
or corporation emploj-ing him is guilty of practidng that pro- 
fession without a license. A corporation cannot possess the 
personal qualities required of a practitioner of a profession. 
Its sen-ants, though professionally- trained and duly licensed 
to practice, owe their primary- allegiance and obedience to their 
employer rather than to the clients or patients of their employer. 
This rule recognizes the necessity- of immediate and unbroken 


relationship behveen a professional man and those who engage 
his services. It has been applied to la\\-y-ers, phy-sidans and 
dentists. While recognizing a conflict of authority, the court 
was of the opinion that the greater weight of authority held 
that optometo' constitutes a profession rather than a trade. 
Abnormalities of the eye sometimes indicate and often result 
in serious impairment of the general health. The learning and 
the ethical standards required for optometry and the trust and 
confidence reposed in optometrists by those who employ them 
cannot be dismissed as negligible or as not transcending the 
requirements of an ordinSry trade. In this connection the 
court pointed out that section 72 of the optometo' practice act 
of Massachusetts dedares that “No optometric practise or 
business . . . shall be conducted under any- name other than 
that of the optometrist or optometrists actually conducting such 
practise or business.” The court interpreted* this provision to 
prohibit, as a general rule, the practice of optometo' by a lay- 
man or a corporation through ser^'ants who are registered 
optometrists. An e-xception to the general rule in the statute, 
which provides that the statute shall not "prevent the employ- 
ment by any person of a registered optometrist to be in charge 
of, or practice optometo' optical department conducted 

by such person,” was not applicable to the case in question. 
The servant employed by the defendants did not come within that 
exception because he was not a registered optometrist but a 
physician. The court therefore concluded that the defendants 
were practicing optometo' without right. 

Accordingly, a decree was granted restraining the defendants 
from practicing optometo', either personally or by any seiwant 
or employee, until thev should become lawfully entitled to do so. 
—McMurdo V. Getter (Mass.), 10 N. B. (2d) 139. 

Workmen’s Compensation Acts: Hemorrhage into Eye 
in Relation to Strain and Tuberculosis. — In the course of 
his employment the claimant drew off seed beans from a hopper 
into sacks and then piled the sacks, each weighing from 112 
to ISO pounds, on a truck, the top sack being placed at a height 
of from 3}^ to 4 feet. On Dec. 27, 1933, after he had stooped 
to lift one of the sacks he noticed that objects apprared red 
when he looked at the light and it seemed as if there were red 
streaks "of stuff” through his left eye. When he did not look 
at the light "it looked like a bunch of moss wove around 
through” the eye. Three days later he consulted an ey-e special- 
ist, who found “an extensive recent hemorrhage on the interior 
of his left eye,” with approximately' 80 per cent impairment of 
vision of that eye. His right eye was practically normal. The 
claimant continued at work and on Januao' 9 his physician 
found a hemorrhage in the right eye also. Shortly- thereafter 
roentgenograms disclosed an old healed tuberculosis in his 
lungs. The impairment of vision grew progressively worse and 
eventually- the claimant became permanently and totally blind 
in both eyes. 

In the course of the proceedings instituted by the claimant 
under the workmen’s compensation act of Wyoming there was 
medical testimony to show that the walls of the blood vessels in 
his eyes had been weakened by the old tuberculosis ; that strain, 
lifting, walking hard, jarring the body or even e-xcitement would 
produce such hemorrhages as he sustained; that the strain of 
lifting the sacks in the course of his employment would be such 
as yvould cause the hemorrhages: that a person suffering from 
weakened blood vessels in the eye as a consequence of an old 
healed tuberculosis might safely go through life without any 
impairment of y-ision if he was careful in all physical move- 
ments, and that a person of the claimant's age, if the blood 
vessels in his eyes yvere normal, yvould not be affected by hard 
labor or the strain of lifting sacks such as those he lifted. .-Ml 
the physicians yvho testified at the trial agreed that a person 
yvould notice a hemorrhage into the eyeball yvithin a few seconds 
after it occurred, as yvhen such a hemorrhage takes place “the 
light of any light appears red.” There yvas no definite evidence, 
hoyy-ever, regarding the time yvhen the claimant first noticed 
hemorrhages in his right eye. The trial court found that the 
strain in lifting the sacks caused the bursting of the blood 
vessels of his eyes and that he had sustained a compensable 
accident under the Wyoming work-men’s compensation act. He 
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was awarded compensation for permanent and total blindness 
in both eyes and the employer appealed to the Supreme Court of 
Wyoming. 

The employer contended that there was not sufficient ewdence 
on which to base the finding that the claimant suffered an 
accidental injury on Dec. 27, 1935, as a result of his employ- 
ment, because his blindness was caused by disease not ensuing 
from any injury' suffered in his employment and he was doing 
only Iris usual work when the difficulty' occurred. The Supreme 
Court, however, concluded that the claimant had suffered a 
compensable accidental injury' and tlTat, so far as the right to 
compensation was concerned, the fact that the blood r'essels in 
the claimant’s eyes were abnormally weak, whether congenitally 
or from disease, made no difference. Compensation, said the 
Supreme Court, under the Wj'oming compensation act does not 
rest on the condition of health of the emploj'ee or on his free- 
dom from liability to injury through a constitutional weakness 
or latent tendency. The Supreme Court concluded, however, 
that the trial court erred in making the award when it took 
into account the condition of the claimant’s right eye, since there 
was no testimony to indicate when the hemorrhage in it 
occurred. The burden was on the claimant to show that he 
suffered a compensable injury in the right eye before an award 
could be legally made for such an injury. 

The Supreme Court accordingly affirmed the judgment of 
the trial court so far as it awarded compensation for loss of 
rision in the left eye and reversed it so far as it undertook to 
make an award for the loss of rision in the right ey'e. The 
court directed a new trial of the issues as to the injury to the 
right eye . — In rc Scrogham: Associated Seed Growers, Inc., 
V. Scrogham (JVyo.), 73 P. (2d) 300. 

Medical Practice Acts: Issuance of License Without 


surgery. Thereafter the workman was confined to bed unlil 
his death in September 1936. Compensation rvas awarded to 
his widow under the Kansas work-men’s compensation act, and 
the employer and his insurance carrier appealed eventually to 
the Supreme Court of Kansas. 

His widow testified as to what the deceased told her when 
he returned home from work on the night when the aeddent 
was alleged to have occurred. The attending physician testified 
that the fall and injury, in his opinion, caused the condition 
that eventually developed into a sarcoma of the breastbone. 
The physician who had taken the roentgenograms of tlie 
deceased’s chest in March 1936 testified that the tumor could 
have come from the injury in the spring of 1935. The physi- 
cian who removed the growth from the deceased's breastbone 
testified that the tumor resulted from the injury. Nevertheless 
the employer and insurance carrier, appellants, contended that 
there was no competent evidence that an accident in the course 
of the deceased’s employment caused his death and called an 
expert witness who testified that “sarcoma malignancies" are not 
traceable to trauma in more than 2 per cent of the cases or 
even less; but he added: 

The important tiling is the establishment of the fact of a trauma, ani 
finding within this tissue or that immediatels- adjacent to the . . • 
periosteum and the structure of the bone or immediately adjacent to the 
point of the alleged injury, evidence of the injury. If in such a tissue 
anywhere from four weeks to a year or even more a malignancy develops, 

I believe it would be considered due to trauma. 

The Supreme Court of Kansas held that tlie evidence was 
sufficient to prove the occurrence of the accident and its causal 
relation to the death. 

The appellant assigned error in the admission of the testimony 
of the widow as to what the deceased had told her the night be 


Examination Discretionary with Licensing Board. — Sec- 
tion 924 of the Delaware code, a section of the Delaware 
medical practice act, requires the medical council to license an 
applicant who has passed an examination given by the appro- 
priate board of medical e.\-aminers. It provides that the medi- 
cal council may, on the recommendation of the board of medical 
examiners, without further e-xamination, license an applicant 
who has been e.\-amined and approved by the National Board 
of Medical Examiners and has complied with certain other 
conditions not here material. A certificant of the National 
Board of Medical E.xarainers instituted mandamus proceedings 
against the medical council to compel it to license her, without 
examination, to practice medicine. She contended that it was 
the duty of the medical council to license an individual who 
had been examined and approved by the National Board of 
hfedical E.xaminers, claiming that the word ‘‘may-,’’ italicized 
above, meant “must” or “shall” and was not used in a per- 
missive sense. The superior court of Delaware, New Castle, 
however, concluded that the legislature intended to give the 
medical examining boards and the medical council discretionary 
powers with respect to applicants who have not passed the 
usual examinations. The petition for a writ of mandamus 
was therefore dismissed.— i'/ofe c.r rcl. Fouiger v. Layton 
(Del.), 194 A. SS6. 


was hurt. The admissibility of evidence before the compensa- 
tion commission, said the Supreme Court, is to be governed 
not by the venerable rules of evidence but under the liberal 
rules applicable to hearings before that commission. The courts 
may not nullify the commissioner’s work by applying their 
own standards to it ; if the commissioner’s decision is based on 
substantial and satisfactory evidence, relevant, reasonable and 
persuasive, though not technically admissible under the rules o 
evidence governing procedure, the decision will be upheld. TM 
true rule as to the admissibility of the evidence before tie 
compensation commission, the court thought, was as follows. 
AVhere a workman dies of his injuries, the statements he ni,i c 
to third persons touching the accident which caused his injunts 
may be received and accorded probative force, if such state 
ments are inherently reasonable and not intentionally ma e or 
the purpose of being used as evidence to base a claim for com^ 
pensation, and where the other evidence and attendant 
stances corroborate the statements so convincingly as to esta n 
the fact of the workman’s accident and injury with 
taintj'. Tested by this rule, said the Supreme Court, 1 ic es 
mony of the widow was properly received. 

The award of compensation in favor of the " i o" '' 
accordingly affirmed . — Parker v. Farmers Union Mut. 


Workmen’s Compensation Acts: Sarcoma of the Ster- 
num Attributed to Trauma.— The deceased, a janitor, in 
the course of his employ-ment in the spring of 1935, stumbled. 
His cliest struck a box he was carrying and the box defaced 
a desk top, but although he reported the incident to his superior 
he did not mention the fact he had hurt himself. That night, 
however, he told his wife of the occurrence and complained 
that “his chest was hurting him awful bad,” but he continued 
to work About three weeks later his wife noticed a red spot 
on his diest about the size of a dollar. He then consulted a 
physician, who described the injury- as ‘a hard protuberance, 
tumor like.” Shortly thereafter the deceased informed his 
emplover of his injuo'- For about fourteen months longer the 
workman continued at work. The protu^rance continued to 
errow In March 1936 roentgenograms showed a growth on 
archest and bone destruction of the breastbone and callages 
ribR Apparently a diagnosis of sarcoma of the sternum 

Sd™eloped to the -.m oi > taby’s bad,’ .emoved b,- 


(Kan.), 73 P. (2d) 1032. 
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American Heart Journal, St. Louis 

15: 515-642 (May) 1938 

^Comparison of Percussion and Radiography in Locating the Heart and 
Superior ifediastinal Vessels. D. Mainland and C. B. Stewart, 
Halifax, N. S., Canada. — p. 515. 

^Injection Plus Dissection Study of Coronary Artery Occlusions and 
Anastomoses. M. J. Scblesinger, Boston. — p. $28. 

Role of Nutritional Deficiencies in Production of Cardiovascular Dis- 
turbances in the Alcohol Addict. R. Goodhart and N. Jolliffe, New 
York. — p. 569. 

Study of Myocardial Hypertrophy of Uncertain Etiology, Associated with 
Congestive Heart Failure, with Consideration of Role of Antecedent 
Hypertension. B. I. Kaplan, E. Clark and C. E. de la Chapelle, New 
York. — p. 582. 

Abnormal Distribution of Superficial Muscle Bundles in the Human 
Heart. Jane Sands Robb and R. C. Robb, Syracuse, N. Y.' — p. 597. 
Effect of Digitalis on Form of Human Electrocardiogram, with Special 
Reference to Changes Occurring in the Chest Lead. H. J. Stewart 
and R. F. Watson, New York. — p. 604, 

Percussion and Radiography. — Mainland and Stewart 
studied by percussion the deep dulness of the heart and the 
superior mediastinal vessels of 110 male university students when 
erect and when recumbent. Wire markers were then fastened 
to the chest and teleradiographic films were taken. All results 
were analyzed statistically. In these students the mean errors 
(difference between percussion and x-ray borders) were less 
than 1 cm. in most intercostal spaces; but much greater allow- 
ance for possible error had to be made in percussion of any one 
subject; for example, there was a range of more than 3.5 cm. 
in the fourth left intercostal space in students in the erect posi- 
tion. The differences in error between the erect and the recum- 
bent position could be largely attributed to dispersion of x-rays. 
For practical purposes the variation between two percussions 
on the same student was as great as between different students, 
because the correlation between the errors in repeated percus- 
sions o! the same students, although significant, was low. From 
one third to one half of the variation in the cardiac (but not 
the superior mediastinal) region was attributable to diaphrag- 
matic movement, it being impossible to secure the same midphase 
of respiration on any two occasions. The risk of wide error in 
any individual percussion could be greatly lessened by taking 
the average of several independent readings, thereby reducing 
the effect of diaphragmatic movement. Stature, weight and size 
or shape of the chest had no important relation to the percussion 
error. Ten students, taken at random, sufficed to show the 
difference in error of two experienced physicians. Each obseiwer 
should know his own percussion error. 

Coronary Artery Occlusions and Anastomoses. — To 
ascertain accurately the site and effects of all occlusions and 
anastomoses of the coronary' artery in individual hearts Schle- 
singer found that it was necessary to devise a method capable 
of completely and simultaneously visualizing the entire course 
of all arterial branches so that they could be studied in detail. 
This has been accomplished by a simple standardized method 
utilizing (1) a newly devised multicolored radiopaque injection 
mass, (2) a new method of cutting open the injected heart and 
(3) a complete dissection of the colored coronao' artery tree. 
The new injection mass consists of a suspension of lead phos- 
phate in agar, colored differently for the riglit and left coro- 
naries. It is injected at ISO mm. of mercury pressure, at 45 C; 
It sets quickly and permits immediate cutting and roentgenog- 
raphy of the fresh unfixed heart. The new method of opening 
the heart unrolls all the coronary arteries so that they lie in 
one plane and avoids overlapping of the roentgenograpUic shad- 


ows of the injection mass within them. The distribution of 
the multicolored mass in the branches of the dissected coronary 
artery gives an absolute index of the distribution of the blood 
from either orifice of the coronary' artery'. 

American Journal of Diseases of Children, Chicago 

55 : 897-1140 (May) 1938 

•Rheumatic Erythema Nodosum. A. Wallgren, Goteborg, Sweden. — 
P- 897. 

Metabolism and Mode of Action of Vitamin D : III. Importance of Liver 
for Its Antirachitic Efficacy. W. Heyroann, Cleveland. — p. 913. 
•Results of Collapse Therapy in Children with Pulmonary Tuberculosis. 
M. Siegel, New York, and Bella Singer, Elizabeth, N. J. — p. 924. 
Pathogenesis and Treatment of Myotonia Congenita: Further Observa- 
tions. H. G. Poncher and Helen Woodward Wade, Chicago. — p. 945. 
Insensible Loss of Weight in Infancy: Findings for Forty-Six Infants 
Under Basal Conditions. J. L. Law, with assistance of W. G. 
Frederick, Ann Arbor, Mich. — p. 966. 

Diagnosis of Syphilis in Newborn Infants: Use of Quantitative Wasser- 
mann Tests. A. U. Christie, Baltimore.^ — p. 979. 
hfentality of Infants Relieved of Hydrocephalus by Coagulation of 
Choroid Plexuses. T. J, Putnam, Boston. — p. 990. 

Pathology of Chronic Arthritis of Children (Still's Disease). R. B. 
Portis, Chicago. — p. 1000. 

The Undescended Testicle. N, Nixon, Los Angeles. — p. 1037. 

Rheumatic Erythema Nodosum. — Wallgren points out that 
investigators have been disinclined to give up the idea that in 
certain cases there may exist a connection between erythema 
nodosum and rheumatic fever, even though in general erythema 
nodosum rests on a tuberculous basis. A rheumatic etiology 
is quite compatible with the present conception of its patho- 
genesis. Rheumatic erythema nodosum should, in the first place, 
be sought among those who react negatively to tuberculin. In 
certain cases existing tuberculous infection nec-l not be the cause 
of erythema. For instance erythema nodosum following an 
attack of tonsillitis in a tuberculous child may be due to the 
tonsillitis and may have no connection with the tuberculous 
infection. In such a case, however, strong reasons should be 
adduced in support of the assumption that the tuberculosis is 
not the producer of the erythema, and the first condition is to 
prove that the tuberculous infection is inactive and obviously 
older than the erythema. Tuberculous erj'thema usually occurs 
when the tuberculous infection manifests itself. The only cases 
in which a genesis other than tuberculosis can be proved are 
those in which the reaction to tuberculin remains negative dur- 
ing other acute infections. Hence it follows that one may 
consider rheumatic fever as the cause of erythema nodosum 
only on condition that the child is not infected with tubercu- 
losis. For the correct interpretation of the pathogenesis of the 
erythema a child should always be examined for tuberculosis 
wlien he has acute rheumatism during which erythema nodosum 
appears. 

Collapse Therapy in Tuberculosis.— Siegel and Singer 
present the results obtained by artificial pneumothorax and by 
other means of collapse therapy employed between 1928 and 
1936 for lOS children from S to 15 years of age with open 
pulmonary tuberculosis. The sputum of all these children con- 
tained tubercle bacilli, and a cavity was visible in the roent- 
genogram in 95 per cent of the cases. The predominant clinical 
types seemed to have begun either as isolated infiltrative tuber- 
culosis, usually in the infraclavicular region with a tendency to 
cavitation ?nd bronchogenic dissemination, or as bilateral dis- 
seminated tuberculosis, apparently the sequela of a benign 
hematogenous seeding, with a tendency to the formation of 
nodular-cirrhotic productive lesions with or without small cavi- 
ties. In addition, there were far advanced bilateral forms, 
usually with bilateral cavities. Forty children improved, thirty- 
three remained unimproved and thirty-two died. Conversion to 
negative sputum was obtained by means of pneumothora.x alone 
in twenty-one of twenty-eight children within three months and 
in all twentj'-eight children within six months after the start 
of collapse therapy. Moderate or large amounts of pleural 
effusion developed in the course of pneumothorax in twenty- 
eight cases. Tubercle bacilli alone were found in nine cases, 
pyogenic organisms and tubercle bacilli in four cases and pneu- 
mococci in one case. The fluid was resorbed in only two of 
the thirteen cases in which either tuberculous or mixed infec- 
tions were pr«ent After collapse therapy, 60 per cent of 
the patients with isolated infiltrati%'e tuberculosis (unilateral) 
improved, of those with infiltrative tuberculosis (with contra- 
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lateral spread) 22 per cent improved and 29 per cent of those 
with disseminated tuberculosis improved. With a small amount 
of collapse (less than SO per cent) IS per cent of the patients 
improved, with a moderate amount (from SO to 7S per cent) 
30 per cent improved and with a large amount (over 75 per 
cent) SO per cent improved. The best results were obtained 
among the children with unilateral isolated infiltrative tuber- 
culosis in whom a large amount of collapse could be obtained. 
Regression of the contralateral process was seen in only 12 per 
cent of the cases in which bilateral lesions were treated on one 
side only, while progression occurred in 53 per cent of these 
cases. Unilateral collapse therapy is inadequate in such cases 
and collapse on both sides is required. By means of bilateral 
collapse therapy the number of improved children increased. 
Internal pneumolysis, in patients with broad, extensive adhesions, 
was rarely successful and was attended with considerable danger. 
Several children improved after thoracoplasty. Most of the 
deaths among the treated children occurred within the first two 
years after the initiation of therapy, after which relatively few 
children died, ilost of the deaths were due to the progression 
of the disease on the contralateral side or because the process 
was too far advanced at the start of therapy. Of eighty-seven 
untreated children with open lesions admitted to the hospital 
between 1929 and 1936 and observed to date 95.4 per cent died, 
1.1 per cent are unimproved and 3.4 per cent are improved. 


American Journal of Hygiene, Baltimore 

27 : 493-742 (May) 1938. Partial Index 

Mosquito Studies on tbe Ilha de Marajo, Para, Brazil. H. W. Kumm 
and O. Kovis.’ — p. 49S. 

Immunity in ^lonkeys that Have Remained Symptomless Following 
Injection with Poliomyelitis Virus. J. F. Kessel and F. D. Stiropert, 
Los Angeles. — p. 516. 

Immunologic Comparison of a Los Angeles Strain of PoHorayelttis Virus 
with the jM, V. Strain. J. F. Kessel, F. D, Stimpcrt and R. T. Fisk, 
Los Angeles, — p, 519. 

Se.\ Differences in Trends of Tuberculosis Mortality. C. C. Dauer, 
Washington, D. C.— -p. 538. 

Malaria and Anopheline Survey of Grenada, British West Indies. F. M, 
Root and J. Andrews, Baltimore. — p, 549, 

Pathogenicity of Strain of Small Race Endamoeba Histolytica. W. W, 
Frye and H. E. Meleney, Nashville, Tenn.— p, 580. 

♦Analysis of 520 Cases of Pellagra Reported in California from 1928 to 
1935. C. E. Smith and Ida May Stevens, San Francisco. — p. 590. 

Limitations to Control of Helminth Parasites in Egypt by Means of 
Treatment and Sanitation. J. A. Scott and C. jH. Barlow, Cairo, 
Egypt.— p. 619. 

Relative Frequency of Ring'Stage Plasmodia m Reticulocytes and Mature 
Erythrocytes in INIan and Monkey. R. Hegner, Baltimore. — p. 690. 

Frequency of Rheumatic Alanifestations Among the Siblings, Parents, 
Uncles, Aunts and Grandparents of Rheumatic and Control Patients. 

' Frances E. M. Read, A. Ciocco and Helen B. Taussig, Baltimore. — 
p. 719. 


Pellagra in California. — A questionnaire form has been 
sent by the California State Department of Public Health to 
each physician in the state reporting a case of pellagra since 
1928. Of 627 cases reported as pellagra from 1928 to 1935 
Smith and Stevens chose 520 for analysis. The criterion for 
inclusion was the presence of a dermatitis compatible with this 
diagnosis. Pellagra reported in California has been of the 
severe t>'pe, as is shown by the high incidence of diarrhea, oral 
lesions, dementia or other manifestations of the nervous system. 
Dementia and other symptoms of the nervous system occurred 
most frequently in the alcoholic patients. Only one tenth of 
tlie cases were recurrent, and recurrences were approximately 
three times greater in dietary than in alcoholic pellagra. Mor- 
bidity rates increased progressively from youth to old age with 
a mean age of 49.79*0.43 years. One half of the cases 
occurred in the 40 to 59 age group. There were twice as many 
male as female pellagrins in the alcoholic group but in the 
other classifications there were more females than males. Pel- 
lairrins of native white stock born in California were mainly 
addicted to alcohol, while those born in other states were for 
the most part in the dietarj' deficiency and antecedent illness 
-rouos One half of the cases developed during the four 
monte February- teough May._ The disease was predomi- 
nantlv urban, and the cheap rooming house sections of the aties 
contributed the majoritj- of the cases. The approximate mor- 
tality was -66 per cent; patients more than 50 -y^rs of age 
had the highest. Of the 146 pellagrins with dementia, diarrhea 
and oral lesions 92 per cent died. 


American Journal of Medical Sciences, Philadelphia 

195: 577-716 (May) 1938 

Problems Relating to Invasive Properties o{ Hemobtic Streptococci w.i 
Control by Sulfanilamide. IV. T. Longcope, Baltimore. — p, 577 . 

Studies in Diabetes JlelHtus : VI. Mortality and Longevity of Diabetics, 
E. P. Joslin, Boston; L. 1. Dublin and H. H. Marks, New Yotk-^ 
p. 596. 

Creatine Tolerance Test in Differential Diagnosis of Graves' Disra'.- 
and Allied Conditions. A. R. Sohval, F. H. King and Miriam Rtiarr, 
New York. — p. 60S, 

Coexistence of ify-xedema and Pellagra in the Same Patient: Report of 
Two Cases. J. A. Greene, Iowa City.— -p. 618. 

♦Spectrographic Determination of Lead in Blood from Normal Human 
Subjects. G. H. Scott and J. H. McMillen, St, Louis.— p. 622. 

*EtioIogic Importance of Fatigue and Prognostic Significance of Mono- 
cytosis in Neutropenia (Agranulocytosis), P. Reznikoff, New YorL- 
p. 627. 

Optic Atrophy in Pernicious Anemia. R. H. Kampmeier and E.' Jones, 
Nashville, Tenn. — p. 633. 

The Course of Hypertensive Heart Disease; in Relation to Gross Artfri* 
osderosis. N. Flaxman, Chicago. — p. 638. 

♦Specific Dermatoses Due to Vitamin A Deficiency. J. B, Youmans and 
M. B. Corlette, Nashville, Tenn. — p. 644. 

Periarteritis Nodosa: Report of Case Diagnosed Clinically and Con- 
firmed by Necropsy. B. P. Sandler, New York. — p. 651. 

Relationship of Sydenbam^s Chorea to Other Rheumatic iManifestafionJ. 
Lucy Porter Sutton and Katharine G. Dodge, New York. — p. 656. 

Blood Cultures After Tonsillectomy. H. Southworth, New York, and 
C. G. Flake, Boston. — p. 667. 

O-vygen Want and Intracranial Pressure: Preliminary Report. J. 
Michelsen and J. W. Thompson, Boston. — p. 673. 

Control of Gastric Acidity in Peptic Ulcer by Alkalized Powdered 
Skimmed Milk Tablets. P. H. Wosika, Chicago. — p. 676. 

Subcutaneous Emphysema Complicating Bronchial Asthma; Report of 
Case and Analysis of Seventeen Previously Reported Cases. L 
Rosenberg and J. Rosenberg, Brooklyn. — p. 682, 


Mortality and Longevity in Diabetes Mellitus.— Joslin 
and his associates constructed life tables based on diabdic 
patients treated at the Baker Clinic from 1897 to 1928 and 
traced to 1929. The tabulations have been made in tlie sam' 
manner as those in insurance work. There has been a con- 
tinuous decline in the death rate of diabetic patients. The dcaA 
rate at all ages in the latter part of the period surveyed, 1926 
to 1929, was 75 per cent below that of the first part, 1897 to 
1913. The gains have been greatest in young diabetic patients. 
The decline in mortality was most rapid after insulin carat 
into use. Large increases in the expectation of life have 
occurred. At the age of 10, the increase between 1897-1913 
and 1926-1929 is estimated at about thirty years. The increase 
is progressively less with advancing age. The death rate m 
diabetes is still much in excess of that for the genera! popn- 
lation. 


Lead in Blood of Normal Human Subjects.— Scott an 
McMillen examined spectrographically samples of blood o 
eighty-nine normal first year medical students for traces of lea^ 
Forty-four blood samples failed to show traces of lead in q^n 
titles of 0.001 mg. or more per hundred cubic centimeters, 
other forty-five samples of blood contained from 0,001 to 
mg. of lead per hundred cubic centimeters of whole blood. 

Fatigue and Monocytosis in Neutropenia.— In order “ 
determine the relative importance of etiologic factors 
studied the thirteen cases of neutropenia admitted to the wsp 
during the last five years. Fatigue previous to the J’”* 
illness was found to be a prominent predisposing factor m 
of the thirteen cases. No inquiry was made as to this 
two cases. Drugs were known to be of 
in nine cases and in the other four no evidence of drug 
istration could be elicited, hlenstruation was a or . 
case of three of the nine female patients; six women a 
the menopause. Infection was of possible ctiologic 
in six cases; in four no history of infections . ^[^piu- 

and in three no previous infection was found. Anays — 


ncutropr®^ 

when this factor is considered. worry 

indicates many cases of agranulocytosis in ^ -Jlenfwi' 

and sleeplessness were sufficiently marked to ca . . 
of the physician to this factor. Of the thirteen P 
recovered, and all had sustained relative, ana i . ^ of 

absolute, monocytosis. In many of ^ in Icuko- 

monocyaes preceded the return of neutrophils, . 
cyte count, the drop in temperature or the symp nrogrcsurt 
ment. Two of the four patients who died showed a prog^^ ,, 
decrease in monocjTes and one was reported 


sizes the importance of fatigue as a precursor^ literadim 
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increase from 0 to 20 per cent just before death. The fourth 
patient presented an atypical picture. The clinical diagnosis 
at necropsy was aplasia of the bone marrow or acute leukemia 
and chronic neutropenia. Two days before death a count of 
30 per cent monocytes was reported. The patients who 
recovered had monocyte peaks ranging from 17 to 66 per cent 
and in all cases the monocytosis was sustained for several days. 
To be significant monocytosis must occur early in recovery 
and persist. 

Dermatoses Due to Vitamin A Deficiency. — During the 
last two years Youmans and Corlette observed a number of 
patients with an eruption which they believe is due to vitamin A 
deficiency. Twenty cases have been studied in detail. So far 
as the authors are aware, their cases are the first instances 
in white persons to be reported in this country. In most of 
these this deficiency was due simply to an inadequate diet. In 
a few cases the deficiency was conditioned by disease leading 
to a decreased intake, an improper absorption or an increased 
demand for the vitamin. The horny or gooseflesh type of 
eruption, the similarity of the lesions, grossly and histologically, 
to those described by Frazier and their response to treatment 
with vitamin A identify these conditions as a specific dermatosis 
due to vitamin A deficiency. Grossly, the individual lesions 
resemble in many, but not all, respects the acne papule, with 
the important exception as noted by Loewenthal and by Frazier 
and Hu, that pustulation is uncommon. The eruption has 
occurred in adults well past the acne age, without a history of 
or scars of preexisting acne, and the affected areas (arms, legs 
and back) are those less commonly involved by acne. Histo- 
logically, the lesions have differed from the other type only 
in a slightly greater cellular reaction. The eruption has dis- 
appeared following the administration of vitamin A. Although 
the changes in the eye and in vision have been thought to be 
the earliest reliable clinical manifestations of vitamin A defi- 
ciency, the authors’ observations as well as those of Frazier 
and Hu suggest that iii some instances the cutaneous eruption 
may be the first clinical evidence of the deficiency. These 
changes are easily recognizable. . The time required for the erup- 
tion to disappear under the influence of treatment with vitamin A 
is of practical importance. Improvement is seldom noted in 
less than four weeks,' and in many instances from twelve to 
fourteen weeks is required before the eruption has disappeared. 
The prolonged response of the eruption to treatment is a factor 
which must be taken into consideration when the response to 
treatment is considered in the diagnosis. 

American Journal of Ophthalmology, St. Louis 

31:487-604 (Jlay) 1938 

Cysts of the Margin of the Eyelid. A. Hagedoorn, Amsterdam, Nether* 
lands. — p. 487. 

Role of Transfusion in Ophthalmology’. \V, G. Frey, New York. — p. 491. 

Genesis of Cyclitic Membrane. H. D. Lamb, St. Louis. — p. 503. 

Divergence Insufficiency: Clinical Study. A. deH. Prangen and 
F. L. P. Koch, Rochester, ^linn. — p. 510. 

X-Ray Studies of Nasolacrimal Duct. E. W. Spackman, PhiladelpWa. — 
p. S18. 

Treatment of Detachment of Retina by Use of Thermophore. H. M, 
Langdon, Philadelphia’. — p. 525. 

Studies on Infectivity of Trachoma: VIII. Biology of Infectious Agent. 
L. A. Julianclle and R. W. Harrison, St. Louis. — p. 529. 

Tenon’S'Capsule Transplants in Surgery of Ocular Muscles, with Espe- 
cial Reference to Postoperative Deviations with Adhesions Between 
Muscles an*d the Eyeball. C. Berens, New York. — p. 536. 

I American Journal of Orthopsychiatry, Menasha, Wis. 

8: 185-408 (April) 1938 

j Orthopsychiatry : Fifteenth Year. G. J. Mohr, Chicago. — p. 185. 

Mechanism and Psychoanalytic Theorj’. J. Goldstein, New Haven, Conn, 
—p. 192. 

/ Social Maturity and St.ibility of Nondelinquents, Protodclinquents and 

, Delinquents. F. Brown, Minneapolis. — p. 214. 

Analytic Character of Rorschach Ink Blot Test. J. \'’aughn and Othifda 
Krug, Cincinnati. — p. 220. 

Case Studies in Reading Disability, R. A. Young, Boston. — p. 230. 

Follow-Up Study of Woodworth-House Mental Hygiene Inventory, P. L. 
Harriman, Lewisburg, Pa. — p. 255. 

^^‘ohlems of Short Time Psychotherapy. R. A. Fuerst, Ghtcago. — p. 260. 

' Constructive and Destructive Tendencies in Children: Experimental 

, Stijdy: Further Report. X’. W. Ackerman, New York, with technical 

as’dst.ance of Virginia Rohkopf. — p. 265. 

^ Altitudes, Emotional and Physical Symptoms Commonly Associated with 

: Menstnjation in 300 Women. A. 'Louise Brush, Greenwich, Conn.— 

, P. 286. 

^ Study in Cause and Prevention of Functional Mental Disease. F. W, 
Dcrsliimcr. New York. — p. 302. 


American' Journal of Physiology, Baltimore 

122z 275-S46 (May) 3P3S. Partial Index 
Urea Clearance of Cats with Diabetes Insipidus. L. E. Farr, K. Hare 
and R. A. Phillips, New York.^ — p. 288. 

Comparison, of Tissue Metabolism in Normal, Spayed, Spaycd-Thyroid- 
ectomized • and Hypophysectomized Female Rats. J. Victor and 
Dorothy H. Andersen,' New- York. — p. 296. 

Comparative Study of Gross and Microscopic Effects of Follicle Stimu- 
lating Hormone and Anterior Pituitary Sex Hormone on Rat Testis. 
H. S- Rubinstein and H. M. Radman, Baltimore. — p. 319. 

Prevention of Adrenalin Lung Edema by Alarm Reaction. H. Selye, 
i^fontreal, Canada. — p. 347. 

Effect of Thyroidectomy on Pancreatic Diabetes in Cat. F. C. Dohan 
and F. D, W. Lukens, Philadelphia. — p. 367, 

Endogenous Nitrogen and Basal Energy Metabolism Relationships in 
Hypophysectomized Rats. U. S. Ashworth and G. R. Cowgill, New 
Haven, Conn. — p. 373, 

Reduction of Experimental Polycythemias by Liver Administration. J. E. 
Davis. — p. 397. 

Dietary Management of Albino Rats Before and After Thyroparathyroid- 
ectomy. Mary C. Patras, E. A. Galapeaux and R. D. Templeton, 
Chicago. — p. 409. 

Life Cycle of Red Blood Cell in Dog. W. B. Hawkins and G. H. 
Whipple, New York. — p. '438. 

Metabolism and Body Temperature of Normal and Adrenalectomized Rats 
During Exposure to Cold. G. C. Ring, Boston. — p. 435. 

Relation of Adrenal Cortex to Carbohydrate Metabolism. A. Grollman, 
Baltimore.— p. 460. 

•Blood Pressure Studies on Infants. R. A. Woodbury, M. Robinow and 
W. F. Hamilton, Augusta, Ga. — -p. 472, 

•Changes with Age .in Blood Pressures in Adult Men. W. H. Lewis Jr., 
New York. — p. 491. 

Seasonal Variations in Normal Polymorphonuclear Count in Man. J. 
MacLeod. — p. 520. 

Excitability of Hypothalamus After Degeneration of Corticifugal Con- 
nections from Frontal Lobes. H. W. IMagoun, Chicago. — p. 530. 

Blood Pressure of Infants. — Woodbury and his colleagues 
carried out the present study in order to measure accurately 
the blood pressure at birth, to establish a reliable method for 
clinical use in measuring the blood pressure of the newborn, to 
study the effect of certain drugs and to record the pressure 
changes that occur under various physiologic and pathologic 
conditions. Thirty-seven babies were observed: twenty-four 
were apparently normal, the mothers of eight of the infants had 
toxemias of pregnancy and five infants.- were prematurely born. 
The blood pressures, with the use of the hypodermic manometer, 
of the twenty-four full term babies averaged 80/46 mm. of 
mercurj'. The standard deviation of a single observation was 
8.1 mm. (systolic) and 8.2 mm. of mercury (diastolic). The 
infant's blood pressure was not significantly affected by obstetric 
anesthesia, by the onset of respiration, by the clamping of the 
cord after birth or by the administration of carbon dioxide and 
oxygen to the baby. The infant's blood pressure was affected 
slightly but significantly by the blood pressure level of the 
(normal) mother, by toxemia of pregnancy in the mother, by 
amyl nitrite administered to the baby and by 0.2 mg. of epi- 
nephrine administered intravenously. It was markedly affected 
by crying, by dehydration without collapse, by administration of 
fluid to the dehydrated baby and by the degree of prematurity. 

Age and Blood Pressure. — Lewis determined the blood 
pressure of JOO men, twenty in each decade from 40 to 89 years 
of age. There was also a man of 91 and one aged 101. The 
measurements were made with a mercury manometer by the 
auscultatory method. The subjects were in a basal state — at 
rest in bed, in the morning, having fasted fourteen hours. The 
systolic pressure rose continually after the age of 40, but the 
greatest rise was observed after the age of 65. At the age of 
from 40 to 44, the average pressure was 116 mm.; at the age 
of from 60 to 64 it was 124 mm! At the age of from 85 to 89 
it was 158 mm. For the two men over 90 the pressure was 
actually lower. The scatter of individual measurements was 
greater in the older groups than in the younger. The deviation 
from the mean in the various age groups was somewhat greater 
in the elderly. The largest standard deviation was 20.5 mm. 
in the men aged from 85 to 89 years, the smallest 8.4 mm. iii 
those aged from 45 to 49. The level of the median of the 
systolic pressure increased gradually with age. The level of 
the mean of the systolic pressure rises with increasing age. 
The general trend of the systolic pressure is a rise and is 
directly related to age. But the mean values, if taken by five 
or ten year periods, present not a straight line relation but a 
curvilinear one. There is first a gradual rise from 40 to 64 years 
and then a rapid rise from 65 to 89 years. After 89 years there 
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is apparently a fall. The average diastolic pressure varied 
slightly in succeeding decades. The mean value in the five year 
groups^ ranged from 75 mm. of mercury (at from 65 to 69 and 
70 to 74 years) to 85 mm. (from 80 to 84 years); in the ten 
year groups it varied between 75 and 80 mm. The extent of 
scatter was approximately the same at all ages ; it was smallest 
in the period from 40 to 49 years. The standard deviation, 
ranged from 6.4 mm. (8.2 per cent) to 12.8 mm. (15.5 per cent). 
The standard deviation was smaller at ages 45 to 54 years than 
in other groups. The relation to age follows an uninflected 
horizontal line. The average mean pressure in succeeding five 
and ten year classes presented an increase with age. The rise 
was similar to that of the systolic pressure but modified by the 
constancy of the diastolic pressure. The average mean pressure 
in those aged from 40 to 44 years was 96 mm. A slight rise 
occurred up to 55 years, a more marked rise after 75 years. 
As with the systolic and the mean pressures, the relation of 
the pulse pressure to age is represented more accurately by a 
curvilinear regression with significant inflections beginning at 
the sixtieth year. 


Archives of Neurology and Psychiatry, Chicago 

30:885-1126 (May) 193S 

Electroencephalography: IV. Localization of Seizure Waves in Epilepsy. 
H. H. Jasper, Providence, R. I., and W. A. Hawke, Toronto, Canada. 
— p. 885, 

Differential Features of "Cerebellar" and "Vestibular” Phenomena in 
Macacus Rhesus: Prelirainarj' Report Based on Experiments on 300 
Monkeys. A. Ferraro and S. E. Barrera, New York. — p. 902. 
Sensory Discrimination in Jtonfcey, Chimpanzee and JIan After Lesions 
of Parietal Lobe. T. C. Ruch, J. F. Fulton and W. J. German, New 
Haven. Conn. — p. 919. 

Dystonia Musculorum Deformans; Clinicopatbologic Study. C. Davison 
and S, P. Goodhart, New York. — p. 939. 
zVeid-Base Balance of Blood in a Patient with Hysterical Hyperventila- 
tion. J. H. Talbott, S. Cobb, F. S. Coombs, M. E. Cohen and W. V. 
Consolazio, Boston. — p. 973. 

•The Ayala Index. N. Savitsky and M. M. Kessler, New York. — p. 988. 
New Series of Anticonvulsant Drugs Tested by Experiments on Animals. 
H. H. Merritt and T. J. Putnam, with technical assistance of Dorothy 
M, Schwab, Boston. — p. 1003. 

Astereognosis Associated tvith Tumors in Region of Foramen Magnum. 

J. E. Rubinstein, New York. — p. 1016. 

The Laurence-Biedi Syndrome Occurring in a Brother and Sister. T. K. 

Rathmeil, Norristown, Pa., and M. A. Burns, Philadelphia. — p. 1033. 
Somatotopic Ixtcalization in Extrapyramidal System. S. P. Goodhart 
and B. H. Balser, New York. — p. 1053. 

Pathogenesis of Encephalitis Occurring with Vaccination, Variola and 
Measles. K. H. Finley, Boston. — p. 1047. 

Role of Vitamin C in Metabolism of Nerve Tissue. H. Wortis, S. B. 
Wortis and Frances I. Marsh, New York. — p. 1055. 


The Ayala Index. — Savitsky and Kessler analyzed the clin- 
ical value of the Ayala index, on the basis of 186 readings in 
181 cases in which cerebrospinal fluid hypertension measured 
at least 140 mm. of water. The Ayala index is usually com- 
puted as the product of the final intracranial pressure and the 
amount of spinal fluid removed divided by the initial pressure. 
Like any other method of investigation, tlie index is merely an 
aid and cannot be considered as a conclusive diagnostic pro- 
cedure. It must be evaluated in the light of all the other signs. 
Inde-xes of between I and 5 favor the diagnosis of an expanding 
lesion, such as tumor or abscess. Indexes of between 5 and 6 
are equivocal and cannot help in deciding between hydrocephalus 
and an expanding lesion. When the index is above 6.5 one is 
probably not dealing with an expanding lesion. The quantity 
of spinal fluid removed should be constant— the authors suggest 
10 cc. Expanding lesions tend to produce low indexes and all 
other groups high inde.xes. The index has been found to be 
of greatest value in the diagnosis of abscess of the brain, espe- 
cially in its differentiation from otitic hydrocephalus. The Ayala 
inde.x has been helpful in diagnosis in more than 90 per cent 
of the cases The results in the series have been constant. The 
\yala index is of no value in the diagnosis of tumor after 
operation. The indexes in the postoperative senes were almost 
all hi<^h- when preoperative indexes were available they were 
always rdatively low. From a few cases of subdural hematoma 
ifn-^s learned that when the Ayala index is over /, or even 
over 65 the likelihood of a subdural hematoma .s less. In 8/ 
oer cent of fortv-one cases of hypertensive vascular disease, the 
A, -ala index was above 5.5. The ind^x is of especial v^ue m 
such cases for occasionally an expanding lesion coe.xists with 
hSert“nsh-e\-ascular disease. When the Aj-ala index ,s low. 


especially below 5, it is probable that a tumor of the brain md- 
hypertensive vascular disease exists. A high Ayala indtt ii 
found in cases of uncomplicated arterial hypertension assodatrf 
with increased spinal fluid pressure. 


Archives of Physical Therapy, Chicago 

19:257-320 (May) 1938 

Intermittent Venous Occlusion in Peripheral Vascular Disease: Slirfj ti 
Its Physiologic !Mechanism and Therapeutic Effects. W. S. Cc]]fr.«. 
N. D. Wilensky and H. Ginsberg, Brooklyn. — p. 261. 

Effect of Arteriovenous Shunt w Peripheral Vascular D}sca<c. K 
Harpuder, I. D. Stein and J. Byer, New York.— p. 272. 

Homemade Whirlpool Bath Suitable for Arms and Legs. B. L. Ilo)Tt 7 n, 
Madison, Wis. — p. 279. 

Thermal Effects of Short Wave Diathermy on Bone and Muscle. S. L 
Osborne and J. S. Coulter, Chicago. — p. 281. 

Electrolytic Action Between Metals in Bone Surgery. C. S. \WA 
San Antonio, Texas. — p. 2SS. 

Hyperpyrexia of Lymphopathia Venerea. E. B. Tauber and J. L 
Squires, Cincinnati. — p. 289. 

Roentgen Therapy in Acute Mastoiditis- R. Scbillinger, BrooUya,- 
p. 295. 


Archives of Surgery, Chicago 

36: 723-898 (May) 1938 

Intra-Abdominal Apoplexy. C. B. Morton, University, V.i.— p. 7’h 

*Acute Retrocecal Appendicitis Based on 751 Instances. D. C. Co!ii:v 
Los Angeles. — p. 729. 

Fresh Fracture of the Os Calcis. C. W. Goff, Hartford, Conn.— p. 

Collection of Air in the Right Subdiaphragmatic Space, with Specu’ 
Reference to Hepatodiaphrag^matic Interposition of the Colon. S. G- 
Schenck, Brooklyn. — p. 766. 

•Mechanics of Simple Intestinal Obstruction: Experimental Study, b 
Sperling, Minne-ipolis. — p. 77S. 

•Intestinal Obstruction: E.xperimental Evidence on Loss of Bioed w 
Intestinal Strangulation. H. G. Scott, Minneapolis.— p. 816. 

Osteogenic Sarcoma: Report of Two Unusual Cases. G. A. Carlum, 
New York. — -p. 838. 

Dugas on Curability of Inflammation. Cecilia C. Meltler, Augusta, Ci.-* 
p. 845. 

Partial Cholecystectomy. W. L. Estes Jr., Bethlehem, Pa.— p. B19. 

Fractures of Both Bones of the Leg: Management by Use of Don- < 
Steel Pin Traction in Plaster of Paris. G. J. Curry and E. S. 

Flint, Mich. — p. 858. ^ 

Suppurative Intrathoracic Thyroiditis: Report of Case. J. D- 
baum and A. H. Rosenblum, Chicago. — p. 867- 

Polyostotic Fibrous Dysplasia. L. Lichtenstein, New York.— P* 


Acute Retrocecal Appendicitis. — During tlie last fen vfars, 
Collins has encountered 751 instances (25 per cent) of acaR 
retrocecal appendicitis among 3,003 consecutive appendcctomis 
Four hundred and seventy-one of the patients were men. J- 
average age of the 751 persons was 29.7 years. Three 
and one mentioned previous frequent occurrence of infections e 
the upper part of the respiratory tract, and in 111 of these sec. 
infections had preceded their present acute abdominal con^ 
plaints by an average interval of 8.4 days. Four bimte 
sixty-six persons had had previous similar attacks of abdooB'^^ 
pain of varying degrees of severity. Three hundred an 
patients had been previously treated for cliolecystitis, 
duodenal disease or for disease of either the right a en 
the right ureter. Fifty-two persons had been operate 
various types of i optic ulcer, without alleviation of their 
toms. Of the 280 women in the series, forty-four ta 
medical treatment for pelvic inflammatory disease withou ” 
ing noticeable relief. At the time of the appendedom) . 
three showed no evidence of pelvic inflammatory i;,,,;.-. 

nephrope.xies had been performed without relieving t le ^ 
Forty-five women had been subjected to various 
procedures, without experiencing perrnanent rehe . ' 5. 

tional thirty-one had had various major pelvic ope 
which, for various reasons, their appendixes la p... 
removed. A^ausea, headache, flatulence, heartburn, . 
tion, insomnia, constipation and lack of apP^htik 0 y 
of these patients complained, disappeared in 7 • jj-j- 

the cases after appendectomies. In twelve -^5 (Jhaf' 

55 years of age, certain 'ong-continued arthritic ^,1 

peared after the removal of the appcndi.x.^ _ etiica;’-'' 

thirty-seven patients complained of mild pams in 
or the right hypochondriac region, 

localized at McBurney’s (Mc.^^rthur s) P®'”, rec ' 

of steady, dull, deeply situated pams w the ng shoc'-'^- 

of the back: eighty-eight experienced pains rt rl' 

and in 107 instances severe pams ‘ ori!' 


abdomen continued for an average 


of 6.4 hour5. 
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persons presented the fairly classic signs and symptoms of acute, 
appendicitis and only two of this subgroup died of generalized 
peritonitis. The average oral temperature on admission was 
100.4 F. Palpation presented a diffuse, mild, generalized tender- 
ness in the right side of the abdomen located lateral and cephalad 
to McArthur’s point. Hyperesthesia of the skin was rarely 
seen in the right lower quadrant of the abdomen. Muscular 
rigidity was absent in 397 instances. Rebound tenderness was 
absent in 243 cases. The sign most frequently obtained was 
the production of intense pain by exerting steady, deep pressure 
on the right flank lateral to the right psoas major muscle. 
Rectal examination in 218 instances gave the only positive signs 
of the existence of acute appendicitis. Correct preoperative 
diagnoses of acute appendicitis were made in only 554 cases, 
and only 304 were diagnosed as of the retrocecal variety. In 
seventy-seven patients walled-off retrocecal abscesses were pal- 
pated through exploratory midright rectus incisions. These 
were then closed without disturbing the abscesses and secondary 
muscle-splitting incisions were made directly over the abscesses 
and proper drainage was instituted. In the remaining 474 cases, 
in which either a midright rectus incision or a midline incision 
was employed, the appendix was removed usually through a 
lengthened incision with considerable difficulty. The average 
stay in the hospital for patients with an incision of this type 
was twenty-five days, as compared to sixteen days for those 
with a muscle-splitting incision. Localized abscesses were 
drained by the use of simple Penrose drains of soft rubber dam 
material. There were ninety-seven e.xamples of secondarily 
formed pelvic abscesses that required drainage. Twelve of these 
patients died ; ten deaths were attributable to nonmuscle-splitting 
incisions. Eleven instances of subdiaphragmatic abscesses were 
encountered and four of these patients died. There were eight 
patients with multiple abscesses of the liver, all of whom died. 
Of sixty-nine persons with postoperative pneumonia, nine died. 
Among the 113 instances of generalized peritonitis, there were 
twenty-five deaths. Only twelve of the fifty-eight deaths 
occurred in the cases in which muscle-splitting incisions were 
performed. Twenty-nine of the patients who died had taken 
one or more doses of laxative prior to hospitalization. 

Intestinal Obstruction. — Sperling confines his study to 
increased intraenteric pressure as it occurs in simple ileal 
obstruction and the effects of such pressure on the structure, 
the function and the permeability of the intestinal wall. A 
detailed study is presented of the influence of simple mechanical 
ileus on the length, the weight, the water content, the blood 
content and the strength of the intestinal wall. Distention, with 
Its increased intraenteric pressure, has a pernicious effect on 
the function of the intestine. It produces an alteration in nor- 
mal physiology which is sufficient to explain many of the 
changes in cases of intestinal obstruction. With the onset of 
intestinal obstruction there is stasis of fluid and gas within the 
intestine. The stasis produces a slight increase of intraenteric 
pressure and a moderate degree of distention which stimulate 
the normal intestine to increased peristalsis. Distention and 
increased intraenteric pressure result in an augmented secretion 
of intestinal juices, which adds to the content of the intestine. 
Absorption is decreased early in the course of the obstruction. 
There is thus a progressive increase of distention and of intra- 
enteric pressure. With a rise in intraenteric pressure there 
IS eventually manifested interference with the circulation of blood 
to the wall of the intestine. Venous stasis ensues and causes 
infiltration of the intestinal layers with leukocytes. Eventually 
hemorrhagic infarction, necrosis and even perforation of the 
intestine may take place. If the intraenteric pressure is main- 
tained over a sufficiently long time, the viability of the intestinal 
wall becomes impaired and its permeation by to.xic material may 
take place through the gangrenous patches. Death is then due 
to peritonitis or to absorption of toxic material by way of the 
peritoneum. 

Loss of Blood in Intestinal Strangulation. — From the 
results of 240 e.xpcrimciital strangulation obstructions Scott con- 
cludes that: 1. There is little or no evidence for the direct 
absorption of "toxic products” from strangulated loops of intes- 
tine. 2. There is little evidence for the transperitoneal absorp- 
tion of ‘ toxic products,” except late in the course of strangulation 
obstruction, when the intestinal wall is no longer viable. 3. 


Whole blood and plasma are apparently lost from the general 
circulation in quantities sufficient in themselves to account for 
the symptoms of shock and death which occur in most cases of 
strangulation obstruction. 

Canadian Public Health Journal, Toronto 

SO: 153-202 (April) 193S 

The Place of Mental Hygiene in Public Health. B. T. ^IcGhie, Toronto. 
— p. 153. 

Muscle Conservation and Reeducation in Postpoliomyelitis Paralysis. 

G. A. Ramsay and R. A. Johnston, London, Ont. — p. 158. 

Survey of Tuberculosis Patients in the Home, Vancouver, B. C., 1936. 

W. Morris, Vancouver, B. C. — p. 166. 

Vital Statistics in the Public Health Program. D. V. Currey, St. 
Catharines, Ont. — p. 171. 

•Trichinosis in Montreal. J. H. Gen’ais, Montreal. — p. 176. 

Recent Health Legislation in Canada. R. D. Defries, Toronto. — p. 180, 

Trichinosis in Montreal. — Gervais states that twice dur- 
ing 1935, in January and in November, the city health depart- 
ment was notified of the occurrence of cases of .trichinosis in 
Montreal. In the first outbreak there were six cases and one 
death and in the second sixty-eight cases and no deaths. In 
neither epidemic was the source of the infestation found. The 
two outbreaks were unrelated. The second outbreak was limited 
to a group of people of German extraction who used various 
types of sausages which contained uncooked pork. Since many 
persons were known to have used the meat products from this 
establishment, the fact that only sixty-eight suffered from 
trichinosis indicates that only a small amount of trichina-infected 
pork had probably been used. 

Delaware State Medical Journal, Wilmington 

10: 69-120 (May) 1938 

Mature Approach to Child Training. M. A. Tarumianz, Farnhurst. — 
p. 69. 

Studies of Cases of General Paresis in Delaware State Hospital, Persis 
F. Elfeld, Farnhurst. — p. 73. 

Suicide. J. W. Ballard, Farnhurst. — p. 74. 

Multiple Influences in the Field of Mental Hygiene: Clinical Studies 
of Personal and Social Maladjustments, with Emphasis on Multiplicity 
of Determining Factors. C. Uhler, Farnhurst. — p. 78. 

Characteristic Features of Insulin Coma. G. J. Gordon, Farnhurst.— 
p. 87, 

Clinical Study of a Child with Problems. Fredericka F. Freytag, Farn* 
hurst. — p. 91. 

Concerning Sedatives. A. L. Crane, Farnhurst. — p. 94. 

Homicidal Insane. iM. Zimbler, Farnhurst. — p. 98. 

The Practice of Dentistry in a Mental Hospital. W. H. Norris and 
W. H. Mason, Farnhurst. — p. 105. 

Florida Medical Association Journal, Jacksonville 

24: 571-622 (May) 1938 

Preoperative and Postoperative Care in Surgical Treatment of Pulmonary 
Tuberculosis. K. A. Morris, Jacksonville, — p. 583. 

Bone Injuries in General Practice. E. L. Jewett, Orlando. — p. 584. 

•Use of Cbaulmoogra Oil in Treatment of Chronic Arthritis. D. W. 
Smith, Miami; T. G. Blocker and H. J. Turaen, Philadelphia. — p. 586. 

Cbaulmoogra Oil in Chronic Arthritis.— Smith and his 
associates believe that cbaulmoogra oil (90 per cent cbaulmoogra 
oil, 10 per cent olive oil and 0.2 per cent ethyl aminobenzoate) 
does give definite relief in chronic arthritis. Treatment of 
sixty-five patients was limited to the use of cbaulmoogra oil. 
Foci of infection were not removed and no diet was prescribed. 
Treatment with cbaulmoogra oil was postponed in the case of 
patients recently treated by other methods in order that results 
might be more definitely evaluated. In a few patients cliaul- 
moogra oil was administered orally, cithci alone or in combi- 
nation with the intramuscular treatment. The injections were 
given in the buttock, about to 2 inches belovv the crest of 
the ilium and above the border of the gluteus maximus. In 
this area a 3 or 4 inch needle is plunged, allowed to touch the 
ilium and then withdrawn one-fourth inch prior to the injection 
in order to avoid the subcutaneous tissues. The planned course 
of treatment consisted of eight intramuscular injections of 
cbaulmoogra oil (5 cc. eacli) within six <vccks; the first four 
biweekly and the others at weekly intervals. Of fifteen cases 
of atrophic arthritis, tliirtccn became symptom free. Tlic two 
patients who were not rendered sj-mptom free sliowcd evidence 
of rheumatic heart disease. Eleven patients showed definite sub- 
jective improvement after the third injection. Objective joint 
changes were definite but more gradual. Eighteen of tlic tliirty- 
three patients witli mixed arthritis became symptom free and 
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fourteen showed moderate to marked improvement. The 
improvement corresponded roughly to the degree of atrophic 
or infectious involvement. In the seventeen patients having 
hypertrophic arthritis the results were entirely, unsatisfactory. 
Eleven failed to improve at all. Five showed slight and one 
moderate improvement.' Of the six patients who improved 
nearly all had a subsequent recurrence of symptoms. No objec- 
tive changes were noted in any of the hypertrophic joints fol- 
lowing treatment. 


Indiana State Medical Assn. Journal, Indianapolis 

31: 275-326 (June) 1938 

The Crippled Child. A. F. Knoefel, Terre Haute. — p. 275. 

The Palsied Child: A Preventive Program. C. F, Thompson, Indian- 
apoUs. — p. 278. 

Treatment of Ragweed Pollenosis: Comparison of Oral and Hypodermic 
Medication. C. B. Bohner, Indianapolis. — p. 279. 

Review of Syphilis. A. C. Offutt, J. C. Kennedy, C. W. Morris, H. N. 
McClelland and J. F. Spahr, Indianapolis. — p. 283. 

Sulfanilamide and Its Related Compounds. W. L. Green, Columbus. 

p. 294. 

Infectious Mononucleosis. L. L. Blum, Terre Haute.— p. 296. 

Ultraviolet Light and Certain Diseases of the Skin. S. R. Mercer, 
Fort Wayne. — p. 300, 


Journal of Allergy, St. Louis 

9: 32] -432 (May) 3938 

^Statistical Evaluation of Leukopenic Index in Allergy. Mary Loveless, 
R. Dorfman and Lillian Downing, New York. — p. 321. 

Leukopenic Index. E. A. Brown, London, England, and G. P. Wads- 
worth, Boston.— p. 345. 

Variations in Leukocyte Count in Relation to Leukopenic Index. J. M. 
Hill and Eugenia B. Nethery, Dallas, Texas. — p. 371. 

Leukopenic Index in Allergy.— Loveless and her asso- 
ciates state that experiments with the leukopenic inde.x test on 
a group of nonsensitive subjects failed to support the contention 
that leukocytosis is the normal response to ingestion, since 
neither the level nor the fluctuation of the total leukocyte count 
during a seventy-minute postprandial period was significantly 
changed from the corresponding fasting period. A standard 
deviation of ±511 leukocytes (equal to ±7.3 per cent of 7,000 
cells, the appro.ximafe average of all the counts) was found in 
six successive total leukocyte counts obtained on each of nine- 
teen nonsensitive subjects. A fluctuation of 1,318 cells or more 
up or down from the mean total count would be expected to 
occur in analogous individuals, therefore, under the conditions 
of the test only once in a hundred trials by chance alone. About 
the same small proportion of normal subjects showed this degree 
of leukopenia after ingestion as did the food-sensitive patients 
after either compatible or incompatible food was ingested. In 
short, postprandial leukopenia was not found to be an index to 
incompatibility in the experiments. The development of asthma, 
hay fever and urticaria in a small group of ragr\veed-sensitive 
patients given rag\veed extract subcutaneously was not associated 
with any significant change or fluctuation in the leukocyte level. 


Journal, of Immunology, Baltimore 

34: 357-428 (May) 1938 

Studies on Haemophilus Influenzae: III. Failure o£ Complement of 
Some Animal Species, Notably Guinea Pig, to Activate Bactericidal 
Function of Scrums of Certain Other Species. J. H. Dingle, L. D. 

Fothergill and Caroline A. Chandler, Boston.— p. 357. 

Action of Diphtheric Toxin on Embryonic Chicks: I. Action of Toxin. 

Florence L. Evans, Carville, La. p, 393- 
Group Specific Agglutinins in Rabbit Serums for Human Cells: III. 
Cold Agglutinins. K. M. Wheeler, Providence, E. I.—p. 409. 


Journal Industrial Hygiene & Toxicology, Baltimore 

20: 333-388 (May) 1938 

•Chronic Lung Changes in Electric Arc Welders. N. Enzer and O. A. 
Sander, Milwaukee.— p. 333. xr c j- j a 

Isolation of Mineral Dust in Lungs and Sputum. N. Sundms and A. 

Bygden, Stockholm, Sweden. — p. 351. 

Comparison of Toxicity of Carbon Tetraehlonde and Tr.chlorMhylene. 
H. M. Barrett, D. L. JfacLean and J. G. Cunningham, Toronto, 

•He^aC Hwf t Metal Spraying H. 1. Miller Jr., G. M. Hama, 
E. C. J. Urban and P. Drinker, Boston, p. 380. 

Lung Changes in Electric Arc Welders— For the last 
three years Enzer and Sander have had under observation 
twenty-six electric welders of low carbon steel with rods of 
the same composition. In five of these nodular shadows ujre 
seen on the roentgenograms of their chests which simulated a 


modified type of silicosis. In five others the trunk shadows 
were markedly exaggerated, the appearance simulating a pr^ 
nodular fibrosis of the type seen in older foundry welders. The 
past occupational histories were checked in detail for e.\-posure 
to silica dust, but the majority had welded in this plant since 
they began work, an average total of nineteen years. These 
men were not breathing particulate matter to any appreciable 
degree other than that in the welding fume itself. Several of 
the sixteen men in whom there was no x-ray appearance of 
iiodulation had worked as welders in this plant even longer 
than those who showed definite nodulation. Investigalloa 
revealed that each of the five men with nodulation had done 
more work inside of tanks than had the five showing only 
exaggerated trunk shadows but that the latter five had welded 
inside the tanks considerably more than bad any of the sixteen 
men with perfectly dear lungs. Deposition of iron oxide in 
the lungs was responsible for the x-ray appearance of noduh- 
tion. Functional impairment of the lungs with such iron deposits 
appears to be lacking, both as to the development of clinical 
symptoms or susceptibility to complicating infections. 

Health Hazards in Metal Spraying. — Miller and his col- 
leagues studied the modern metal-spraying process under lab- 
oratory conditions which simulated industrial operations. No 
matter how careful or skilled the operator, it was found that 
some of the sprayed metal missed its mark and polluted the 
surrounding air. Lead, zinc, iron, brass, bronze, copper and 
aluminum wire were sprayed and the curves plotted show fe 
rates at which the suspensions of the metals settled out of still 
air. The high muzzle velocity of the sprayed metal makes ven- 
tilation requirements for exhaust hoods unusually severe. It 
was found difficult to spray ordinary small objects, even when 
placed well back in the hood, without spray being blown bach 
into the face of the operator. Freedom from the general pol- 
lution of the workshop was easily obtained when the sprayins 
was done in a large booth or room which was well ventilated 
Spray-gun operators should wear air-supplied respirators. 


Journal of Urology, Baltimore 

39: 589-732 (May) 1938 

Renocolic Fistulas: Reports of Three Cases, hf. B. Wesson, 
Francisco. — p, 589. . , 

Roentgenologic Examination of Kidney, with Special Reference to n 
flow and Injuries Associated with Retrograde Pyelography* 
Stevens, San Francisco. — p. 598. j r F 

Hypertension in Unilateral Renal Disease. W. F. Lcadbetter and 
Burkland, Baltimore. — p. 631. ^ 

•Nephrectomy for Arterial Hypertension: Preliminary Report. 

Boyd and L. G. Lewis, Baltimore. — p. 627. 

Litholapaxy. G. J. Thompson, Rochester, I^Einn. — p. 636. p Ji 
Complete Vesical Paralysis; Report of Case. A. c!e la c . 

Amselem and R. Ruiz-Ocana, Madrid, Spain. — p. 642. 

Presacral Neurectomy and Sacral Ganglionectomy in A c 
Bladder. F. L. Pearl and B. Strauss, San Francisco.— 
Retrograde Catheterization in Diagnosis and Treatment o 

Vesiculitis. A. P. Peterson, New York. — p. 662. Madrid- 

Unusual Type of Diverticulum of Urethra. A. do 5-0 ’ 

Spain, and J. A. Hendrick Jr., Rochester, Minn.~-p. 678. ^ 

Lesions of Urinary Tract Producing Symptoms of Intra-ADOon 
ease. R. Chute and S. B. Kelley, Boston. — 

Chemcltherapy in Infections of Unn:iry Tract. E. a. ^ » 

Minn. — p. 692, ^ 

Gluconic Acid as Urinary Acidifying Agent. I. R. SisK 
hart, Madison, Wis. — p. 699. C- 

Further Clinical and Laboratory Obser\’ations of J^^ndcnc 

Carroll, B. Lewis and L. Kappel, St. Louis. P* AtortaO- 

Human Prostatic Infection with Brucella Abortus (Alca ig 
M. L. Boyd, Atlanta, Ga. — p. 717. *.,.<;even 

Schistosomiasis Japonicum with Vesical Involvement ^ 7 

After Infection. W. G. Hayward, r^. V.—p. £ 

Infections of Urinary Tract Due to Shigella Alha cscc 

Buffalo. — p. 727. ,. T? E 

Mechanical Aid in Transurethral Prostatic Resections, 

Hubbard Woods, III. — p. 731. ^ ^ 

Nephrectomy for Hypertension. — Boyd and 
case in which the true condition (arterial ^ .juve ci 

brought to light only after bilateral simultaneous - jjj-; 
the adrenals and kidneys followed by neplirectom). jjmrrri 
was relieved of his symptoms and Iiis bloody (he caie 

to normal. The preoperative clinical studies p g.-,; 

the category of malignant hypertension. If ^ Tri 

occurred nephrectomy probably would not have riram'-T- 

clinical result, to date, justifies the teems 

work on the subject of hypertension b> o 
strengthen this view. 
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New England Journal of Medicine, Boston 

818: !>'.';-866 (May 19) 1938 

Some Newer Aspects of tde Alcohol Problem. T. Leary, Boston. — 
p. 827. 

Nephritic Toxemias of Late Pregnancy: Clinical Study. L. E. Phancuf 
and M. O. Belson, Boston. — p. 834. 

218:867*904 (May 26) 1938 

The Growth of the Boston City Hospital from 1864 to the Present. M. 
Moore, Boston. — p. 867. 

Ascorbic Acid Requirements in Early Infancy. T. H. Ingalls, Boston. — 
p. 872. 

•Effect of Sulfanilamide on Rheumatic Fever and Chorea. B? F. Massell 
and T. D. Jones, Boston. — p. 876. 

Early Diagnosis of Cancer of the Cervix Uteri. W. Schiller, Chicago. 
— p. 878. 

Disturbances of Bladder Function in Pernicious Anemia. C. J. E. 

Kickham and W. C. Moloney, Boston. — p. 880. 

Foreign Bodies in Male Urethra: Report of Unusual Case. A. Riley, 
Boston. — p. 884. 

Effect of Sulfanilamide on Rheumatic Fever and 
Chorea. — Massell and Jones used sulfanilamide in the treatment 
of fifty-eight patients with rheumatic fever and seven patients 
with chorea. Sulfanilamide was administered in divided doses 
with a total daily dose of approximately from 6 to 7 grains 
(0.4 or 0.45 Gm.) per 10 pounds (4.5 Kg.) of body weight 
during the first twenty-four hours, and thereafter from 4 to S 
grains (0.26 to 0.32 Gm.). The duration of therapy varied from 
a few days to as long as two months. Of the fifty-eight patients 
given sulfanilamide, rash and fever developed in thirty-one. In 
no case did sulfanilamide produce any symptomatic relief or 
shorten the course of rheumatic fever. Likewise sulfanilamide 
therapy had no effect on the natural course of the chorea in 
any of the seven patients. 

Oklahoma State Medical Assn. Journal, McAlester 

31:133-184 (May) 1938 
Shock. S. E. Kernodle, Oklahoma City. — p. 153. 

Constipation. M. F. Jacobs, Oklahoma City. — p. 157. 
ftoentgen Therapy. L, S. McAlister, Muskogee. — p. 161. 

Epidemic Encephalitis, St. Louis Type: Survey of the Outbreak, Summer 
and Fail of 1937. G. S. Boaalis and A. B. Jones, St, Louis. — p. 164. 

Radiology, Syracuse, R. Y. 

30: 537-666 (May) 1938 

Production of X-Rays of Very Short Wavelength. W. D. Coolidge, 
Schenectady, N. Y. — p. S3 7. 

•Calcification and Ossification of Kidney: Review of Literature and 
Report of Cases. A. E. Goldstein and B. S. Abeshouse, Baltimore. — 
p. 544. 

Roentgenologic Study of Pineal Orientation: II. Comparison of Graphic 
and Proportional Methods in Proved Cases of Brain Tumor, \V. \V, 
Fray, Rochester, N. Y. — p. 579. 

Study of Tissue Dosage and Radiation Effect in Cases of Operable Can- 
cer of the Breast Treated by Combination of Preoperativc Irradiation 
and Radical JIastectomy. F. E. Adair, E. L. Frazell and Edith H. 
Quimby, New York, — p. 588. 

Practical Aspects of Calcification and Ossification in Various Body 
Tissues. Bi P. Widmann, H. W. Ostrura and H. Freed, Philadelphia. 
— p. 598. 

Roentgen Therapy of Dupuytren’s Contracture. S. R. Beatty, Madison, 
^Vi5. — p. 610. 

Calculation of Percentage Depth Doses. C. Packard, New York. — 
p. 613. 

Importance of Statement of Tumor Dose in Radiotherapy. J. R. Nuttall, 
Manchester, England. — p. 622. 

Focalograph: New Method for Examining the Target of a Roentgen- 
Ray Tube. E. K. Reid and L. F. Black, Washington, D. C. — p. 625. 
Back Scatter and Its Effect on Dosage Measurements. R. S. Landauer, 
Highland Park, 111. — p. 629. 

Some Factors Influencing Distribution of Radiation Using a Two-Obliquc- 
Field Technic. M. C. Reinhard and F. Miers, Buffalo. — p. 633. 
Application of Roentgen Ray in Diagnosis of Conditions of Thymus Gland 
in Children. H. A. Judson, Los Angeles. — p. 636. 

Calcification and Ossification of the Kidney. — Goldstein 
and Abeshouse state that in the human body calcification occurs 
either as a physiologic or pathologic process. Physiologic 
calcification is the normal process concerned with the deposition 
of calcium salts in tlie development and the formation of bone. 
Pathologic calcification includes tlic deposition or precipitation 
of calcium salts in those tissues or organs which ordinarily do 
not contain calcium deposits or concrements. For practical 
purposes they classify pathologic calcification into metastatic 
and nonmetastatic. In metastatic calcification the deposition of 
calcium salts presumably takes place in normal or uninjured 


tissues, whereas the nonmetastatic type of calcification occurs 
in tissues or organs which are the site of localized changes 
predisposing to the deposition of the calcium salts. Nonmeta- 
static calcification may be further divided into dystrophic cal- 
cification, calcinosis, arterial calcification, stone formation and 
heterotopic ossification. The latter groups are briefly discussed 
only so far as they concern calcification of the kidney. Dys- 
trophic calcification is the most common type of pathologic 
calcification encountered. Any dead or damaged tissue, infected 
or uninfected, so large or so situated that it cannot be absorbed, 
may become infiltrated with calcium salts. The location and 
distribution of these calcified lesions are extremely varied since 
every tissue and organ in the body is subject to retrogressive 
changes or lesions which predispose to the deposition of calcium 
salts. While this type of calcification is directly dependent on 
local retrogressive changes (fatty infiltration, hyalinization, 
necrosis and the like) which are the result of circulatory, toxic 
inflammatory or nutritional disturbances, the degree or e-xtent 
of the calcification may be modified by general changes in 
calcium metabolism or in the amount of calcium in the blood or 
tissue fluids. The exact physicochemical changes involved in 
the deposition of calcium in the various types of pathologic 
calcification remain a matter of conjecture and controversy'. The 
extremely variable degree of calcification obsen'ed in experi- 
mental and clinical conditions with hypercalcemia emphasized 
the difficulty of attempting to establish a predictable relationship 
between the degree of hypercalcemia and the deposit of calcium 
in the tissues. Any considerable increase in the concentration 
of serum phosphatase may disturb the equilibrium of calcium 
and cause a precipitation of calcium salts. RenaKpathologic 
calcification is discussed and classified into three distinct types : 
1. Metastatic calcification of the kidney (Kalkmetastasen) yvhich 
occurs in those various bone diseases accompanied by a hyper- 
calcemia. 2. Nonmetastatic calcification associated with a renal 
lesion which causes a decreased solubility of the calcium salts 
of the blood and tissue fluids or results in the faulty or impaired 
excretion of calcium salts from the kidney — the so-called 
Kalkgicht of Schmidt. 3. Nonmetastatic (dystrophic) calcifica- 
tion associated with a renal lesion in which the precipitation of 
calcium salts occurs in tissues presenting degenerative, vascular 
or retrogressive changes. In type 1, the essential factor is an 
increase in the calcium salts of the blood tvhich is due to the 
absorption of these salts from the bone lesions. The majority 
of these cases develop in the absence of a renal lesion. In type 2, 
the important factor is a renal lesion which may be primary 
or secondao'. Hypercalcemia is not essential to this type 
of calcification although the degree of renal calcification is 
more marked in those cases accompanied by a transitory or 
permanent increase in the blood calcium. In type 3, the essential 
factor is also a renal lesion which may be of an infectious, 
obstructive, traumatic or neoplastic character. Hypercalcemia 
does not play a primary part in this tj-pe of calcification. 

Tennessee State Medical Assn. Journal, Nashville 

31: 165-208 (May) 1938 

President’s Address: Surgery of the Civil War. G. C. Williamson, 
Columbia. — p. 165. 

Treatment of Recent Fractures of Xeck of Femur by Jloore Xails. H. E. 
Conwcll and J. D. Sherrill, Birmingham, Ala. — p. 172. 

Modem X-Ray Therapy. A. W. Erskine, Cedar Rapids, Iowa.— p. 175. 

Behavior Disorders in Children. J. W. Bruce, Louisville, Ky. — p. 183. 

Clinical Experiences with Acctyl-Beta-Methylcholine Chloride in Treat- 
ment of Functional Dysmenorrhea. J. C. Burch and Doris Phelps, 
Nashville. — p. 187. 

The Newborn in the Hospital. J. Zahorsky, St. Louis. — p. 189. 

Sphenopalatine Ganglion Neuralgia. C. K. Lewis, Jlemphis. — p. 193. 

West Virginia Medical Journal, Charleston 

34 : 241-388 (June) 1938 

I^Iatcrnal ^lortality. L. II. Douglass, Baltimore. — p. 241. 

The Autopsy Situation in West Virginia. B. S. Brake, CIark«burr — 
p. 248, 

Treatment of Benign Uterine Hemorrhage by Irradiation. V L 
Peterson, Charleston. — p. 252. 

Influental Meningitis Successfully Treated with Sulfanilamide. T. G. 
Folsom and K, E. Cerchow, Huntington. — p. 254. 

Contact Ulcer of the Laonx. W. C. Thbmas, Huntington.— p 256 

School Program Planning. B. H. Pollock, Point Pleasant,— p. 260. 

Tuberculin Tests at West Virginia University. F. R. Whittlesey 
Morgantown. — p. 263. 

Varicose Ulcer of the Leg. H. Jones. Circlcville. Ohio.— p, 267. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Dermatology and Syphilis, London 

50 : 221-266 (May) 1933 

Studies in Nail Growth. W. E. Le Gros' Clark and L. H. D. Bu.-jton. 

p. 221. 

‘Pemphigus : Eeview of Seven Cases. J. Kinnear.— p. 226. 

Pemphigus. — Kinnear reports seven -cases of pemphigus; 
two in children, both of whom recovered; one case of pem- 
phigus vulgaris and one case of pemphigus foliaceus, both of 
which were fatal; two cases of acute pemphigus ushered in 
by erythema multiforme in young girls, one of whom died and 
one recovered, and one in a patient presenting symptoms of 
dermatitis herpetiformis who recovered. The author’s experi- 
ence with a complex carbamide compound of trisulfonic acid 
(germanin) coincides with that generally recorded. Its action 
may be dramatic, satisfactory, useless or apparently dangerous. 
Its use may be followed by high temperature, renal symptoms 
and/or cutaneous eruptions; e. g., late erythema. However, 
it does deserve a trial. P-benzylaminobenzenesulfonamide was 
used in one case apparently with some benefit. Although the 
author treated only two patients locally the results make it 
evident to him that tannic acid and acriflavine jelly, as used 
for burns, are the treatment of choice for pemphigus since all 
the advantages of this treatment as used in burns were 
duplicated. 

British Medical Journal, London 

1: 935-988 (April 30) 1938 
Nasal Sinusitis in Childhood. J. Crooks. — p. 935. 

•Clinical Experiment in Estrin Therapj*. P. AI. F. Bishop. — p. 939. 
Leukopenia in Pneumococcic Peritonitis Treated by Sodium Pentose 
Nucleotide. J. B. G. Muir. — p, 942. 

Eclampsia: Statistical Review, G. G. Lennon. — p. 944, 

Spontaneous Hematomyelia. J. M. Holmes. — p. 94C. 

Estrogen Therapy. — Estrogen is now well established as 
a therapeutic agent, but many problems remain to be solved 
before the most effective mode of administration can be deter- 
mined. Bishop describes the effect of estrogen on a castrated 
woman (ovariectomy for cysts). Administration of estrogen 
in quite small doses by mouth was effective in controlling 
symptoms of hot flashes. The level of theelin threshold bleed- 
ing was found to be between 6,000 and 5,000 international 
units by injection and between 25,000 and 30,000 international 
units by mouth, suggesting a peroral/intramuscular ratio of 
5:1. A 14 mg. tablet of crystalline theelin was implanted 
subcutaneously and was effective in controlling symptoms for 
four or five weeks. 


Clinical Science, London 

3: 91-246 (April 28) 1938 

‘Insulin Resistance and Arteriovenous Blood Sugar Difference. W. J. 

Griffiths. — p. 91. . 

Effect of Different Diets on Insulin Sensitivity of Diabetics. IV. I. Card. 

— P- t05- 

‘Blood Circulation in the Human Limb: Observations on Differences 
Between Proximal and Distal Parts and Remarks on Regulation of 
Body Temperature. R. T. Grant and R. S. B. Pearson- p. 119. 
Effects of Asphyxia and Pressure on Sensory Nerves of Man. T. Lewis 
and E. E. Poebin.— p. 141. . ,, , n -i- 

Observations on Blood Circulation in Voluntary JIuscle in Man. K. T. 

‘Obsenmtions on Referred Fain Arising from Muscle. J. H. Kellgren. 

Delay of Pain Perception in Tabes Dorsalis. E. E. Pocinn.— p. 191. 
Unilateral Rctr.-iction of Upper Lid in Graves Disease. E. E. Pochin. 

Some' Observations on Renin, a Pressor Substance Contained in Normal 
Kidney. Together with a Method for Its Biologic Assay. G. 1\. P.ck- 

Eurih’e® Obsem’atTonr™ ^amiliaf Periodic Paralysis. E. N. Allott and 

B. McArdle.— p. 229. _ . . t i - r t \r 

Effect of Adrenalin on Serum Potassium Level in 5Ian. L. I. M. 

Castleden. — p. 241. 

Insulin Resistance and Arteriovenous Blood Sugar.- 
Griffiths studied the effect of an intravenous injection of insulin 
on the rise in arterial blood sugar following the inpstion of 
dextrose in a number of normal and diabetic subjects. Some 
tabetic patients are sensitive to insul.n, which either dimimshcs 
aholishes the rise in arterial blood sugar as in the normal 
subjec?; other* e.xhibit considerable resistance to tire hormone 


so that the arterial hyperglycemia is little affected. A study 
of the arteriovenous blood sugar difference revealed that in 
spite of the disparity in the effects of insulin on the arterial 
blood sugar in these patients there is no corresponding difference 
in the peripheral action of the hormone, which in both tj-pcs 
is less than it is in the normal subject. For this reason it 
is concluded that although in all diabetic patients there is an 
enfeebleraent of the peripheral action of insulin, resistance to 
insulin as determined by the insulin-dextrose test is mainly 
due to the inability of the hormone to exert its entire control 
over the storage of sugar in the fiver. The frequent occur- 
rence of negative arteriovenous differences (venous sugar 
exceeding arterial) in the diabetic patient and their rarity in 
the normal subject is discussed. As yet no completely satis- 
factory explanation of these negative differences is possible. 
It appears that the insulin-sensitive diabetic person is suffer- 
ing from a lack of insulin and that the symptoms of tlie 
insulin-resistant patient are, at ieast in part, due to the activity 
of some factor which opposes the action of insulin on the 
storage of sugar in the liver. The possible relation belivetn 
the relative inability of insulin to control hepatic glycogenolysis 
in the resistant patient and pituitary dysfunction are discussed. 


Blood Circulation in the Human Limb. — Grant and 
Pearson show that differences exist between the circulation 
in the human extremities, apart from that of the hands and 
feet, and the circulation in the more proximal parts. In mea- 
suring change of cutaneous temperature and blood flotr of tie 
proximal parts precautions are required to exclude lire cff«l 
of venous blood returning up the limb from the extremities. 
While in the extremities sensory stimuli applied to the body 
cause vasoconstriction, they have either no effect or cans! 
vasodilatation in the forearm and leg. Small doses of epi- 
nephrine regularly cause an increase of the volume of tbi 
limb and an increased flow of blood in the forearm and It? 
due to vasodilatation in the voluntary muscles. The wio- 
dilator reaction to epinephrine is increased after sympothjc- 
tomy. In man, as in other animals, circulating epincphriM 
is not the factor responsible for the return of vascular tont 
following sympathectomy. The vascular changes in the ais® 
and proximal parts of the limb are described in response to 
alterations of body temperature. Increased blood flow 
active voluntary muscle exerts a conspicuous effect (by ibc 
conduction of heat) on the temperature of the overlying shn. 
Warming the body and muscular activity have a bearing oo 
the maintenance of body temperature, both local and genera- 
The arteriovenous anastomoses of the extremities play a greater 
part tlian was heretofore realized in maintaining the tempera 
ture of the limbs and in regulating body temperature. 

Referred Pain Arising from Muscle. — Using the inj^ 
fion method Kellgren investigated the character and c.xten 
the muscular pain provoked when solutions of sodium c i nri ■ 
were injected into muscles, tendons and the ^ 

found that fascia and tendon sheath give sharply 1^ 
pain, while muscles give diffuse pain which is 
diffuse pain from a given muscle is always distributcu ' 
certain regions, though the distribution within these 
varies from person to person and according to the p 
the muscle stimulated. Pain arising from the muse cs 
be confused with pain arising from other deep 
as the joints and the testis. The distribution of t c 
pain from muscles appears to follow a spinal segmen 
tern. This pattern differs from that of the segmen ^ 
vation of the skin. Referred pain from muscles 
with referred tenderness of the deep structures. 
gested that the impulses responsible for pa'u „ pat;: 

and the other deep structures may follow a .-(.iii F 

in the central nervous system. Diffused P®'/?- 
explained by the pain fibers from muscles having > 
of accurate central synaptic connections. 


f. Royal Inst. Public Health and Hygiene, 

1 : 439-498 (May) )938 

•reatment of Tiilierculosis of Joints I”’’,"/*""''/'?; ■■ 

Ltr Condilionins in Relation to PnWio Heallh ami 
Respiratory Tract. H. Roche, .j ■nr.rhntl.-'P' 

-ublic Health Aspects of Persona Aenes S=’' ' 

artistic Pursuffs and the i^ational Fitness C p 
p. 485. 
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Lancet, London 

1: 977-1032 (April 30) 1938 
Malignant Hypertension. A. Ellis. — p. 977. 

*Some Deficiencies of Nutrition and Their Relation to Disease: III. 
Nutrition and Nervous System, with Special Reference to Poly- 
neuritis and Subacute Combined Degeneration of Cord. C. C. Ungley. 
— p. 981. 

Treatment of ^leningococcic Meningitis with Sulfanilamide. T. Craw- 
ford and G. B. Fleming. — p. 987. 

•Action of Testosterone Propionate on the Female: Clinical Applications 
and Dosage. G. L. Foss. — p. 992. 

Unusual Case of Lead Poisoning. J. N. ^1. Chalmers and S. L. 
Tompsett. — p. 994. 

•Prevention of Complications During Gold Therapy in Tuberculosis and 
Arthritis. K. Secher. — p. 996. 

Nutrition and Disease of Nervous System. — Ungley 
presents evidence which justifies the belief that polyneuritis 
associated with alcoholism, pregnancy and gastrointestinal 
lesions is due, in some cases at least, to nutritional deficiency. 
Etiologic factors are low intake, poor assimilation and increased 
utilization of vitamin Bi. According to Strauss (1936), the 
neurologic manifestations do not differ from beriberi either 
clinically or pathologically. The cases described were char- 
acterized by sensory as well as by motor involvement, a fairly 
symmetric distribution affecting most of the distal parts of 
the extremities, with little or no increase of protein in the 
cerebrospinal fluid. There were mental symptoms in some 
instances. Low values for vitamin Bi have been found in the 
blood in alcoholic polyneuritis and polyneuritis secondary to 
pyloric stenosis and a moderate value in polyneuritis of preg- 
nancy undergoing spontaneous recovery. The excretion of 
vitamin Bi in the urine was low in all cases and the response 
to test doses was slight or delayed. A response to vitamin Bi 
therapy after a control period without improvement was 
observed in some cases, but the effects were not dramatic. 
Improvement was slow, owing perhaps to the time required for 
regeneration in severely damaged neurons. The possible role 
of deficiency of other food factors, particularly vitamin A, 
needs further consideration. Vitamin Bi appeared to be with- 
out influence on other forms of polyneuritis. It is probable 
that subacute combined degeneration of the cord, like per- 
nicious anemia, is the result of a nutritional deficiency based 
on a gastric defect. At present there is no conclusive evidence 
that any substance lacking the characteristic effect of liver 
on hemopoiesis in pernicious anemia can arrest the progress 
or influence the course of subacute combined degeneration of 
the cord. Most cases of subacute combined degeneration of 
the cord could be prevented by early recognition, accurate 
diagnosis and efficient treatment of pernicious anemia. With 
adequate liver treatment, preferably parenteral, the nervous 
lesions can be arrested. No case of subacute combined degen- 
eration of the cord, however severe, should be abandoned with- 
out recourse to intensive parenteral liver therapy. 

Action of Testosterone Propionate in Women. — The 
outcome of animal experiments with testosterone propionate 
has led to its use as a remedy for excessive and irregular 
uterine bleeding due to hyperfolliculinemia in women, espe- 
cially as Zuckerman’s work was fairly conclusive that it caused 
no undesirable secondary effects, except perhaps enlargement 
of the clitoris. Foss used testosterone propionate in si.xteen 
cases and found that for most patients total doses of from 
300 to 800 mg. are required, according to the severity and 
duration of bleeding and the nature of the disorder to inhibit 
endometrial proliferation. In some cases of menorrhagia cyclic 
doses of from 20 to 40 mg. given twice a week for a few 
months are sufficient to counteract follicular overaction or to 
restore a cyclic rhythm in metrorrhagia. In severe cases a 
total dose is required of from 800 to 2,000 mg. given in daily 
injections of 100 mg. or injections given twice a week of from 
ISO to 200 mg., the individual dosage being adjusted to the 
clinical history. Metrorrhagia and menorrhagia can as a rule 
be controlled by injection of testosterone propionate in ade- 
quate doses. Two patients have proved refractory to treat- 
ment, even with large doses of testosterone propionate. No 
harmful effect, however, has been noticed in tbe sixteen 
patients. 

Complications' During Gold Therapy. — According to 
Secher, the reactions provoked by double sodium gold thio- 


sulfate therapy in tuberculosis and arthritis are attributed 
to liberation of toxins from tuberculous or rheumatic lesions. 
They may be prevented or checked by giving large doses of 
vitamins A, B and C before and during treatment. 

Medical Journal of Australia, Sydney 

1: 721-760 (April 23) 1938 

Public Health Legislation: Its Evolution in South Australia. A. R. 

Southwood. — p. 726, 

Concoction of Spirits from the Time of Galen Onward. E. F, Gartrell. 

— p. 730. 

Indications for Blood Transfusion. I. J. Wood. — p. 731. 

Observations on Morbidity in Tropical and Subtropical Queensland. 

A. H. Baldwin. — p. 733. 

Indications for Interference During Labor. A. M. Wilson. — p. 738. 

Tubercle, London 

10: 337-384 (May) 1938 

•The Modem Outlook on Tuberculin. H, J. Parish. — p. 337. 

Etiology of Bronchiectasis: Its Experimental Production and Clinical 

Study. W. E. Adams and L. Escudero. — p. 351. 

Desensitization in Treatment of Tuberculous Guinea Pigs. J. D. Thayer. 

— p. 365. 

Tuberculin. — Parish discusses the preparation and purifica- 
tion of tuberculin, the stability of dilutions of tuberculin, the 
reactions in the laboratory following inhalation of tuberculin, 
the standardization of tuberculin and tuberculin in diagnosis, 
treatment, prophylaxis and veterinary practice. The term 
tuberculin as he uses it includes all preparations which have 
a specific irritant effect on the sensitized cells of man or 
animals infected with tuberculosis. The specific active prin- 
ciple, called purified protein derivative, is of protein nature 
and is the best reagent so far produced for diagnostic tests 
in man. Its preparation and obvious advantages over old tuber- 
culin are discussed. The possibility of acute general tuberculin 
reactions of varying severity among laboratory workers has 
frequently been recognized. The symptoms arise from the 
inhalation of either dry preparations or of minute particles of 
liquid tuberculin dispersed by centrifugation, bubbling when 
tuberculin is being “stewed down” or other manipulation. 
Headache, dyspnea, a tight feeling across the chest, perspira- 
tion and slight pyrexia have been observed, entailing absence 
from work for two or three days. Lassitude persisted for a 
week or longer. In the past, it is possible that the association 
with tuberculin may have been unrecognized by some bacteri- 
ologists, who may have diagnosed the symptoms as influenza 
or asthma. The Mantou.x test should replace all others in the 
diagnosis of tuberculous infection, for it permits accurate and 
graduated dosage. In connection with these tests, the extraor- 
dinary property possessed by tuberculin of adhering to glass- 
ware must not be overlooked. Tuberculin plays an increasingly 
important part in the diagnosis and prognosis of tuberculosis 
in man and is also invaluable in epidemiologic studies. Treat- 
ment with tuberculin, which is little used at present, might 
possibly be resumed under carefully controlled conditions. In 
veterinarj' practice, the intradermal test with potent tuberculin 
is highly specific in cattle and is a reliable indication of the 
presence of infection. It is being used increasingly to build 
up tuberculosis-free herds in England. While no claims have 
been made in recent years for the protective value of old 
tuberculin, prominence has been given to two suspensions of 
tubercle bacilli; namely, BCG and Spablingcr vaccine. The 
activity of these preparations probably does not depend on 
their tuberculin content. The role of BCG vaccine in the 
prevention of tuberculosis has not yet been fully established. 
Any immunity induced by the method appears to be incomplete 
and of short duration. It is believed by many workers that 
BCG is a more efficient antigen than dead tubercle bacilli, 
although the latter will produce tuberculin allergy and confer 
sufficient protection on guinea pigs to justify further clinical 
trial. The object in using Spahlinger vaccine is to reproduce 
natural conditions of growth. No heat or chemical is used 
to kill the bacilli, which are allowed to die naturally in one 
year or more (Spahlinger, 1932). Full details of tbe method 
of preparation have not yet been divulged. While tbe results 
indicate that the \-accine may have some protective effect, fur- 
ther investigations arc required in the laboratory' and elsewhere. 
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Annales de Medecine, Paris ' 

42: 333-452 (May) 1938. Partial Index 

Common Icterus, Its Infectious Nature. J. Troisier. — ^p. 338. 
•Intolerance and Catarrhal Icterus. J. Carol!. — p. 344. 

Acute Benign Hepatonephritis. J. Vague. — p. 360. 

Metabolism of Sodium in Course of Common Icterus. M. Brule, R. 

Sassier and J. Cottet. — p. 380, 

Treatment of Benign Icterus by Duodenal Tubage. P. Hairier. — p. 389. 

Treatment of Catarrhal Icterus by Cholagogues. E. Chabrol. — p. 398. 

Intolerance and Catarrhal Icterus,— Caroli points out that 
intoxication, often of alimentary origin, is the cause of a number 
of cases of benign icterogenic hepatitis. He reviews a case 
the anaphi'lactic origin of which appears certain, since it devel- 
oped in connection with a serotherapeutic accident. An injec- 
tion of antitetanus serum was followed by severe headaches. 
From the twelfth day on, the urine contained biliary pigment; 
all possible care could not prevent the appearance of jaundice, 
but for three more days the icterus remained latent, while the 
migraine persisted with almost intolerable severity. When on 
the fifteenth day the signs of biliary retention became mani- 
fest, the severe headaches disappeared. Following a discussion 
of the macroscopic aspects of the liver, the histologic aspects of 
the sections, the chemical analysis of the bile and the results 
of the intervention, the author emphasizes that this case demon- 
strates that an edema of anaphjdactic origin may be the cause 
of an icterogenic hepatitis. He saj's that this is by no means 
the first observation that a catarrhal icterus has been preceded 
by signs of intolerance, particularly by urticaria. In an earlier 
report he pointed out that preicteric rheumatism, by its fre- 
quent association with urticarial eruptions, constitutes together 
with them a prodromal complex of spontaneous serum .disease. 
Urticaria may assume the aspects of Quincke’s edema. On the 
other hand, certain cutaneous eruptions have a similar semeio- 
logic value. Dyspeptic disorders are often entirely absent; it 
is as if the cutaneous disorders served as their equivalents. The 
author further directs attention to the antagonism between the 
urticarial symptoms and the icterus, for the cutaneous mani- 
festations cease instantly on appearance of the signs of biliary 
retention. Arthralgias are often associated with urticaria or 
Quincke’s edema. The author points out that the violent pre- 
icteric headaches may be of anaphylactic origin and an equi%’alent 
of urticaria and arthralgia. The author further cites from the 
literature instances revealing the role of intolerance in icterus. 
He mentions the icterus that develops in connection with anti- 
syphilitic therapy, with the use of chloroform, with alimentary 
intoxication and so on. 


Archives des Maladies de I’Appareil Digestif, Paris 

aS: 329-432 (April) 1938 

Inverted Cecum and Chronic Subhepatic Appendicitis. F, Tremolieres, 
A. Bergeret and A. Maurice. — p. 329. 
f Studies on Vitamin C Metabolism: Pbj-siologic Aspects of Sfetabolism 
During Spontaneous Conditions and After Saturation. M. Vauthey. — 
p. 353. 

Glycosuria and Diabetes with Cancer of Pancreas. — ^J.-V. Grott. — p. 361, 

Metabolism o£ Vitamin C.— In this paper ^^authey reports 
further studies on the vitamin C metabolism (see also Archives 
dcs maladies de Vapparcil digestif 28:230 [March] 1938; 
abstracted in The Journal of June 4, 1938, page 1963). He 
shows that the comparison of the results of the various tests 
are highly instructive, particularly the differences in the values 
that are obtained in an organism moderately' charged with 
vitamin C and in one artificially charged with vitamin C. He 
studied the fasting ascorburia first in the course of the normal 
metabolism and then after saturation; that is, after the person 
had been given dailv for ten days 100 mg. of ascorbic acid. 
He found that the saturation doubled the fasting ascorburia. 
Then he studied the basic ascorburia after progressive satura- 
tion. Whereas the five day average of basic ascorburia is 
0 94 under ordinary conditions, it rises to 1-39 'n the course of 
five days of progressive saturation and to l-^O at 
another five davs of progressive saturation The third group 
of tests carried out by the author were those concerning the 
twentv-four hour excretion, first under normal conations, then 
after 'ten davs of progressive saturation and finally after massive 
samration 'He considers the twenty-four hour e.xcretion alter 
thf massive saturation as the most important and the most 


interesting test. In making the latter e.xaminafion he used a 
modification of Youman’s test, in which 600 mg. of ascorbic 
acid is given. This test, for which he found in the nonml 
state a numerical value (from 28 to 29 per cent of the ingested 
dose) exactly intermediate between that of American (JO per 
cent) and English authors (27 per cent), seems to give for a 
normally charged organism a constant and relatively fixed 
result. ^ The test is of great value ; in the clinic its total results 
make it possible to determine in a given case whether the 
organism is charged with or has a deficiency of vitamin C;by 
its fractionated results of the, first hours it indicates the quality 
and intensity of the digestive resorption of the administered 
vitamin C. 


Presse Medicale, Paris 

46: 849-864 (May 28) 1938 

Resistance of Bones and Site of Fractures of Long Bones by Indirect 
Causes. H. Rouviere. — p. S49. 

•Epidemiologic Aspects of Epidemic Encephalitis in Japan. R. Inada.— 
p. 853. 

Vascular Spasm Provoked “in Vitro”; Experimental Study with Aid cf 
Isolated and Surviving Vascular Piece. A. Mougeot. — p. 853. 

Epidemic Encephalitis in Japan. — Inada surveys epidemic 
encephalitis in Japan during the years from 1924 to 1935 inclu- 
sive. He shows that in some regions of Japan, particularly in 
those bordering on the sea of Japan, epidemic encephalitis is 
frequent and exists almost constantly, whereas in other regions 
epidemics occur interruptedly, and in still other regions epidemic 
encephalitis occurs only sporadically. The number oi cases c! 
epidemic encephalitis occurring annually during the years from 
1924 to 1935 are listed in a table. This tabular report indicate 
that the epidemic of 1924 was the most severe; then follow in 
the order of their severity the epidemics of 1935 and 1929. 
more severe epidemics seem to recur at intervals of five or 
six years. In other tables the author lists the monthly incidence 
of the cases of epidemic encephalitis. These tables indicate that 
the morbidity culminates during August and September. The 
author thinks that a maximal morbidity during the summer 
months constitutes one of the characteristics of the Japmere 
type of epidemic encephalitis. Discussing the incidence oi 
epidemic encephalitis in the two se-xes, the author 
the morbidity is greater in men than in women (124 to Iw). 
Further he shows tables indicating the incidence of epidemic 
encephalitis in different age groups during the various epideimts 
as well as the mortality rate for the different age groups. '• 
tables indicate that the mortality is greatest in the higher age 
groups. The author says that reinfections are e.xtreniely rar^- 
Discussing individual predisposition he says that nervousnes^, 
neurasthenia and other disorders of the nervous syslem sec 
to reduce the organism’s resistance to epidemic enccpiai^^- 
Overexertion, mental as well as physical, and e.vposurc o 
hot sun seem to be predisposing factors. The author cites o 
climatologic factors that seem to be of significance m 
development of epidemic encephalitis. 


Revue Frangaise de Pediatrie, Paris 

12: 565-684 (No. 6) 1938 

•Recent Cases of Grave Familial Icterus of the Newborn. 

R. Noel and A. Brochier. — p. 565. , -,^13 

Diet of Children of School Age, E. Lesne and G. Drey os re* 
Prophylaxis of Tuberculosis in Schools. G. Dreyfus-See.— p. 
So-Called Pernicious Anemia with Deviations in ^emato ogic 
Infant. S. Van Creveld and P. J. Zuidem.i.— p. 656 . 

Treatment of Diabetes Mellitus in Children by Free Did- 


662 . ..J 

ailial Icterus of the Newborn. In this e-<t 
Pehu and his associates discuss Pfannenslic s 
familial icterus of the newborn. Their 
r familial series, sixty-five of which the) co jyj;, 
;ent literature and five of which they , • Xcorda 

calling attention to the growing interest in i^jtonol 
recent years, they define the subject, 8''^ .. 

, cite cases from the literature and the ... . 
bservations. They point out that ^a\e years 

longer be regarded as a rare disorder. 1^,. 

es of grave familial icterus in the new 
fed and the authors think that this is ue e-ictriciic-s 
m has been called to this disorder and tMt o - 



Volume 111 
Number 2 


CURRENT MEDICAL LITERATURE 


211 


and pediatricians think of this type of icterus and are able to 
recognize it clinically and hematologically. A study -of the 
pathologic antecedents of the parents of families with grave 
icterus of the newborn reveals some interesting factors. It has 
been observed that in families with this form of icterus the 
first or the first two or three infants are free from the icterus. 
While this rule is not absolute, it is nevertheless observed in 
the majority of cases and it is a phenomenon that is difficult 
to explain. The obstetric antecedents are often quite interesting. 
A review of a number of familial series reveals not only deaths 
from grave icterus, that is mortality of the newborn, but also 
an increased number of abortions, premature deliveries and still- 
births. This has been known for a long time, but it is only 
since von Gierke demonstrated the pathologic identity of feto- 
placental dropsy, of grave icterus (type Pfannenstiel) and of 
the anemia of the newborn that more attention has been given 
to this polymortality. After citing a number of familial histories 
illustrating this polymortality, the authors discuss the aspects 
of the blood in grave familial icterus of the newborn. It appears 
well established that in the majority of cases an erythroblastemia 
exists, but this anomaly is not constant. In some authentic 
cases it is missing. The authors enumerate the cases of grave 
icterus without erythroblastosis but show that in some of these 
cases the examination was not sufficiently detailed. They 
emphasize that in grave familial icterus of the newborn it is 
indispensable that the blood be examined from the first hours 
after birth and that it be repeated several days in succession for 
a week. After directing attention to the desirability of the 
examination of the bone marrow in cases of grave familial 
icterus, the authors discuss the prophylaxis and treatment. They 
admit that in view of the uncertainty about the pathogenesis 
and the pathologic physiology there is as yet no truly rational 
treatment. Nevertheless, it has been recommended that hepatic 
preparations be administered during the last three months of 
gestation. The authors think that this is too late and that the 
duration of the medication is insufficient; they suggest that the 
treatment be instituted when the intrahepatic erythropoiesis 
begins in the embrj-o; that is, about the fourth month. In 
order to avoid the development of a state of intolerance toward 
the medication it may be discontinued from the end of ■ the 
fourth to the beginning of the seventh month. The use of 
vitamin C during pregnancy has also been suggested. After 
birth, the blood of the child must be kept under careful observa- 
tion and if necessary blood transfusion should be resorted to. 
In the final chapter the authors cite several problems that still 
await solution. 

Schweizerische medizinische Wochenschrift, Basel 

68:577-640 (May 21) 1938. Partial Index 
Prognosis ol Old Fracture of Navicular Bone of Hand. A. Brunner. — 

P. 5B7._ 

•Differential Pressure of Cerebrospinal Fluid in Cerebral Traumatisms. 

P. Decker. — p. 588. 

Treatment of Fracture of Patella. M. Dubois. — p, 597. 

•Massage of Vascular Wall and of Surroundings of Veins in Treatment 

of Subsided Phlebitis and Thrombophlebitis, C. Hcnschen and F. 

Becker. — p. 599 . 

Nonpucrperal Osteomalacia Treated by Ovariectomy, A. jentzer and 

R. Wcycnetb, — p, 602. 

Treatment of Inferior Prognathism. C. Julliard. — p. 609. 

•Experiences with Catgut. A. Ritter. — p. 620. 

Pressure of Cerebrospinal Fluid in Cerebral Trau- 
matisms. — Decker discusses the possible causes of the increase 
in intracranial tension after cerebral traumatisms and the treat- 
ments that aim at the dehydration of the brain. He points 
out that this method is not without danger for, if continued 
too long, it may give rise to the phenomenon that is referred 
to as toxie dehydration. Consequently, it is important to know 
when to suspend the dehydration. The author found that his 
determination of the differential pressure of the cerebrospinal 
fluid is of value in this respect. He measures the pressure of 
the cerebrospinal fluid at the beginning and at the end of lumbar 
puncture during which a definite amount (perhaps 1 cc. of fluid) 
is c.xtracted. In one case of commotio cerebri, the pressure at 
the beginning of the lumbar puncture was 22 cm., after the 
extraction of I cc. of fluid it was 17 cm., and after the e.xtrac- 
tion of 2 cc. it was 13 cm. Thus the differential pressure per 
cubic centimeter was 4.S cm. Repeated lumbar punctures 


revealed that this differential pressure subsided gradually. The 
author gained the impression that the differential pressure dur- 
ing a number of cases of cerebral traumatism seems to be 
related to the variations in the cerebral volume, which are the 
result of the edema. He thinks that the study of the differential 
cerebrospinal pressure can aid in directing the treatment of the 
post-traumatic cerebral disturbances, particularly if the treatment 
consists in dehydration. 

Massage in Phlebitis. — Henschen and Becker say that 
massage in phlebitis can mobilize a latent infection or even 
elicit an embolism. However, the authors recommend massage 
only after the phlebitis or thrombophlebitis has subsided. The 
signs of inflammation must have subsided. The vein in question 
must no longer be sensitive to pressure. In case of deeper 
processes on the leg, the pressure points medial to the tibia 
must be tested. Moreover, all the manipulations for the detec- 
tion of a latent phlebitis should be used. To detect a subfascial 
inflammation, pronation of the foot, or adduction, hyperextension 
or exterior rotation in the hip joint for the purpose of eliciting 
pain have been recommneded. Moreover, subjective pains in 
the muscles and nocturnal muscular spasms must have subsided. 
Body temperature and pulse rate must have returned to normal. 
The sedimentation speed must either have become normal again 
or be on the decline. Moreover, the authors also used the 
Aldrich-MacClure test. In case of an accelerated resorption 
of the wheal, they regarded massage as too early. If the 
various tests and examinations disclose that the phlebitic process 
has subsided, the authors begin the massage with a mild effleu- 
rage. It serves to detect possible painfulness and changes in 
the pulse frequency and discloses whether real massage of the 
veins and the surrounding tissues can begin. In view of the 
purpose for which it is employed, massage consists chiefly in 
stroking and rubbing manipulations. The authors mention first 
the longitudinal massage of the saphenous veins, consisting in 
a loosening of the tissues surrounding the veins and in, a light 
massage of the venous walls. Then there is the oblique massage 
of the branches of the veins, which influences the tissues sur- 
rounding the veins, and then the veins themselves. There is 
rolling massage and finally indirect elongation massage by 
means of alternating flexion and extension of the leg. In 
evaluating venous massage, the authors stress that it promotes 
the metabolic processes of the venous wall by way of improv- 
ing the circulation of the vasa vasorum; that it softens the 
venous wall, exerts an anfispasmodic action, accelerates the 
blood stream, improves tbc function of the venous valves and 
has an indirect effect on the joints which may be involved in 
the phlebitic process and so on. 

Experiences with Catgut.— Ritter cites a number of still 
unsolved questions that arise in connection with the use of catgut 
in surgery. In order to clarify these problems, a questionnaire 
was submitted to a number of Swiss surgeons and the author 
summarizes the answers. He found that in spite of many 
theoretic objections to the use of catgut, and the partial inade- 
quacy of the chemical methods of sterilization, catgut is used 
extensively as suture and ligature material. Various amounts of 
iodine or other chemicals are contained in the different types 
of catgut, but there is little difference in sterility. The forms 
of catgut which are marketed ready for use are practically 
sterile. In the cases in which catgut was suspected as being 
the source of an infection this could not be proved. Since the 
sterility of the catgut of thin caliber is more reliable than that 
of the thicker threads, the author thinks that whenever possible 
the thin catgut should be used; if necessary, ft could be doubled. 
Sterili^tion of catgut in the general routine of the operating 
room is probably too complicated and not always feasible. A 
substitute for catgut, a resorbable preparation made from 
muscles of horses, has not proved entirely satisfactory; never- 
theless the author thinks that science, technic and industry 
should make all efforts to develop a satisfactory' substitute. 
In order to increase the tensile and knotting strength and to 
prolong the time of rcsoption, catgut has been impregnated 
with metals such as chromium, gold, silver, copper and mercury'. 
Experiences with the catguts impregnated with gold or chro- 
mium have been favorable, but these preparations do not have 
distinct adrantages over iodized catgut. The reports of Swiss 
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surgeons differ from reports in the foreign, particularly French, 
English and American literature, as regards disturbances of 
the healing procep caused by transmission of bacteria from 
nonsterile catgut; in this respect, the Swiss reports are negative. 
The Swiss, like others, complain of irritations due to reactions 
to the introduction of the froeign body and its chemical contents. 
However, in contradistinction to the foreign reports the Swiss 
surgeons did not observe allergic reactions to catgut. 


Arch, Ital. d. Mai. d. App. Diger., Bologna 

7: 215-326 (May) 1938 

•Secretory Gastric and Pancreatic Functions in Heart Diseases. A. 
Bologna and A. Costadoni. — p, 215. 

Gastric Secretion and Action of Belladonna: Experiments. R. Ginoul- 
hiac. — p. 235. 

Liver Reactions and Cholecystitis in Experimental Typhlitis. E. 
Monzardo. — p. 273. 

Liver Treatment in Gastric Diseases; Researches on Action of Liver 
E.xtracts on Curve of Gastric Secretion. A. Crisafulli and L. Livrea. 
— p. 303. 

Behavior of Bactericidal Power of Gastric Juice in Achylia, Normal 
Gastric Aciditj-, Hypoacidity and Hyperacidity. A. Sebastianelli. — 
p. 316. 

Stomach and Pancreas in Heart Diseases. — According 
to Bologna and Costadoni, the development of gastric disorders 
and gastralgia is frequent in diseases of the heart. The authors 
followed the behavior of the gastric and pancreatic functions in 
sixty patients ranging in age from 16 to 81 years who were 
suffering from heart disease. They found that gastralgia is 
rare and unrelated to the circulatory insufficiency. It is due to 
atheromatosis of the abdominal aorta and its visceral branches. 
More rarely it is due to intermittent claudication of the stomach 
or to acute or chronic coronary atherosclerosis. Insufficient 
digestion is in direct relation to decompensation and the serious- 
ness of circulatory insufficiency and venous stasis of the gastric 
wall. Generally the cardiac disturbances overshadow the gastric 
disorders, although in some cases the reverse is true. The 
diagnosis of insufficient digestion is easily made. The thera- 
peutic test is of value in doubtful cases. Digestive disorders 
of cardiac origin are controlled by administration of cardio- 
kinetic drugs rather than by digestive substances. In grave 
decompensation with peripheral edema there is stasis of the 
gastric juice during fasting. The total and free hydrochloric 
acid are low or there is anacidity. The gastric secretion con- 
tains a large amount of mucus. The gastric secretion is normal, 
however, in some cases of mild decompensation. E.xternal and 
internal functions of the pancreas are normal in compensation 
and diminished in decompensation. The author concludes that 
decompensation induces diminished function of the digestive 
tract and the pancreas. The venous stasis from decompensation 
causes anatomic injury of the stomach, intestine and pancreas, 
which may be permanent if stasis is grave or repeated. 


Rivista di Clinica Pediatrica, Florence 

26 : 385-480 (May) 1938 

Neurosympathetic Disequilibrium and Myocarditis in Diphtheria. G. 

Frontali. — p. 385. . „ 

•Sedimentation Speed of Erythrocytes in Some Diseases of Children, 

Especially Pretuberculosis. G. Vanni, — p. 397. _ 

Still's Disease; Lesions of Lymph Nodes. S. Levi.— p. 409. 

Relations Between Iodine in Blood and Basal Metabolism id Children. 

G. Macciotta. — p. 425. „ _ . , ,, -o „ 

Platelets in Blood of Newb' Bom Infants. F. Rasi and M. Bolietti. 

p. 430. 

Erythrocyte Sedimentation in Pretuberculosis of Chil- 
dren— Vanni followed the behavior of the sedimentation speed 
of en-throcytes in the blood of eighty-five normal chddren and 
of forty-one who were suffering from either tuberculosis or 
a pretuberculous or nontuberculous disease. The determinations 
were made after the first hour in the Westergren test. The 
author concludes that the speed of the erjThrocyte sedimentation 
in normal children aged from lA to 14 years i-anes from 14 to 
g mm Fimires from 14 to 16 mm. are normal, especially in 
LTdren Lder 4 years of age. The average difference between 
samples of blood taken during a penod of fasting and of diges- 
tion respectively, or at different intervals during the day s 
aCt 2 Lm. The average difference in two. tests made simul- 
taneously on the same sample of blood is about I mm. 'a”?' 
rions of only a few millimeters m. the results of a test in 


comparison with norma! figures or with those obtained in pre- 
vious or following tests have no significance as to results. There 
are_ certain slight increasing or diminishing collective periodic 
variations in the results of the test of sedimentation of the 
erythrocytes that are of unknown cause; they may last for five 
or si.\- days and then disappear. The sedimentation speed cl 
erythrocytes is normal in children who have pretuberculosis 
and adenopathies and give a positive reaction to tuberculin. 
It is increased in grave forms of tuberculosis and in tuberculous 
and benign lymphocytic meningitis, as well as in malignant 
lymphogranuloma. It is slightly increased in subacute diseases 
of the respiratory tract and in erythema nodosum. 


Deutsche Zeitscbrift fiir Cbirurgie, Berlin 

250: 263-358 (May 11) 1938 

Hemorrhoids and Rectal Varices. R. Neumann. — p, 263. 

*Fat Embolism and Its Treatment. E. Rappert. — p. 276. 

Traumatic Rupture of Pericardium, H. Peter. — ^p. 295. 

Intracardial Injections. E. von Novak. — p. 310. 

Experimental and Clinical Studies on Use of Local Anesthesia in 
Inflamed Tissues. H. Rosenthal. — p. 325. 

Treatment of Pleural Empyema. M. Mennenga. — p. 348. 

Contribution to Pathology of Esophagus. L. Unterrichfer. — p. 354. 

Treatment of Fat Embolism. — ^According to Rappert, 
there were sixty-nine severe cases of fat embolism observed at 
the Second Surgical University Clinic in Vienna between Jan. 1, 
1933, and May 1, 1937. A differentiation is made between fat 
embolism of the lesser circulation alone and that of the lesser 
and greater circulation. Fat embolism of the greater circulation 
alone is theoretically possible in the presence of patent foramen 
ovale. Clinically, however, it has never been observed. The 
symptoms of fat embolism of the lesser circulation are dyspnea, 
cyanosis, small, fast, almost imperceptible pulse, pale, waxy- 
yellow skin and restlessness. The symptoms of fat embolism 
of the greater circulation are disturbances of consciousncM, 
convulsions, paralyses, rise of temperature, oliguria and anuria. 
Secondary anemia, shock and multiple rib fractures are to be 
considered in the differential diagnosis. Both surgical and 
medical therapeutic measures so far proposed for this condition 
were without result. The therapeutic problem, according to 
the author, consists in reducing the large droplets of fat which 
obstruct the capillaries to smaller droplets in order to enable 
them to pass through the pulmonary filter. The well known 
fat solvents and emulsifiers failed to accomplish this in animal 
experiments. With the use of decholin (sodium salt of dehydro- 
cholic acid) in combination with circulatory stimulants and a 
papaverine preparation the author was able to save expcrimmla 
animals after injecting into them several times the fatal dose 
of fat. On the basis of his animal experiments and the use o 
sodium dehydrocholate in severe clinical cases of fat embolism 
the author developed the following scheme of treatment: T’e 
patient must be kept at absolute rest and, if necessary, 
opiates. A drip transfusion is instituted and sodium deliy ro- 
cholate is administered in large doses (from 200 to ^ 

a 20 per cent solution daily). The effect of sodium oeb) r 
cholate is prompt and is manifested in quiet, deep respiralmn^ 
the disappearance of cyanosis and an improved , 

effect of the sodium dehydrocholate can be enhanced > 
exhibition of a 25 per cent solution of pyridine 
diethylamine, raetrazol and other drugs. The effect of so ^ 
dehj'drocholate can be further improved by administration 
papaverine preparation, which has the effect of dilating pu 
nary capillaries. Renal complications such as ® 3 

anuria were treated with sodium dehydrocholate, ca ci , 
papaverine preparation, theophylline with 
prolonged diathermy of the kidney. The treatment o 
is undertaken several days after the disappearance 0 
toms of fat embolism and even then in a careful ' cntly 

injection of large doses of sodium last 


harmless. It produces icterus, which howwr , 
more than twenty-four or forty-eight hours. The a ^^tat 
the advisability of repeated massive blood transfust 
anemia. Of the forty-nine patients not , patients 

ment, only one survived (2 per cent) ; of the 
treated with sodium dchy'drocholatc, seven (3o P 
survived. 
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Fortschritte a. d. Gebiete der Rontgenstrahlen, Leipzig 

57:439-544 (May) 1938. Partial Index 
Experimental Studies on Venous Air Embolism. B. Kerber. — p. 439. 
Displacements, Protrusions and Movement of Mediastinum Due to Rare 
Unilateral Changes of Pulmonary Tissue. M. Dahm and H. Schmitt. 
— p. 454. 

External Contour of Stomach. K. Steuer. — p. 467. 

New Method of Radiologic Demonstration of Articular Cartilage, Par- 
ticularly of Semilunar Cartilages of Knee Joint Without Injection of 
Contrast Medium. Y. Nordheim. — p. 479. 

Roentgenologic Diagnosis of Cretinous Hip and Osteo-Arthrosis Cretinosa. 
E. Feistmann-Lutterheclc. — p. 506. 

^Making Roentgenograms of Heart During Certain Phases of Its Action. 
H. Ludwig. — p. 515. 

Roentgenograms of Heart. — Ludwig stresses that roent- 
genograms which are made to determine the size of the heart 
must be made during a certain phase of the cardiac action. 
Studies on fluctuations in the size of the heart are reliable only 
if they are based on exposures that are made always during 
the same phase of the cardiac action. The author describes 
and illustrates a simple apparatus which makes possible the 
elicitation of an exposure during a definite phase of the heart 
action. E.xposures that were taken with the aid of this appara- 
tus revealed that the differences between the maximum and 
minimum of the transverse diameter of the heart may be con- 
siderable under identical conditions, that is, caused only by the 
action of the heart. These differences are in most cases in 
excess of S mm. 

Medizinische Klinik, Berlin 

34: 665-696 (Maj’ 20) 1938. Partial Index 
•Smoking in Pathogenesis of Internal Diseases. R. Schmidt. — p. 665. 
Poliomyelitis. A. Nemecek. — p. 669. 

Clinical Aspects of Adrenal Disorders. W. Hollmann. — p. 670. 
Concordant Occurrence of Hypertrophy of Prostate in Set of Uniovular 
Twins. O. Kaufmann. — p. 680. 

Smoking in Internal Diseases. — Schmidt says that the 
effect of tobacco smoking is not identical with the action of 
the alkaloid nicotine but involves a number of other factors as 
well. For this reason he avoided the term nicotine poisoning. 
It cannot be denied that there are persons who smoke much 
and still feel well and reach an advanced age although it would 
be illogical to conclude from this that smoking is entirely harm- 
less. In considering the effects of smoking it is necessary to 
pay attention not only to the process of smoking but also to the 
condition of the smoker. In some persons the moderate use of 
tobacco may be not only permissible but even desirable. In 
this connection the author mentions Bezecny’s observation that 
in some cases of chronically relapsing aphthae smoking has 
been known to have beneficial effects. Nevertheless, since 
immunity to the ill effects of nicotine is difficult to determine 
and since the harmful effects are rather frequent and severe, a 
general campaign against smoking is justified. After pointing 
out that smoking may have a sedative as well as a stimulating 
action, the author takes up the sensitization that may result 
from the use, of nicotine and mentions other factors that play a 
part in this nonspecific sensitization, such as congenital weak- 
ness of some organs, endocrine disorders, latent infections, 
metabolic anomalies, exogenic intoxications and e.xcessive e.xer- 
tion. In the so-called erethistic asthenic types these factors are 
most likely to exert their full effect, kloreover, these persons 
seem to crave stimulants as well as sedatives more than do 
others and thus a vicious circle is set up. The author further 
discusses the disorders caused by nicotine in the digestive tract, 
circulatory apparatus, nervous system, endocrine glands and 
respiratory tract. Discussing the factors that increase the 
harmful effects of tobacco, he mentions the smoking of the last 
third of the cigaret or cigar (increased nicotine content), the 
smoking of fresh and moist cigars, the smoking of tobacco that 
has only been dried and has not undergone fermentation, the 
inhalation of smoke and smoking on an empty stomach. With 
regard to the breaking of the nicotine habit, the author says 
that complete abstinence is better than mere reduction in quan- 
tity, for the smoking of one cigar or cigaret readily leads to 
another one. The demand for abstinence is the more urgent, 
the more serious the disorder (angina, sclerotic In-pertension, 
intermittent claudication) and the more certain it is that the 
nicotine plays an important part in the pathogenesis of the 
process. In case of sudden withdrawal there may be a tem- 


porary increase in nervousness and congestions but there are 
never threatening sjnnptoms. Measures that may be helpful 
during the beginning of the period of abstinence are chewing 
of gum or of lozenges or irrigations with 0.1 per cent solution 
of silver nitrate. If possible, the time of complete withdrawal 
should be arranged so that it concurs with the beginning of a 
vacation. 

Zentralblatt fiir Chirurgie, Leipzig 

65: 1089-1136 (May 7) 1938. Partial Index 
Indications, Technic and Results of Operative Treatment of Bland 

Venous Thrombosis. A. Lawen. — p. 1089. 

Treatment of Congenital Fistulas of the Neck. P. E. A. Nylander. — 

p. 1095. 

Preliminary Choledochotomy. F. I. Kaiser. — -p. 1097. 

Bursitis Calcarea Subdeltoidea. H. Knupper. — p- 1099. 

Vertebral Tuberculosis and Tuberculosis of Genito-Urinary Tract: 

Spontaneous Healing of Vertebral Caries. J. Rivoir. — p. 1107. 

•Renal Tuberculosis. P. Clairraont and F. Schaffhauser. — p. 1115. 

Renal Tuberculosis. — According to Clairmont and Schaff- 
hauser, every case of tuberculosis calls for examination of the 
genito-urinary tract. The finding of tubercle bacilli in tlie 
urine demands a cystoscopic examination, determination of 
renal function and ureterocatheterization, in order to demon- 
strate the localization of the lesion. One hundred and fifty- 
three patients admitted to their clinic (Zurich) were treated 
by practicing physicians for chronic cystitis for a period of not 
less than three months ; seventy-nine of these cases were not 
properly diagnosed and sixty were considered cystitis. Con- 
servative treatment in cases of renal tuberculosis leads to the 
extension of the disease to the kidneys, the bladder and the 
genitalia. Such patients are a source of danger to their com- 
munity because of the excretion of tubercle bacilli in their 
urine. The autliors feel that primary tuberculosis of the renal 
pelvis probably does not exist. Temporary encapsulation of a 
tuberculous focus in the kidney is relatively rare. As a rule 
the tuberculous lesion progresses to involve more renal tissue 
with caseation, cavity formation and extensive destruction of 
the organ. Complete isolation of a tuberculous focus from 
the e.xcretory urinary passages by scars is possible. They 
emphasize the frequent occurrence of severe toxic nephritis in 
the nontuberculous kidney which may disappear after the 
removal of the tuberculous kidney, although in many cases it 
may be the cause of fatal uremia. Spontaneous cure of chronic 
caseating renal tuberculosis has been reported only twice, once 
by Castaigne and once by Wildbolz. The authors quote the 
work carried out in their own clinic by Dimtza and Schaff- 
hauser, in which 225 patients with e.xtrarenal tuberculosis were 
studied by the method of animal tests and culture of tubercle 
bacilli. Of the thirteen patients in wliom tubercle bacilli were 
demonstrated in the kidney urine, necropsy showed eleven to 
have renal tuberculosis. The important question from a thera- 
peutic standpoint is. whether the clinical diagnosis of an early 
caseous renal tuberculosis, based on the demonstration of tlic 
bacilli, the pyuria and the diminished function, constitutes 
per se an indication for nephrectomy. Tlie question of bilateral 
involvement in the early cases is a difficult one. The indication 
for nephrectomy in unilateral early tuberculosis is established 
wlien repeated examinations over a fairly long period of time 
demonstrate that the other kidney is not tuberculous and that 
the involved kidney shows signs of progression of the disease, 
a considerable pyuria and a diminished function. Conservative 
treatment is not justified because one cannot expect a spon- 
taneous healing of even a small caseating focus. The earliest 
symptoms are frequently those of cystitis. In about 17 per 
cent of the cases a typical renal colic may be the first mani- 
festation. Every case of renal colic without a demonstrable 
stone should arouse suspicion of tuberculosis. In about 5 per 
cent the first symptom is hematuria, which is, as a rule, pain- 
less. The cardinal symptom of renal tuberculosis is the demon- 
stration of tubercle bacilli in the urine. Patients with unilateral 
renal tuberculosis treated conservatively die, as a rule, in the 
course of five or six years. As contrasted to this high mor- 
tality the authors quote almost 80 per cent of permanent cures 
following early nephrectomy, and from SO to 60 per cent for 
the late cases. The authors therefore stress the carlj- diagnosis 
and the earliest possible nephrectomy in unilateral renal tuber- 
culosis. 
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Geneeskundig Tijdsckr, v. NederL-Indie, Batavia 

78 : 889-952 (April 19) 1938 

DifTerentiation of Types of Leprosy Patients from Endemiologic Point of 
View. P. H. J. Larape. — p. 890. 

*Etio!ogy of Tropica! Sprue and Related Diseases. B. C. Hopman.-— 
p. 904. 

Vitamin Bi Content of Certain Indian Foodstuffs. W. F. Donath and 
J. P. Spruyt.— p. 915. 

Further Studies on Xerophthalmia. G. A. Hadikoesoemo. — p. 935. 

Etiology of Tropical Sprue. — ^Hopman, after pointing out 
that various theories have been advanced about the cause of 
tropical sprue (infection, vitamin deficiency and so on), dis- 
cusses the metabolic conditions under different latitudes but 
particularly in the tropics. If a person from the northern 
latitudes comes to the tropics, his energy consumption and 
blood pressure are decreased, as is also the production of the 
digestive juices; in fact the entire metabolism is at a lower 
level and it becomes necessary to reduce the intake of food, 
particularly foods with high caloric value such as fats. If 
carbohydrates and fats are taken in too large quantities for 
the prevailing metabolic conditions or if the organism utilizes 
inadequate amounts, various disorders may result. In this 
connection the author discusses the etiology of such disorders 
as obesity, diabetes mellitus and sprue. Obesity develops when 
fats and carbohydrates are absorbed by the organism but are 
not entirely utilized for energy production and become depos- 
ited under the skin or in the organs. Glycosuria develops 
when the carbohydrates are no longer all absorbed by the 
organism but are eliminated with the urine. Sprue seems to 
be connected with an excess of fats ; after a hyperfunctioning 
of the liver and pancreas there develops a dysfunction of both 
organs, particularly the liver; the bile acids are secreted in 
inadequate quantities and thus the fats are not properly 
absorbed and large quantities of fatty acids and of cleavage 
products of fat are found in the stools. Under the influence 
of the inadequate utilization, abnormal processes of fermenta- 
tion, borborygmus and meteorism develop and it is probable 
that toxins are formed. As the result of the poor utilization 
of the fat, swellings of the mucosa develop. Secondarily there 
is an impairment in the absorption of other foodstuffs. Vita- 
min B deficiency anemia and emaciation develop. The fact 
that sprue is more frequent in adults and in sedentary workers 
than in children and in persons who do physical work the 
author traces to the greater energy requirements of children 
and of physical workers. The morning diarrhea in sprue he 
ascribes to the fact that during the night the energy metabo- 
lism is at a minimum so that many unutilized fats are elim- 
inated. The failure of liver therapy in sprue is due, he 
thinks, to the fact that it counteracts a symptom rather than 
the cause of the disease. The author reaches the conclusion 
that obesity, diabetes mellitus and sprue are safety valves 
which protect the organism against overheating if excessive 
amounts of calories are taken in. Moderate intake of food 
and sufficient exercise are helpful in the treatment and 
prevention. 


Acta Chirurgica Scandinavica, Stockholm 

81:1-98 (May 12) 1938 

Condition of Tongue in Dehydration and Intestinal Motor Paralysis- E. 
Kirk. — p. 1. 

‘Intussusception. T, Bjorkrotb. p. S. 

Double Kidney: Case. B. Bager.— p. 36- ^ 

Effect of Inflation of the Stomach on Blood Circulation. H. Wahren.— 
p 43. 

*Electro<iardiograpbic Examinations of Operative Patients. N. H. Broder- 

sen. p. 57. — ^ Judgment of Risk of Operation 

nrsTu-. in/ ky Tl.orj.cop..s.y for F„.- 

nfonory Tube . =““1 A. Jrrvell.-p. 64. 

Importance of Preoperative Electrocardiography.^ O. Romcke.— p. 77. _ 
Lobectomy and Pneumonectomy for Bronchiectasis and Bronchial Stenosis. 
J. Holst—p- S7. 

• Intussusception.— Bjdrkroth states that among twenty-one 
natients treated at the Norrkoping Hospital for intussusception 
Ltween 1900 -and 1937 there were fifteen cases due to func- 
tional invagination, three caused by a tumor, and three cases 
caused by Mkkel’s diverticulum. He stresses the diagnostic 
arwelf as the therapeutic value of the opaque enema It was 
adn^^n stored in seven recent cases, in six of which Uqncal 


Jous. A. m.'a; 
July 9. I9JS 

pictures of intussusception were obtained. The treatment in 
the first group was operative. Reduction was possible in eight, 
resection was necessary in two and there was a spontaneous 
reduction disclosed at operation in one. An attempt to reduce 
the intussusception by opaque enema and manipulation was 
tried in two but was only partially successful and was there- 
fore followed by operation. Because little contrast materia! 
can be made to pass the ileocecal valve, manipulation can give 
little information as to the completeness of the reduction, nor 
can it have any effect on an intussusception situated at a higher 
level. The better results obtained in recent years both by 
manipulative and by surgical means are due to earlier diag- 
nosis. The partial disinvagination brought about by an opaque 
enema makes the subsequent surgical correction easier. In 
the four cases of invagination caused by tumor, three were 
adenomas of the small intestine and one a lipoma. There is 
possibly no difference between polyposis of the small and the 
large intestine. The lesser tendency to malignant degeneration 
on the part of the polyps of the small intestine is probably 
due to the fact that they are exposed to less irritation than 
those of the colon and that they are detected early because they 
give rise to complications at an early stage. 

Electrocardiographic Examinations of Operative 
Patients. — Brodersen states that preoperative cardiographic 
studies on patients past SO years of age disclosed abnormalities 
in forty-eight of 100. In the group of fifty-two patients with 
normal electrocardiograms there occurred eight postoperative 
fatalities, which, however, were not due to cardiac complica- 
tions. There were likewise eight postoperative fatalities ia 
the group of forty-eight patients exhibiting abnormalities in 
the electrocardiograms, but in only one of these was the death 
caused by the heart condition (coronary infarct). Temporar)' 
postoperative fibrillations occurred in two cases in which the 
electrocardiogram had previously been found normal. There 
occurred no cardiac complications, apart from the one fata! 
case, among the forty-eight patients whose electrocardiograms 
exhibited deviations from the normal. No patient in the group 
was denied operation because of the electrocardiographic obser- 
vations. The author concludes that electrocardiographic irreg- 
ularities cannot be accepted unreservedly as a conlraindicalwn 
to operative intervention. The doubtful alterations may k 
disregarded altogether, while the definite alterations must be 
considered individually. The history and the clinical symp- 
toms are to be considered of greater importance than the evi- 
dence furnished by the electrocardiogram. Major operalne 
interventions may be safely carried out in patients with posi- 
tive electrocardiograms but with compensated hearts. 


Hospitalstidende, Copenhagen 

81: 365-392 (April 19) 1938 

Focal Infection, Especial!}’ Stomatogenic: VI, Experimental 
tions on Etiology and Pathogenesis of Chronic Disorders m 1 ^ 
Attempts with Streptococcus Strains of Higher ViTiflence. J 
and O. Brinch. — p. 365. ' ^ 

Id.; VII. Attempts with Streptococcus Strains of High Viru ence. 

JarlfJv and O- Brinch. — p. 374. trtcocctn 

Id.; VIII. Control Experiments with Nonarthrophile Slrcptocu^ 
Strain. E. Jarlpv and O. Brinch. — p. 377. ^ 

Blood Sugar Curve During Lumbar Anesthesia Together wt Opcn* 
in Blood Sugar as Criterion for Disorder^of Adrenals Du 
tions on Kidney (Preliminary Report). K. Kalbak. p. J 
Hemangioma Cavemosura of Interosseus Muscles of Han • 

Sdrensen. — ^p. 387. . 

Hemangioma o£ Interosseus MuscIes.^ A woman a? 

7 had had a swelling of the dorsal side of the ng _ 
>r a year, without preceding trauma, which increase 
,^hat and caused tenderness and pain. Sdrensen 
xternal examination together with roentgen exa 
ointed to a lipoma (pseudofluctuation, rhabdomjoma 
oma). Operation revealed a cavernous hemangiom 
iterosseus muscles which had developed part y y • 
wough and partly by pushing aside the sjjrroun ‘ ^ 

nd because of its localization to the interstice i 
ad caused deviation and atrophy of the th: 

ones. The case is unique because of the cUange 
ones. The tumor contained fully developed bon j 
jpports the theory of an embo’^nal disturbance 
omplete removal of the tumor resulted m rcco;c 
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CLINICAL RESEARCH IN PRIVATE 
PRACTICE 

WINGATE M. JOHNSON, M.D. 

WINSTON-SALEM, N. C. 

“Let your light so shine before men, that they may see your 
good works” (Matthew 5:16). 

A recent book b}' Stuart Chase has a most fascinating 
title — “The Tyranny of Words.” The very name is 
enough to stimulate endless reflection as to how almost 
everybody, no matter how intelligent, is influenced, if 
not dominated, by the meaning attached to certain words 
or phrases. How contradictory may be one’s reactions 
to different terms with virtually the same meanings ! 
I\6r example, it makes all the difference whether a 
woman is called “slender” or “skinny,” “fat” or 
“pleasingly plump”; whether a man is called “gen- 
erous” or “spendthrift,” “thrifty” or “stingy,” “con- 
servative” or “a mossback reactionary,” “liberal” or 
“radical” ; whether he is said to have “the courage of his 
convictions” or to be “as stubborn as a mule.” A 
college student appreciates being told he has the power 
of concentration but resents being called a “dig” or 
“grind.” No doubt the central character in the Bible’s 
best known parable was often flattered, so long as his 
money lasted, by the ancient equivalent of “He’s a 
jolly good fellow” before he was immortalized as the 
Prodigal Son. 

To most doctors, doubtless the first and most impor- 
tant meaning of the word “research” is work done in a 
great laboratory with thousands of dollars’ worth of 
apparatus. Tlie second idea suggested is a large hos- 
pital, with hundreds of patients separated into two 
great groups labeled “test” and “control.” Perhaps a 
third conception is some such project as was recentlj' 
completed by the United States Public Health Service, 
aided by one of the alphabetical arrangements of the 
federal government, in which a survey of nearly 800,000 
families in the nation was made in order to find out 
what any intelligent high school student could have 
predicted — that there was more sickness in the families 
on relief and with annual incomes of less than 81,000 
than in the upper income group. Apparently the con- 
clusion was reached — which the same high school 
student would know is erroneous — that the only remedy 
needed is to have as many doctors’ visits made to the 
low income group as to these in the higher brackets. 
\Vhile this conclusion is extremely flattering to our 
profession, none know better than we how sadN this 

Vrcsidcntial address, read before the North Carolina State Medical 
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low-income group needs sufficient food and warm cloth- 
ing and adequate houses and fuel even more than it 
needs doctors’ visits. 

The average family doctor is likely to be so over- 
awed by the majesty of the word “research” that he 
refuses to entertain for a moment the thought that he 
himself is capable of doing it while engaged in active 
practice. In truth, however, he is in a better position to 
do clinical research because he is in practice. Instead 
of working with rats, rabbits and guinea pigs, he has 
at hand the finest material in the world to use for 
study — the human beings who come to him for treat- 
ment. One can carry on one bit of investigation after 
another, or work on a number of problems together, and 
do better work for having a stimulating new interest 
added to the daily routine of practice. An utterly false 
conception of research is that it makes a man cold, 
heartless and indifferent to human suffering. 

Before we tamely submit to the tyranny of the 
fearsome word “research.” let us see just what it does 
mean. According to the Standard Dictionary, Webster 
concurring, it means “diligent protracted investigation, 
especially for the purpose of adding to human knowl- 
edge; studious inquiry.” “Clinical,” of course, is 
derived from the Greek word “klinikos,” meaning “of 
a bed,” with a second less aristocratic choice of ancestry 
in the Low Latin “clinicus,” meaning “bedridden per- 
son.” Our title, tben, means “a studious inquiry of 
bedridden (or sick) people.” Certainly every general 
practitioner worth his salt does just that every day of 
the week, including Sunday. It is the first part of the 
definition that may be forbidding at first glance ; but 
closer inspection should make us feel more kindly 
toward it. Surely everj' doctor with a ]nizzling pro- 
fessional problem in the form of a serious, long drawn 
out illness will make “diligent protracted investigation” 
into the cause and (if possible) cure of his patient. 
When he has found the answer, if his experience will 
help other doctors solve similar problems, of course he 
will want to share his knowledge with liis colleagues 
by telling them about it, thereby “adding to human 
knowledge” and engaging in “research” unawares. If, 
instead of a single patient studied intensively, a series of 
similar cases offers an opportunity to compare different 
methods of treatment or to evaluate a new remedy, a 
statistical study forms the basis for research of a differ- 
ent sort, but also valuable. Then, if the doctor extends 
his audience from a few friends to the county, district 
or state society or a medical journal — or both — he is 
indeed “adding to. human knowledge.” .An}' one who 
has ever done any bit of investigation knows that he 
himself profits more than anybody else. It is almost, 
if not quite, an invariable rule that he who tries to 
teach others will learn far more than he will teach. 
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THE ABILITY OF FINDING VALUABLE 
THINGS UNEXPECTEDLY 


I wish that every doctor in North Carolina could 
have iieard Dr. Milton J. Rosenau’s address to the 
State Public Health Association last year on "Serendip- 
ity.” Let me hasten to explain that Serendip was the 
name that Marco Polo gave Ceylon and that Dr. 
Rosenau got his title from a fairy story of three princes 
of Serendip who “went about the world seeking adven- 
tures and making discoveries, by accident and sagacity, 
of things they were not in search of.” 

The doctor who carries into the practice of medicine 
something of serendipity will be repaid many times 
over ; but he should also remember and absorb the 
famous saying of Pasteur “Chance favors the prepared 
mind” and have his mental antennae tuned to catch any 
important message that may come his way. It was the 
prepared mind and the spirit of serendipity that enabled 
Ambroise Pare to forsake the brutal method of dressing 
gunshot wounds with boiling oil; that made William 
Withering learn from an old woman the value of 
digitalis; that impelled John Hunter to do his pioneer 
work in surgical pathology and to elevate surgery from 
a trade to a profession ; that gave to us through Jenner 
vaccination against smallpox ; that caused William 
Beaumont to turn a French-Canadian’s gunshot wound 
into an opportunity to study the physiology of gastric 
digestion ; that led Crawford W. Long to use ether for 
anesthesia; that made Oliver W. Holmes and Semmel- 
weis grasp the true explanation for childbed fever; that 
inspired Pasteur in his many brilliant discoveries; that 
gave Koch his triumphant discovery of the tubercle 
bacillus; that opened Roentgen’s eyes to the wonderful 
possibilities in a Crookes tube. Coming to more modern 
times, the prepared mind of George Minot found a 
cure for pernicious anemia; Banting's isolated insulin; 
von Jauregg’s recognized tlie value of malarial parox- 
ysms in dementia 'paralytica; our own William Mac- 
Nider’s has made him an international authority on the 
kidney; our own David Smith's has taught us to treat 
pellagra and staphylococcic septicemia. 

The family doctor in the small town or rural district 
has at least one distinct advantage over the hospital 
worker ; his practice is a much more stable one, and it 
is easier to follow up his cases and so evaluate the 
results of treatment. His patients are also apt to be 
more intelligent and so more cooperative than are those 
who come to the wards and dispensaries of a great 


hospital. Those who have heard Dr. Walter C. 
Alvarez talk must have been impressed by the emphasis 
he places on the use of one’s five natural senses, plus 
the priceless ingredient of common sense. Moreover, 
while the country doctor may not have the elaborate 
facilities of a great laboratory, he should have a few 
test tubes, a Bunsen burner or alcohol lamp, a micro- 
scope, a blood counting apparatus, glass slides, a few 
stains and the chemical reagents required to make the 
simple tests often needed to confirm a clinical diagnosis, 
Wassermann tubes are to be had for the asking, and the 
state laboratory sends reports promptly not only on 
Wassermann tests but also on typhoid, undulant fever 
and other serologic examinations. 

With such aids to an adequately taken history and 
a complete physical examination, the family doctor 
should be able to diagnose and treat most of his patients 
himself and to know when the help of a surgeon or 
sDecialist is needed. Then if he will tram himself from 
the beginning to keep records of his patients, he will be 


Jouj. A. M. , 
July 16, 19: 

laying the foundation for one piece of research aftc 
another. The habit of keeping in mind for study som 
problem, or even several problems, adds immeasurab! 
to the zest of practice. It gives the spice of adventur 
to what may otherwise become deadening roiitini 
Furthermore, the answer to a hard professional ridd! 
may be found because one has the riddle in niiiul 
Only too many of us are like the Negro who, iriici 
something was explained in terms he could understand 
exclaimed “Why, I never thought to think about that.’ 
Recently a brilliant research worker in physics saie 
that when any important discovery in physics i; 
announced it is at once tried out in his laboratory 
Almost invariably he finds it easily duplicated with Iii: 
apparatus. All that was necessary was the tbouglit t( 
think about it. The same thing could he said of many, 
if not most, great medical discoveries. 


ESSENTIALS FOR CLINICAL RESEARCH 
Oliver Wendell Holmes said that in Paris he learned 
three things from the great Louis; “Not to take 
authority when I can have facts, not to guess wlien 1 
can know, and not to think a man must take physic 
because he is sick.” These three principles are to be 
commended to every doctor as essential for true clinical 
research. Certainly no one should be satisfied to guess 
at the answer to any problem when it is possible to 
know, even though the solution requires some effort. 
And no matter how much any man may tower above 
his colleagues, his mere prestige does not make limi 
infallible. The tremendous weight of Galen’s authority 
kept the medical profession in the Dark Ages for more 
than a thousand years. But for the great force of 
Dupuytren’s name — coupled, it must be confessed, with 
his brutality — appendicitis might have been recognize 
as a clinical entity when Melier first described it m 
IS2/’, nearly sixty years before Reginald Fitz's classic 
description of it was published. Fortunately the gred 
Pasteur, in spite of bis gentle nature, had enough natiic 
resolution under the surface successfully to oppose the 
die-hard authorities of his day and so to deserve the 
honor of fatliering modern medicine. 

Now, happily, while any new work is subject to 
keenly critical evaluation, we do not see the sarap 
assaults on all new ideas or the jealous distrust of > 'e 
younger members of the profession that prevailco i 
the day's of Dupuy'tren and Pasteur. It is fortunate u 
new methods of diagnosis and treatment do , 
run the gantlet of critical study ; for thereby is ' 
public protected from excessive enthusiasni, 

Da Costa once said is “as dangerous as prejudice. 
is true, however, that never in the world’s histop 
the medical profession been so quick to „ 

utilize new knowledge. In an incredibly shod 
sulfanilamide has made a large place for itself. J - 
as soon as insulin could be standardized and 
on the market, it was being used all over tlm 
The value of liver in the treatment of pernicious a 
was speedily reflected in the soaring price j 
hitherto humble article of diet. The serum tre. 
of pneumonia is being widely used and there 
interest in the exciting possibility that the 
prove just as effective and far less taxing to t m p 
phy'sically' as well as financially. 


the sriARISC OF DISCOVERIES 

One of the glories of the medical .fnetnr. 

ts members have no trade secrets. hen } ^ j 
lo matter whether a professor in a great mcf 
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or a general practitioner in an obscure rural section, 
makes a discover)" that may benefit humanity, it is his 
duty to acquaint other doctors with it. With the mul- 
titude of medical journals now published, there is no 
valid excuse for any man to withhold an)" information 
he may have in return for what he learns from others. 
The two chief deterrents are false modesty and laziness. 

Those who have read Marion Sims’s fascinating story 
of his own life will recall his experience with his first 
published case report. He had operated for a double 
harelip and obtained such a remarkable result that a 
dental friend begged him to write a description for the 
Journal of Dental Surgery. When Sims objected that 
he had never written anything in his life, the dentist 
gave him the excellent advice “MTite it as 3 ’ou would 
talk it, or as you have told it to me.” When the journal 
with his article came, it was hidden behind some large 
books in his office. To his great dismay, some months 
later Dr. Ames, the leading practitioner of Montgomery 
and the most prolific writer, while on a social visit 
walked over to the bookcase, took down the volume 
that hid the dental journal, pulled it from its hiding 
place and began turning its leaves. Now let Dr. Sims ^ 
tell the storj' : 

“I said to myself, 'My God! if he goes on in this 
wa)", he will come to the article on the “Lowndes County 
Girl’s Harelip,” and he will give me fits.’ I was trem- 
bling like a leaf, as I stood tliere like a school boy. 
Still he stood there, turning over leaf after leaf, and. 
when he got to where the case was described, he did 
not look up at all. or say a word, but stood there, 
reading it down on the first page, then on the other 
page, deliberately reading it through. It just occupied ^ 
two pages. My heart was in my throat. As he finished 
the article he stood perfectly still, and I also stood 
perfectly still, trembling. As he turned around I 
thought, ‘I shall get it now.’ 

“In a moment he said, 'What would I give if I had 
the faculty of expressing myself in writing like that?’ ” 

No doubt Dr. Sims was quite sincere in his descrip- 
tion of the agony of embarrassment he suffered ; 3 'et 
he was well repaid by the commendation of his col- 
league. A far higher reward, however, was the feeling 
that he had added to human knowledge. 

In contrast, let me tell a stor)- of how a counter' 
doctor narrowly missed fame and — far more impor- 
tant — an opportunity to save thousands of children’s 
lives. Last summer a loquacious old lad)', well past 
three score and ten, told me that her old famih- ph)’- 
sician, a Dr. Anderson, who died some years ago in 
Iredell Count)', lost his first baby of cholera infantum. 
Il’hen his next child reached the second summer, it 
acquired the same ailment, was desperately ill for a 
few days, then began improving. One day he came 
on the baby’s old colored nurse feeding it scraped 
apple. He began to berate her soundly, asking why 
she wanted to kill this baby after he had already lost 
his firstborn. “Well, doctor.” she replied, when he 
paused for breath, “your baby is getting better, isn't 
it.'’’ W’hcn he admitted that it was. she continued, 
“That’s because I’ve been feeding it scraped apple. 
If you want it to get well, please let me keep on.” 
(jrudgingly he had to admit the force of her argument 
and agreed for her to go on with the treatment. M’ithin 
a few days the baby was well, and so long as he lived 

1. Sim«t, J. Marion: The Storv of Mv Life, New York, D. Appletcn 
Company, p. 215-216. 


thereafter the good doctor used scraped apple re^larly 
and successfully in diarrhea and dysenter)'. This was 
forty years before Bimberg published his first report 
in America of this now famous therapy. It is highly 
probable that Dr. Anderson’s sense of modesty kept him 
from asking for a place on his medical society program 
or writing a report for a medical journal, in order to 
acquaint the world with his life-saving discover)' ; yet 
it was his duty to do so. He failed to obey the 
Scriptural command “Let your light so shine before 
men, that they may see your good works.” 

Laziness, I fear, is responsible for more sins of 
omission in recording our observations than is modesty ; 
and by a process of rationalization it is easy to deceive 
oneself into thinking one is too modest to write when 
one is really too lazy. Every one who does any writing, 
even on a small scale, knows it is hard work; yet its 
difficulty is often exaggerated. The story is told of a 
cub reporter who had uncovered his first big story but 
was afraid he could not do justice to its news value. 
As he sat before his typewriter mopping his brow, a 
veteran noted his plight, walked over and, patting him 
on the shoulder, said “All you have to do, son, is to 
put donm one little word after another.” M’ith a 
story to tell, any man with enough knowledge of the 
English language to get a medical diploma should be 
able to write it. The veteran reporter’s wisdom was 
shown when he used the adjective “little’’ before 
“word.” Oliver Wendell Holmes has aptly said “Never 
use a long word where a short one will serve the 
purpose. I know there are professors in this countr)’ 
who always ‘ligate’ arteries. Other surgeons only tie 
them, and it stops the bleeding just as well.” 

Soon after the “Life and Letters of W'^alter H. Page” 
was published, a friend gave me a copy at Christmas. 
While reading it, my 6 year old daughter came up 
behind me. She had been in the first grade four months 
and was anxious to use her new knowledge. “Daddy.” 
she said, '‘let me see what I can read.” For curiosity, I 
made a rough estimate of what she could understand 
and was surprised to find that she recognized about 
70 per cent of the words used in one of Page’s letters. 
I am not telling this story to show that I am the father 
of a child prodig)' — God forbid 1 — but as proof that one 
of the world’s greatest scholars ordinarily used words 
so simple that a first grade pupil could understand most 
of them. It helps us to clarify our own thoughts if we 
clothe them in the simplest language possible, and 
certainly it will help our readers to grasp them. 


THE XEED OF RESEARCH 


It is fortunate for many generations of his students 
as well as for his patients that the master clinician and 
teacher David Riesman - outgrew a youthful notion thus 
charmingly described by him: “A good many years 
ago a friend and I were . . . discussing the 

physical diagnosis of the heart. In our youthful igno- 
rance we agreed . . . that it was a closed chapter, 

that all was known that ever could be known, and we 
had best devote our untapped energies in physical 
diagnosis to some other branch of medicine if we ^ranted 
to make discoveries. Little did we think that in a 
small provincial town in England a man at that very 
moment rras blazing a new path in cardiac diagnosis, 
and that his work was to revolutionize a subject we 


Pressure and Lonj-ritr and Olbar 
* nti-GcIphia, jenn C. tnston Company, p. 20. 



218 


CLINICAL RESEARCH— JOHNSON 


believed to be perfect and unchangeable.” In 1829 
Andral wrote ■ “Since the publication of the immortal 
researches of Corvisart, and of numerous other works 
subsequent to his, which have still further enlarged the 
dominion of science, the histor}' of diseases of the heart 
and its membranes is to be regarded as almost com- 
plete.” 

To any one who may feel that there is no further need 
for research, it is onl}^ necessary to suggest a few 
unsolved problems waiting for some Jenner, Pasteur, 
Banting or Minot: arthritis, asthma, hay fever, urti- 
caria, migraine, epilepsy, peptic ulcer, spastic colitis, the 
common cold, sinusitis, granulopenia, essential hyper- 
tension, coronary heart disease, nephritis, ureteral stric- 
ture, encephalitis, much mental disease — and only too 
many others. 

Doubtless the answer to many of our problems is as 
simple as was the liver treatment of pernicious anemia 
or the malarial treatment of dementia paralytica; yet 
it may be years before many of them will be solved. 
Others will require long, patient and persistent effort, in 
which some bit of keen observation by one of us may be 
as essential as the keystone to an arch. While occa- 
sionally an important discovery may be made by a 
brilliant flash of inspiration, far more are made by 
patient repetition of trial and error. Even the best will 
have more errors than successes ; but the errors are soon 
forgotten while the successes are remembered. “We 
learn wisdom from failure much more than from suc- 
cess. We often discover what re/// do, by finding out 
what will not do; and probably he who never made a 
mistake never made a discovery” (Samuel Smiles). 

The classic modern example of clinical research by a 
general practitioner is, of course, the research of Sir 
James Mackenzie. Soon after entering practice in the 
little Scotch village of Burnley he lost a young woman 
in childbirth from sudden heart failure. This harrowing 
experience made him resolve to learn all he could 
about heart disease, so that, if possible, he could avoid 
another such tragedy in the future. Finding little help 
in the literature available he began studying his patients 
themselves. For a score of years he kept accurate 
histories of all with cardiac irregularities. In order to 
record graphically the various types of pulse beats, he 
devised a crude but effective instrument for making 
pulse tracings on strips of smoked paper fastened to a 
revolving drum — a modification of the old Dudgeon 
sphygmograph, which he called the ink polygraph. 
At the end of twenty years he could say with authority 
which tvpes of irregularity were dangerous and which 
were not. Then he began to publish the results of his 
study. First came a modest little volume called “The 
Study of the Pulse.” Later he moved to London and 
published his monumental work, “Diseases of the 
Heart.” He was literally forced into becoming a heart 
specialist and before his death was generally recog- 
nized as the one who had added more to our knowledge 
of the heart than any man since Harvey discovered the 


circulation. , ■ , , 

lilackenzie had the great advantage, which he often 
emphasized, that he could follow his cases for periods 
of time impossible to those depending for clinical 
material on the floating population of a hospital or on 
the more unstable clientele of a cit)^ practitioner. He 
also often stressed the' point that one could far more 
intellieently stud}' one particular organ if one was 
familiar ivith the functions of the whole body. 
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Sir James used the same methods as did Hippocrates 
who four centuries before Christ placed medicine on 
the highest plane it was to occupy until modern times. 
Instead of wasting his energy in useless speculation, 
Hippocrates studied every patient, recorded his observa- 
tions, and compared results. It is an intriguing, though 
futile, speculation as to how many lives might have 
been saved had the medical profession followed his sane 
leadership instead of accepting as inspired the dogmatic 
statements of Galen. The real!}' modern scientific 
method of observation taught and practiced by Hippo- 
crates was forgotten in the blind worship of Galen's 
authority, and millions of lives were sacrificed on tliis 
altar. 

One of the finest examples of surgical research by a 
general practitioner was that of J. Marion Sims. His 
prepared mind made one brilliant discovery after 
another ; but his greatest “diligent protracted investiga- 
tion for the purpose of adding to human knowledge" 
was learning to cure vesicovaginal fistula. While busy 
with a large general practice, he used all his spare time 
for four years in repeated operations on a few Negro 
slaves whom he kept at his own expense. One method 
after another failed. When his colleagues grew tired 
of assisting him, he trained the patients themselves to 
help. At length his family and friends begged him to 
give up a senseless undertaking before it ruined his 
practice and wasted all his financial resources. He 
persisted, however, and at long last the thirtieth opera- 
tion on the Negro Anarcha was successful. In rapid 
succession others were cured of this distressing malady, 
and the foundation for the worldwide fame of Sims 
was laid. Years later he traveled abroad in a veritable 
triumphal march, operating in some of the most famous 
hospitals and on some of the most famous patients in 
Europe. He and other apparently tireless workers 
verify Matthew Arnold’s definition of genius as “mainly 
an affair of energy” and the observation of Sir Joshua 
Reynolds that “If you have genius, industry will improve 
it; if you have none, industry will supply its place. 

The temptation is to multiply examples, but tune 
marches on and these are enough. I should like to tell 
of the numbers of papers read at various district meet- 
ings during the past year that showed the spirit o 
research. Some of the best came from small towns an 
rural communities. Rather than run the risk 
crimination, I shall not mention any b}' name. 
past year has been one of the most profitable of m) 
life, in that my travels over the state have afforde a 
continuous postgraduate course. Judging by the ''ui 
formly high order of the papers read in every dis ric , 
the intelligence of the discussions, the eagerness 
those attending the postgraduate courses and 
of researcli shown by so many of pur men. the le* 
of the people of North Carolina is in good hands. 


O’Hanlon Building:. - 

A Sick Pocketbook. — In other ivords, a 
; more responsible for ill health than are certan 
eficiencies in our system of providing medical car. 
eficiencies can be corrected without disturbing 
hysician relationship and without the ° counties 

ontrolled third parties. In Pennsy vania, seve 
ave had systems in operation which have Ppiyc jjf^oralt 

nd economical. It is not necessary ui pranch 
epartments to dispense medical '"r 

he Medical Profession and the Social Worker, 
r. J. 41:683 (May) 1938. 
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SITES OF METASTASES FROM CAR- 
CINOMA OF THE ANUS, RECTUM 
AND SIGMOID COLON 

HARRY E. BACON, M.D. 

AND 

PHILIP D. GILBERT, M.D. 

PHILADELPHIA 

Except for a few individual reports, comparatively 
little has been written on the occurrence of jnetastases ' 
from malignant growths in the lower portion of the 
large bowel. For this reason, in order to discuss this 
subject on a factual basis, we have reviewed the records 
from the radiologic department of the Philadelphia 
General Hospital for the ten year period ending with 
1936. 

In 318, or 77.7 per cent, of a series of 409 cases 
of malignant process of the large bowel in which there 
was metastasis to one or more organs, as evidenced by 
biopsy, celiotomy, roentgenograms or necropsy, the 
primary site was in the anus, rectum or sigmoid colon. 
This confirms the observations of Larson and Nord- 
land,^ Heyd - and Rankin ^ that metastasis is encoun- 
tered more frequently with malignant growths in these 
parts than with such growths in the upper portion of the 
large bowel. In our series the primary growth _ was 
located in the rectum in 239 cases, in the sigmoid in 
seventy-five and in the anus in four. 

Much discussion has taken place concerning the 
relationship between the clinical type, the size of the 
growth and lymphatic metastasis. 

Omitting the histologic types of tumors, one may say 
that, just as a papilliferous growth is less liable to 
become malignant than one that is sessile, so metastasis 
is encountered less frequently when a malignant growth 
protrudes into the lumen (papilliferous carcinoma) than 
when it invades the wall. This has been observed by 
Craig and MacCarty,^ Dukes,” McVay ® and Hayes.' 
In 267, or 80.8 per cent, of our series of 318 cases, the 
growth was described as sessile. 

McVay ” has shown that the size of the tumor cannot 
be relied on as an accurate index to the probable lym- 
phatic involvement. Dukes expressed the opinion that 
there is no relationship between the surface area of the 
growth and the depth of penetration, because a large 
proliferating cancer may almost entirely occlude the 
lumen of the rectum yet be confined to the mucosa and 
submucosa, whereas a relativel}' small ulcerating lesion 
may have spread to invade the extrarectal tissue. In 
the series cited no attempt was made to measure the 
growth in the transverse or the longitudinal diameter, 
but it was obsen'ed that in all 267 cases at least three 
quarters of the circumference was involved. 

Tliis brings up several points for discussion. For 
instance, it has been observed that the spread of cancer 
of the rectum by continuity of tissue is a slow process. 

From the Department of Radiology, Philadelphia General Hospital. 

Read before the Proctologic Society of the Graduate Hospital, Uni- 
versity of Pennsylvania, March 9, 1938. 
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Handley ® many years ago cited a case of rectal car- 
cinoma in which, by staining of an entire section of bowel 
with mucicarmine, continuous spread was demonstrated 
in the submucosa be3''ond the gross limits of the tumor. 
He concluded that metastasis by this means occurs early 
and is frequent. Others, notably Cheatle,” Cole and 
Monsarrat,” were unable to confirm these observations 
and concluded that this was a rare case. Leitch went 
so far as to repeat the experiment, using mucicarmine 
in a considerable number of cancerous rectums, but 
failed to find stained cells in the submucosa except for 
those which he believed were the ganglionic cells of 
Auerbach’s plexus. At any rate, spread by continuity 
of tissue is undoubtedly a slow process. 

Lymphatic metastasis is more rapid; according to 
Miles it occurs by means of the intramural lymphatic 
system and, after invading the external network, gives 
rise to extramural metastases long before the muscular 
coat has been penetrated by direct extension. Lockhart- 
Mummery,^^ on the other band, expressed the opinion 
that invasion of the lymphatics occurs only after pene- 
tration of the muscular coat. Dukes ” and Gordon- 
Watson concurred in the belief that such invasion is 
not found until the cancer has spread by direct con- 
tinuity through the rectal wall into the extrarectal 
lymphatics. Examination of serial sections of the 
involved rectal wall and contiguous and extrarectal 
tissues was not possible in this series of cases. 

No attempt was made to determine the duration of 
the growth by computing the period between the date 
on which the lesion was first recognized and the time 
at which metastasis became apparent. We did employ 
a less accurate method, that of adding six months to 
the period between the onset of symptoms and the time 
at which both local and remote metastases were noted. 
As previously reported,^' the average period from the 
onset of symptoms to recognition of the cancer in 1,031 
of a possible 1,995 cases was nine months and three 
weeks. In this series of 318 cases, the average period 
between the onset of symptoms and the observ'ation of 
extension or regional metastasis was eleven months and 
two weeks, whereas the average period between the 
onset of symptoms and observation of distant metastases 
(lungs, pancreas, vertebrae, spleen, renal capsule and 
heart) was nineteen months. If six months is added 
to each figure, the growths showing regional metastases 
had existed for seventeen months and two weeks, while 
those showing distant metastases had existed for 
twentj'-five months. This closely parallels the esti- 
mated period of duration as expressed by Miles, in 
that growths involving three quarters of the circum- 
ference of the intestine had existed eighteen months or 
longer, for it will be recalled that they had done so in 
267 cases of our series. 

8. Handley, \V. S.: The Dissemination of Rectal Carcinoma, BriU 
M. J- 1: 584 (March) 1913; 1:197 (April) 1910. 

9. Cheatlc, G. L. ; The Spread of Cancer in the Lower Part of the 
Large Intestine, Brit. M. J. 1: 303 (Feb. 7) 1914. 

10 . Cole,’ P. P.: The intramural Spread of Rectal Carcinoma, Brit. 
M. J. 1:43 (March 1) 1913. 

11 . ilonsarrat, K.. \V., and Wilhaus, 1. J.: Intramural Extension in 
Rectal Cancer, Brit. J. Surg. 1: 173, 1914. 

12. Leitch, A., cited by ililes.“ 

13. Miles, W. E.; Cancer of Rectum, London, Harrison & Sons, 1926. 

14. Lockhart-Mummery, J. P.: Diseases of the Rectum and Colon, cd. 2. 
Baltimore, William Woc^ & Co., 1934, p. 311. 

15. Gordon- Watson, Charles, and Dukes^ Cuthbert: Treatment of Car- 
cinomas of the Rectum with Radium, with Introduction on Spread of 
Cancer of the Rectum, Brit. J. Surg. 17: 643 (April) 1930. 

16 . Bacon, H. E.; The Anus, Rectum and Sigmoid Colon, Philadelphia. 
• Lippincotl Company, 193$; Experimental Studies in Proctology. 
. M. \SorId 52:617 (Xov.) 1934. 

17. Miles. W. E.: The Patholosj- of the Spread of Cancer of the 
Rectum and Its Bcarmg upon the Surgery of the Cancerous Rectum 
Surg., Cynec. & ObsL 52: 350 (Feb.) 1931. 



220 


CANCER OF INTESTINE— BACON AND GILBERT 


The distribution as to age, sex and race is shown in 
table 1, and the sites of metastasis and local extension 
(m order of their frequency) are listed in table 2. 
Other sites of metastatic involvement not found in this 
series have been reported ; they include the umbilicus,^® 
ureter,'® eye,®® humerus,®' clavicle,®® sternum,®® radius,®® 
ulna®® and supraclavicular nodes.®' 

Table 1. — Distribution as to Age, Sex and Race 


Age 

Kumber 

Se-\- 

Number 

10-20..... 

1 

Males 

. . . 202 

21-30 

... 13 

Pemalef... 

... lie 

Sl-40 

... 3G 


41-50.... 

... 35 



51-00 




01-70 

... P2 



71-80.... 

... 52 



81-00 

4 




Race Kumber 

■White 300 

Negro S 

Chinese 1 


A few decades ago Mayo ®® and McArthur ®® observed 
that the liver is usually the first remote organ affected. 
Pruitt has estimated the frequency of hepatic metasta- 
sis to be 40 per cent, and while our percentage is similar 
to this it must be remembered that this report is based 
only on cases in which there was metastasis. So far 
as metastasis to lymph nodes is concerned, the large 
series of 1,112 cases reported bjr Buday ®® and Reichel- 
mann ®® is worthy of mention. As cited by Penning- 
ton,®® these two authors found involvement of the 
regional lymph nodes in 336 cases, or 30 per cent, and 
of the distant nodes in sixty cases, or 5.3 per cent. 

Bargen and Larson ®® in a series of 260 cases noted 
the following involvement (verified b}' microscopic 
examination in 113, or 43.4 per cent): perirectal, 
seventy-one cases; mesenteric, fifteen; inguinal, four- 
teen; iliac, five; aortic, five; axillary, two, and omental, 
one. 

Compared with these figures, the percentage of 
regional glandular involvement in our series is low 
(31.1). It should be remembered, however, that all the 
regional nodes were not removed or examined in each 
individual case. Quite recently. Brown and Warren ®' 
found that in twenty-four, or 34 per cent, of seventy 
cases in which there was visceral metastasis, the lymph 
nodes failed to show involvement. 

Aufses ®' confirmed von Recklinghausen’s ®® order of 
metastasis to bone from carcinoma of the rectum as 
follows : vertebra, femur, ribs, skull, sternum, humerus, 
pelvis, sacrum, radius, scapula and ulna. In our series 
of cases, however, the order of frequency was sacrum, 
coccyx, pelvis, lumbar vertebra, dorsal vertebra, femur, 
ribs, skull, cervical vertebra and shoulder girdle. 


A, M. .1 
Ji'i-v 16, IB 

Rankin-®® and Broders ®' observed a parallelism iiitlif 
ratio of glandular involvement and the grade ci 
malignancy and also that the absence of metasfa'ii 
increases in inverse ratio to the grade of the malignancy. 

The grade of the tumor and its relationship to 
metastasis in 260 of 560 cases of rectal carcinoma as 
cited by Broders ®® are as follows ; eighty-two case; 
(14.65 per cent) of grade 1 cancer, with metastasis 
m 26.82 per cent; 290 cases (51.78 per cent) of grade! 
cancer, with metastasis in 44.13 per cent; 137 cases 
(24.6 per cent) of grade 3 cancer, with metastasis in 
56.2 per cent, and fifty-one cases (9.1 per cent) of grade 
4 cancer, with metastasis in 64.7 per cent. 

These figures are consistent with those of Karsner 
and Clark,®® except for grade 1 : two cases of grade i 
cancer, with metastasis in 100 per cent; twelve cases ot 
grade 2 cancer, with metastasis in 75 per cent; seven- 
teen cases of grade 3 cancer, with metastasis in 76 per 
cent, and seven cases of grade 4 cancer, with metastasis 
in 100 per cent. 

On the other hand, in our series of 318 cases, in all 
of which there was metastasis, the grade of tumor 
according to Broder’s classification was noted as fol- 
lows : twenty-one cases, or 6.6 per cent, grade 1 cancer; 
165 cases, or 51.9 per cent, grade 2; 117 cases, or 
36.8 per cent, grade 3, and nine cases, or 2.8 per cent, 
grade 4. In six, or 1.9 per cent, the grade was not 
stated. 

It is apparent that there is a vast difference in the 
series, which in itself deserves some explanation. It 

Table 2. — Sites of Metastasis and Local Extension 



Number Per- 



of 

cent* 


site 

Patients age 

site 





Regional fflands... 

DO 

31.1 

Lumbar vertebra.., 

Peritoneum, 

59 

18.0 

Dorsal vertebra..... 

Lungs 

47 

H.7 

Broad ligament..... 

Bladder 

27 

8.5 

Heart (epieardium). 

Sacrum 

22 

0.9 

Thyroid 












SkuH 













SpJwn 

7 

ft'ij 

Cerrica) vertebra... 

Inguinal elands.. . 

G 

1.9 

Shoulder girdle 









Vulra 

4 

1.3 

Mediastmuffl 

Oraries 

4 

1.3 



Numter Va- 
ot teil- 
Patlcnls »s« 
M 


65 

09 

65 

66 
06 
66 
06 
06 
ce 
0 .! 
0.3 

os 

0.3 

W 

0.5 

0.! 


must be remembered that, first, several pathologists la ^ 
reported on the gradings and, secondly, only a 
specimens were examined serially. The second a 
is important because we know that the arrangemen 
the differentiation of the malignant cells of rec a 
cinomas are not uniform throughout the S’”®"!:’', s 
may also be mentioned, as in the cases cited by ^ 


also considerable discrepancy ueiwccu g-- 

ing to cell differentiation and the extent of sprea - 
discussing malignancy of the breast, Pfahler Q • 
Dawson and Tod ®' as follows: “These micros^ 
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grades of malignancy can only be determined after 
complete operation and study of the entire breast. 
While there is a general microscopic appearance in these 
tumors which permits classification . . . some 

characteristics of all these grades are apt to be found 
in some part of each tumor.” Reimann remarked; 
“The various grades of malignancy can be found in at 
least half the tumors encountered in a series such as we 
have at our hospital and probably 75 per cent if suffi- 
cient number of sections are taken from different areas.” 
MacCarty stated that different portions and even 
different areas in the same microscopic field show a 
different grade; the grades of the primary and of the 
secondary tumor vary; recurrent tumors are often dif- 
ferent in grade from the primary tumor, and different 
grades have different criteria. 

In comparing the grade of cancers in the upper and 
in the lower portion of the large bowel, Karsner and 
Clark noted a much higher incidence of grades 3 
and 4 in the former location. In our series there were 
409 cases of malignant growth in the large bowel with 
metastasis; in 318 the process was in the anus, rectum 
or sigmoid colon and in eighty-one in the upper portion 
of the large bowel. In fifty-two of these eighty-one cases 
the grade of cancer according to Brodcrs’ classification 
was reported; in twenty-eight, or 53.8 per cent, the 
cancer was of grade 2; in sixteen, or 30 per cent, it 
was of grade 3, and in eight, or 15.4 per cent, it was 
of grade 4. 

SUMMARY 

In 318, or 77.7 per cent, of a series of 409 cases of 
malignant growth in the large bowel, in all of which 
there was metastasis, the primary site was in the rectum, 
sigmoid colon or anus. 

In 267, or 80.8 per cent, tlie tumor was described as 
sessile. In the 267 cases, regardless of the type of 
tumor, approximately three quarters of the circum- 
ference of the bowel wall was involved. 

In 318 cases the average period between the onset 
of symptoms and the observance of regional metastasis 
was seventeen months and two weeks, whereas the 
average period between the onset of symptoms and the 
observance of distant metastasis (e. g., to the liver or 
lung) was twenty-five months. 

The greatest number of cases of primary cancer of 
the large bowel occurred during the fifth, sixth and 
seventh decades, men being more frequently affected 
than women. 

Visceral metastasis rvas most prevalent in the liver, 
ranking first, with 40 per cent; metastasis to regional 
l3’mph nodes came next, with 31.1 per cent; with bony 
metastasis, the order of frequencj^ was sacrum, coccyx, 
pelvis, lumbar vertebrae and so forth. 

According to Broders’ classification, in the greatest 
number of cases in our series, in all of which there was 
metastasis, the cancer was of grade 2 (51.9 per cent). 
In 36.8 per cent it was of grade 3. 

CONCLUSIONS 

Metastasis is more frequentl}' encountered with a 
malignant growth in the lower portion of the large 
bowel than with such a growth in the upper portion. 

Sessile growths are more prone to metastasize than 
papilliferous growths. 

38. Reimann* cited bj’ Pfahicr, G. E. : The Treatment of Carcinoma of 
breast. Am. J. RocntRcnoI. 30: 1 (Jan.) 193S. 

39. MacCarty, \V. C.: Cytolo^c Diagnosis of Neonlasms, J. A. M. A. 
SI: 519 (Aug. 18) 1923. 


There is a period of approximately eight months 
between the first recognition of the tumor and the 
observance of regional and distant metastasis. 

We were unable to support the contention that the 
percentage of nietastases always is greater for the higher 
grades of malignancy. 

Our studies show a predominance of grade 2 tumors. 

1S27 West Girard Avenue. 


THROMBOCYTOPEN 

A SUBSTANCE IN THE EXTRACT FROM THE SPLEEN 
OF PATIENTS WITH IDIOPATHIC THROMBO- 
CYTOPENIC PURPURA THAT REDUCES 
THE NUMBER OF BLOOD 
PLATELETS 


CHARLES E. TROLAND, M.D. 

AND 

FERDINAND C. LEE, M.D. 

BALTIMORE 

The purpose of this article is to describe more fully 
an extract obtained from the spleen of patients suffer- 
ing from idiopathic thrombocytopenic purpura which 
reduces the number of platelets in the circulating blood. 
A brief preliminary report has already been published.^ 
All the material was obtained through the cooperation 
of Dr. Dean Lewis, who felt that it might be possible 
to make extracts of such a nature that the clinical pic- 
ture of the disease could be reproduced experimentally. 


MATERIAL AND METHOD 

Chronological!)', the first successful extract was made 
from the spleen of a patient, the essential points in 
whose case are as follows : 


Case 1. — M. 0., a white woman, aged 22, was admitted to 
the Johns Hopkins Hospital on Jan. 25, 1937, because of rectal 
bleeding. The family history revealed no excessive bleeding 
or blood dyscrasia. She was first admitted to the hospital 
in 1933, at which time an appendectomy was performed. The 
operation and convalescence did not indicate a hemorrhagic 
tendency. The earlj' history did not suggest any tendency to 
excessive bleeding. The menstrual history was normal, with 
each period lasting for three to four days and only moderate 
flow. In August 1936, during the fourth month of her first 
pregnancy, the patient noted spontaneous bleeding from the 
gums in small amounts. In November some small purpuric 
areas were noted on the abdomen, but they disappeared in two 
days. These purpuric spots continued to appear at weekly 
intervals throughout the remainder of the pregnanej'. Blood 
studies showed normal cell counts. On December 18 a blood 
smear showed the number of platelets to be greatly reduced. 
A rectal examination in the Obstetrical Dispensary on Jan. 25, 
1937, caused excessive bleeding, and the patient was admitted 
to the hospital. Two hundred cc. of blood and 0.6 cc. of snake 
venom were given on the day of admission and again on the 
following day. On January 27 she was delivered of a normal 
child, with hemorrhage estimated to be only ISO cc. Blood 
studies on the day. of delivery showed platelets 78,000 and red 
cells 4,000,000 per cubic millimeter, hemoglobin content 12 Gm., 
bleeding time eight minutes and reaction to the tourniquet test 
positive. Some vaginal bleeding began on February 1 and 
continued for a month, during which time purpuric spots again 
appeared on the abdomen. On ^tarch 1 large clots of blood 
were passed, and this form of hemorrhage continued until 
April 8. From March 12 to March 19, three blood trans- 


vcrsiS^Vhcil M Seine.”'""'’ H-Pkins Uni. 
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fusions were given, as well as four injections of snake venom 
in doses varying from 0.6 to 1 cc. Bleeding did not stop. 
The platelet count remained around 36,000, and the hemoglobin 
content dropped from 12 to 5.8 Gm. On April 8 splenectomy 
was performed by Dr. Paul A. Kunkel. Vaginal bleeding 
ceased, and blood studies on April 20 showed the platelet count 
to be 280,000, bleeding time one and one-half minutes, red 
cells 4,170,000, clotting time nine minutes and clot retraction 
time one hour. The patient was discharged on April 22. Blood 
studies on May 12 showed the platelet count to be 112,000, 
bleeding time four minutes, clotting time seven minutes, clot 
retraction time forty-five minutes and hemoglobin content 



Chart 1. — ^The fall and subsequent rise to normal of the number of 
platelets In the circulating' blood of a rabbit after the Intravenous injec- 
tion of 20 cc. of splenic extracts obtained from three patients with idio- 
pathic thrombocytopenic purpura. 


13 Gm. She was readmitted on May 25, complaining of pain 
in the right upper quadrant, which was diagnosed as due to 
acute cholecystitis. She was discharged on May 27. Since 
the splenectomy there has been no evidence of excessive 
bleeding. 


The spleen weighed 120 Gm. and was smooth, soft 
and glistening. Microscopic examination revealed con- 
spicuous malpighian bodies but only occasional germinal 
centers. The sinuses were partly filled with blood. 
There were no abnormal cells in the pulp, and there 
was little evidence of blood destruction. 

The spleen was cut up and placed in five volumes of 
acetone. Dr. Arthur Grolhnan suggested that reagent 
acetone be used and not the commercial variety. The 
specimen was shaken occasionally from the time of 
removal on April 8 until June 4, when the acetone, 
which by that time was a light orange, was filtered off. 
Commercial acetone was put back on the ground-up 
spleen, primarily to preserve it but also with the idea 
of seeing whether this type of acetone could be used for 
extraction. 

The filtered acetone from the first extraction rvas 
distilled off, leaving a brownish sediment on the walls 
and bottom of the balloon flask. One hundred cc. of 
distilled water was poured into the flask and shaken 
vigorously in order to take up as much as possible of 
the brown residue. The cloudy brown fluid was 
filtered through filter paper, and the small amount of 
fatty dark brown material remained on the paper. The 
filtrate was cloudy and orange-brown. It was put on 
the ice at once and never showed a precipitate. 

Before any tests were made of the first extract, and 
therefore without its being known whether the acetone 
extract was of any value, the spleen from the second 
natient with thrombocytopenic purpura was received. 
The essential features of this patient’s histoiy are as 


follows : 

Case 9>_F D a white girl, aged 14 years, was first seen 
in the Harriet line Home of the Johns Hopkins Hospital m 
19?3 when 3 months of age. The family history revealed no 


excessive bleeding or blood dyscrasia. A hard purple swcllir; 
had appeared on the right side of the face at the age of 6 
weeks and had gradually grown to include the right car an! 
the right side of the neck.’ She was referred to the Howard .1 
Kelly Hospital, where radium treatments were given foroneaci 
a half years. The purple area disappeared completely. Dnria; 
the next seven years she had the usual childhood diseases, 
measles, pertussis and chickenpox. In 1930 a tonsillcctoiji! 
and an adenoidectomy were performed without e.xcessive bleed- 
ing. The menses first appeared in February 1936, with profuse 
bleeding, and coincidentally with their appearance the parfie 
mass on the face and neck reappeared. Radium treatments were 
again resorted to, and the mass promptly disappeared. On 
October 19, five days before the onset of menstruation, tie 


purple swelling reappeared, but it disappeared when raenslrai- 
tion began. This same phenomenon recurred in three weft 
cycles, and during the period of greatest swelling there was 
some respiratory embarrassment, which became pronounced ra 
December 30, and she \vas admitted to the hospital. 

Examination showed the right side of the face and neck K 
be greatly swollen, and there were extensive hemorrhages into 
both eyelids and from the buccal mucous membranes. Diffi- 
culty in breathing was moderately severe but not enough to 
justify tracheotomy. Blood studies showed the platelet count 
to be 198,000 per cubic millimeter, the reaction to the tourniquet 
test positive, red cells 4,360,000 and hemoglobin content 13.8 Ga 
Diagnoses of hemangiosarcoma of the face and thrombocytopeo-’C 
purpura were made. The patient's condition gradually improved 
and she was discharged on Feb. 12, 1937. She was readraitifii 
on February 22, because of respiratory difficulties caused bydit 
swelling of the right side of the face and neck. Blood studies 
showed the platelet count to be 128,000, but e.\travasation of 
blood around the venous puncture needle prevented further 
studies. She was discharged on March 7 but was again read- 
mitted on March 19. Seven days after discharge she W 
received a blow on her ankle; a marked extravasation 
promptly appeared. Her gums bled spontaneously. Blow 
studies on March 19 showed platelets 21,000 and red^ wh’ 
4,680,000 per cubic millimeter, bleeding time thirty 
clotting time five minutes, clot retraction time tvventy-W' 
hours and reaction to the tourniquet test positive. Her con- 
dition improved and she was discharged on May 6. 

On June 11 the patient was readmitted, with identical com- 
plaints. Splenectomy was performed by Dr. Barnes 
on June 28. A small accessory spleen was found and remov 
Blood studies on July 
7 showed bleeding time 
three and one-half 
minutes, dotting time 
eight minutes, platelet 
count 245,000 per cubic 
millimeter. She was 
discharged on July 26 
but readmitted on 
August 8 because of 
respiratory difficulty 
following recurring 
swelling of the right 
side of the face and 
neck. Her condition 
again improved, and 
she was discharged on 
August 23 after hav- 
ing been given two b'cam: 

transfusions. On September 3 the swelling ° J I .. l[,erc 
pronounced and breathing difficult. _ On the , TJ-c 

were epistaxis and progressive respiratory embarrass 
patient died on September 4 after tracheotomy. 

The spleen weighed 131 Gm. and 
glistening. It was moderately tense on section. ^ ^ 
scopic examination showed marked ‘ 

scarcity of cells in the pulp. IMalpighian - jf-cn, 

conspicuous, but only rarely were germma c 
Numerous vessels showed hyaline changes, necesseO' 
was a suggestion of the sickle cell trait. 
spleen showed marked hyaline changes i 





Chart 2.— The hourlj-, chance in , 

her of platelets in the J «- 

rabbit after the intravenous injeclico 
of a splenic Mtract ohtained fyn- » ^ 
with idiopathic throroboeytopenn pun 
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On the day of splenectomy, June 28, 1937, the spleen 
was ground up in a food chopper and, again empirically, 
placed in reagent acetone, as was the first spleen. 

At this time no tests with the extract from the first 
spleen had been carried out, but extensive control 
platelet counts had been made in order to insure uni- 
formity and reliability of the technic. The direct method 
of counting platelets was utilized throughout, the fluid 
of Rees and Ecker being used and the indirect blood 
smear method being employed for frequent checks on 
the direct counts. 



Chart 3. — The effect on the number of platelets in the circulating blood 
of a rabbit of repeated intravenous injections of a splenic extract obtained 
from a patient with idiopathic thrombocytopenic purpura. 


On July 16 the first injections of the acetone extract 
from the spleen of patient 1 were made. A stock rabbit 
was used as the test animal, primarily because of 
simplicity and convenience. In all cases a new rabbit 
was used for each injection. After the normal control 
platelet count was made, 5 cc. of the first extract, 
known as S-1, was injected into the marginal vein of 
the ear of this rabbit, which weighed 2 Kg. When no 
untoward reaction occurred in five minutes, 15 cc. more 
of the same extract was injected into the same vein. 
The platelets steadily fell from their preinjection level 
of 620,000 per cubic millimeter to 58,000 in eight hours 
(chart 1). At this low level of platelets it was noted 
that bleeding was difficult to check .when the ear was 
stuck. No purpuric spots, however, were noted at any 
time. The platelet count twenty-four hours after injec- 
tion was 58,000 per cubic millimeter, but it rapidly rose 
in six hours to 610,000. 

On July 27 an injection of 14 cc. of the same extract, 
S-1, was made into the marginal vein of the ear of a 
second rabbit, which weighed 2.2 Kg. The platelet 
count fell from the preinjection level of 612,000 per 
cubic millimeter to 96,000 in eight hours. The platelet 
count twenty-four hours after injection was 100,000 
and rapidly rose to 605,000 in eight hours. It was 
again noted that bleeding was difficult to control when 
the platelet count was low, and again no purpuric areas 
were noted. 

The commercial acetone that had been put on the 
spleen when the first reagent acetone was filtered off 
was now filtered and distilled, forming extract S-l-B. 
On September 14, 20 cc. of this extract was injected 
into a rabbit. The platelet count fell from 620,000 per 
cubic millimeter to 580,000 in six hours and rapidly 
rose to normal. This lack of potency might have been 
due to the use of commercial acetone instead of reagent 
acetone but was probably due to the fact that virtualh' 
all the platelet-reducing substance had been extracted 
by the first treatment with acetone. 

The e.xtract from the second spleen was prepared 
by a method identical with that used in the first case. 
The spleen was ground up in a food chopper imme- 


diately after operative removal on June 28 and placed 
in reagent acetone. The acetone was distilled off on 
October 8, and 100 cc. of distilled water was added. 
This extract, S-2. also was always kept in the ice box. 

On October 12, 20 cc. of this e.xtract was injected 
into the marginal vein of the ear of a rabbit weighing 
2.1 Kg. The platelet count fell from the preinjection 
level of 640,000 per cubic millimeter to 70,000 in 
twent 3 '^-four hours' and rose to the preinjection level b}' 
the end of thirt 3 r-six hours (chart 1). In order to 
determine the minimal effective dose of the extract, 
3 cc. was injected into a rabbit weighing 2.1 Kg. on 
October 18. The platelet count fell from a preinjection 
level of 640,000 to 80,000 in twenty-four hours and 
rose to normal in thirty-two hours (chart 2). A 
smaller dose had little effect on the platelet count. 

On October 25, 5 cc. of the extract S-2 was injected 
into the marginal vein of the ear of a rabbit weighing 
1.9 Kg. after control studies had shown the platelet 
count to be 580,000 per cubic millimeter, the red count 
4,750,000, the white cell count 6,000 and the bleeding 
time two minutes. The platelet count fell to 70,000 in 
ten hours, but the red and white cell counts showed no 
appreciable change. The bleeding time, however, 
increased to four and one-half minutes. The platelet 
count was kept low for nine days, three additional 
injections of the extract being made when the count 
began to rise (chart 3). When the platelet count was 
low, around 70,000 per cubic millimeter, further studies 
showed the clotting time to be eight minutes and clot 
retraction not complete until twenty-four hours. The 
fragility of the red cells was within normal range. 

In order to obtain further knowledge of the charac- 
teristics of the extract, 8 cc. was boiled for three 
minutes and then injected into a rabbit weighing 2 Kg, 
The platelet count fell from a preinjection level of 
580,000 per cubic millimeter to 147,000 in twelve hours 
and rose again to normal in thirty-six hours. This 
test would seem to indicate that the substance produc- 
ing thrombocytopenia is partly thermostabile and would 
suggest in addition that its nature is possibl 3 ' that of 
a protein. 



ffouns After In/ection of Cx tract of <}fi/ee/7 tVa Z 


Ch.irt A , — The changes in the number o! phitelcts in tlic circulating 
blTOd_ of a cat, a dog and a monkey after the intravenous injection of a 
splenic extract obtained from a patient with idiopathic thrombocytopenic 
purpura. 

Since the rabbit had been the test animal so far, it 
was decided to check these results on other laboratory 
animals. Accordingly, on November 16, 5 cc. of the 
extract S-2 was injected into the left external jugular 
vein of a cat weighing 3.2 Kg. The platelet count fell 
from a control level of 350,000 per cubic millimeter to 
120,000 in twenty-four hours and then rapidly rose to 
normal in six hours. On the same day 5 cc. of the 
extract was injected intravcnousl 3 ^ into a dog weighing 
7.2 Kg. The platelet count fell from a preinjection level 
of 310,000 to 110,000 in twent 3 ’-four hours and rose 
again to normal in seven hours. On November 19, 
10 cc. of the extract was injected intravenously into a 
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monkey weighing 8.8 Kg. The platelet count again fell 
from a control level of 300,000 per cubic inillimeter to 
120,000 in twenty-four hours and then returned to 
normal in five hours (chart 4 ). 

On Jan. 25, 1938, 3 cc., which represented the last 
of extract S-2, was injected into a rabbit, and a platelet 
count was made at hourly intervals. The control count 
was 580,000; the lowest count was 100,000, at fourteen 
hours, and the normal level was attained in twenty-four 
hours (chart 4). The fact that the platelet count did 
not fall so rapidly and did not remain low for a longer 
time might well be explained by the age of the extract. 

On Oct. 18, 1937, patient E. K. entered the hospital 
for splenectomy to be performed on the following day. 
One hour before he went to the operating room 20 cc. 
of his blood was taken and immediately injected into 
the aural vein of a rabbit, but there was no fall in the 
platelet count of the animal’s blood. The animal was 
found dead at the end of eight hours. 

Case 3. — E. K., a white j’outh, aged 19, was admitted to the 
Johns Hopkins Hospital on Oct. 18, 1937, with the complaint 
of e.vcessive bleeding. The family history showed no excessive 
bleeding or blood dyscrasia. He was first seen in the Harriet 
Lane Home in 1925, when 7 years old, suffering from nephri- 
tis following pneumonia. On Aug. 19, 1925, he complained of 
severe abdominal pain and vomited blood. A diagnosis of 
Henoch’s purpura was made. On October 25 he was again 
seen because he had been bleeding for two weeks from a bruised 
finger. A blood smear showed virtually no platelets. When 
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Chart 5. — ^The negligible changes in the number of platelets in the cir. 
culating blood of a rabbit after the intravenous injection of three reprc* 
sentative control extracts. 

6 years of age he bruised himself in a fall, and after that time 
he noted that he always bruised easily. Circumcision was 
performed when he was 13, with profuse hemorrhage for two 
days. On Nov. 7, 1935, he came to the hospital complaining 
of bleeding gums. Blood studies showed red cells 4,890,000 
per cubic millimeter, hemoglobin content 15 Gm,, bleeding time 
four minutes and clotting time eight minutes. The tourniquet 
test gave a positive reaction, and platelets were scarce. On 
July S, 1936, he again returned to the dispensary complaining 
of bleeding gums. From July 14 to December 30 a series of 
fifteen injections of moccasin snake venom was given. During 
this period there was no spontaneous hemorrhage but the 
number of platelets remained low, from 22,000 to 70,000 per 
cubic millimeter, and the bleeding time remained about fifteen 
minutes. He began, however, to bruise easily again about 
Jan. 6, 1937, and seven roentgen treatments, directed primarily 
at the' spleen, were given in three weeks, but to no avail. 
Blood studies on October 18 showed the platelet count to be 
38 000 and the bleeding time to be ten minutes. A splenectomy 
was performed on October 19 by Dr. P. A. Kunkel, and blood 
studies on the following day showed the platelet count to be 
84 600 bleeding time one and one-half minutes, clotting time 
four minutes and dot retraction time one hour The platelets 
rose steadily to 810,000 by November 3. On ^ovember 5 the 
oatient was admitted to the hospital with the complaint of pain 
in the left costovertebral angle, and a provisional diagnosis 
of an embolus to a radicle of the left renal arterj- was made 
He was discharged asymptomatic on ^overaber 14. There 
■ was no return of bleeding, and on November 17 the platelets 
numbered *470,000. 

The soleen weighed 127 Gm. and was small, smooth 
and distening. Microscopic examination revealed a 
S-ge dumber of splenic corpuscles, some of them having 
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germinal centers. Many sinuses were dilated. Tie 
•pulp appeared normal, and there was no increase ia 
cellular elements. The arterioles of the corpuscle, 
were extremely sclerotic. 

The extract from this spleen was prepared by 3 
method identical with that in the two preceding cases. 
The spleen was ground up immediately after its surgb! 
removal, on October 19, and put in 255 cc. of reages; 
acetone. The acetone was filtered and then distilldl 
off on October 25, and 100 cc. of distilled water was 
added to the remaining extract. This extract also 
always kept in the fee box, and it was known as S o. 

On October 27, after control counts had been mit. 
20 cc. of this extract was injected into the marginal vtia 
of the ear of a rabbit weighing 2 Kg. The platelet count 
fell from 605,000 per cubic millimeter to 100,000 in 
twenty-four hours and then rose to 605,600 in an 
additional twenty-four hours. The red and while cell 
counts remained unchanged, but the bleeding time m 
from a control of two and one-half minutes to four 
and one-half minutes when the platelets were at tlitir 
lowest level. This extract seemed somewhat less potent 
than the two preceding extracts, as the injection ci 
5 cc. into a rabbit on November 22 caused a platelei 
drop from 600,000 only to 340,000 per cubic millimeter. 

On November 25 an attempt was made to see whether 
massive doses of the extract would remove still more 
platelets from the blood ; accordingly, 40 cc. of the 
extract was injected into a rabbit weighing 2.2 Kg' md 
having a platelet count of 602,000, The platelet.-, 
however, reached their lowest level at 100,000 per 
cubic inilHnieter, after six hours, and refunict! to 
normal values in tliirty Irours. 

As soon as the first spleen extract showed an abilih 
to reduce the number of platelets, control tissue wa-' 
looked for, and curiously enough the most desiniWe 
tissue, a normal spleen, was the last specimen to l>e 
obtained. The experiences with the control series ate 
chronologically arranged. 

The first control extract was prepared from ^ 
(weight 110 Gm.) of a thyroid gland removed 
hyperthyroidism. The gland was removed on Julj -y' 
1937, and was immediately ground up awl . 
acetone. The acetone was distilled off anfl dis ' 
water added to the residue on August 20. O’t 
30, 20 cc. of the extract known as S -6 was 
into a rabbit weighing 2 Kg. The platelH coun 
from 560,000 per cubic millimeter to 540,000, a c i* 0 
scarcely' outside the range of experimental ^ 

The second control extract was prepared 
myomatous uterus weighing 500 Gm. THie spec 
was removed at operation on July 29, 1937, 
usual preparation was carried out, the 
distilled off on August H- Twenty cc. of tns e. 
known as S-5, was injected into the vein 0 
of a rabbit weighing 2.2 Kg. on August ~ 
platelet count fell from a preinjection level 0 '1 

to 580,000 in four hours and bad regained nom 
limits within another four hours (chart a). 

The third control extract was 
half of the spleen removed from a patieW K ' 
disease. The spleen was removed on G^toncr . - 1 ^^^^ 
pared and put in acetone in tlic “sua n ^ 
the acetone was distilled off on October • l2 

of this extract injected into a rabbit o' ^ 
caused a fall in the platelet count from 
millimeter to 550,000 in four 
581,000 in an additional four hours (chart . ; 
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The fourth control extract was prepared from tip 
spleen of a patient suffering from congenital hemolytic 
jaundice. The specimen was obtained at operation on 
July 27, 1937, and prepared by the usual method, the 
acetone being distilled off on October 19. The injection 
of 20 cc. of this extract into a rabbit on November 12 
caused a fall in the platelet count from 588,000 to 
570,000 per cubic millimeter in two hours, with a return 
to the preinjection level in six hours. 

The fifth control extract was prepared from one half 
of the spleen of a patient who died of cardiac failure. 
The specimen, weighing 76 Gm., was obtained ten hours 
after death and was prepared in the usual manner. The 
spleen was obtained on Dec. 9, 1937, and the acetone 
distilled off on December 20. The injection of 20 cc. 
of this extract into a rabbit on December 27 caused a 
fall in the platelet count from 587,000 to 540,000 in 
four hours, with a rise to normal in eight hours. 

The sixth control extract was prepared from a spleen 
removed because of a stab wound. The specimen was 
obtained at operation on March 5, 1938, and prepared 
in the routine manner. The acetone was distilled off 
on March 30. The injection of 20 cc. of this extract 
into a rabbit on April 12 caused a fall in the platelet 
count from 640,000 to 610,000 per cubic millimeter in 
four hours, with a return to the preinjection level in 
eight hours (chart 5). 

COMMENT 

Although extracts were made from only three spleens, 
the results were so uniform that it was felt justifiable to 
publish these observations before waiting for more 
material. The three cases were obviously of idiopathic 
thrombocytopenic purpura. 

For the sake primarily of convenience it is suggested 
that the substance which has thus been found in the 
extracts of spleens taken from patients suffering from 
idiopathic thrombocytopenic purpura and which reduces 
markedly the number of platelets in the circulating 
blood of a rabbit after intravenous injection be called 
thrombocytopen, and this new term will therefore be 
used in the remainder of the article. 

Simple as it was, the preparation of the extracts was 
nevertheless entirely empiric. Previous work in the 
preparation of intermedin from the hypophysis of 
cattle- showed that the acetone functioned primarily 
as a preservative and that the active principle was taken 
out by dilute acetic acid. In the case of the spleen, 
however, it was acetone that took out the substance 
that reduced the number of platelets. Whether it 
is essential to use reagent acetone rather than the com- 
mercial variety is open to question. It is probable that 
the commercial variety will prove to be satisfactor 3 ', but 
only parallel tests can establish this point. Further- 
more, whether acetone and not alcohol, ether, water or 
dilute acetic acid is the best extracting substance remains 
to be determined. 

The correct length of time to allow for the extraction 
of thrombocytopen by the acetone is still to-be estab- 
lished. In the first case this period was sixtj--sevcn 
days, in the second case one hundred and two days 
and in the third case six days. The third spleen gave 
the weakest extract, but it was from a patient who had 
received roentgen radiation over the splenic area. Thus, 
radiation brings in another unknown quantit)'. 

Still another factor in the potenc\' of tlie extracts is 
the weight of the spleen. Obviouslv, a large spleen 

2. Lewis, De.in; Lee, F. C., and Astwood, E. Some Observations 
on Intcmiedtn, Bull. Johns Hopkins Hosp. G1:19S (Sept.) 1937. 


should yield more thrombocj'topen than a smaller one. 
The weight of the three spleens, however, was so nearly 
the same that the difference in potenc}'- of the extracts 
from the second and third spleens cannot be explained 
on this basis. 

It is possible that thrombocytopen inay be found in 
other organs besides the spleen, and it is thus under- 
standable wh}' the spleen from some patients may not 
have as heavy a concentration of this substance as the 
spleen of others and why failures after splenectomy have 
occurred. The extrasplenic tissue which naturally 
suggests itself in this connection is the reticulo-endothelial 
system, for Kaznelson ^ pointed out that the spleen is 
only a part of the reticulo-endothelial S3'stein, and other 
parts of this system might be primarily affected. Other 
possible explanations for failures after splenectomy are 
the presence of accessor 3 " spleens (Morrison, Lederer 
and Fradkin'*) and the fact that many spleens are 
removed because of a mistaken diag^iosis (Koster®). 

The theor 3 ’' that the spleen in cases of thrombo- 
cytopenic purpura produces a toxin is not a new one. 
In 1915 Frank® advanced the idea that this organ 
produces a noxious substance that causes thrombopenia 
by inhibition or destruction of the megakarocytes of 
the bone marrow. This theory has been the most 
widely accepted one. Minot " in 1917 modified it by 
suggesting that the deleterious agent can act on the 
circulating platelets, on the megakaryocytes or on the 
marrow as a whole. In spite of the relatively long 
time that this idea of a splenogenous toxin has been 
current, remarkably few attempts to isolate the toxin 
have been made. Torrioli and Puddu ® observed a 
substance in the spleen of patients with purpura that 
was toxic to tissue cultures of megakar 3 ’-ocytes. This 
substance was also seen in other organs and appeared 
to be related to the presence of reticulo-endothelial 
tissue in the organs. Attempts have been made more 
toward understanding purpura itself than toward isolat- 
ing a cause of idiopathic thrombocytopenic purpura. 
The work with antiplatelet serum, as begun b 3 ' I^Iarino 
in 1905 and Cole in 1907 and more recentl 3 ' carried 
on b 3 ' Tocantins,” Jones,”’ Lee and Robertson,” 
W'^atabiki,^'* Bedson and others has greatly advanced 
the knowledge of purpura itself. 

The character of the curve in chart 1 and to a less 
extent of that in chart 3, showing a sharp fall in the 
number of platelets and then twent 3 ’-four hours later 
an even sharper rise, brings up the question as to the 
mode of action of thrombocytopen. More noteworthy 
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than the rapid fall in the number of platelets after the 
injection is the sudden, sharper return to normal, begin- 
ning at the end of twenty-four hours. This sharp rise 
was invariable and held true for all the experimental 
animals. The explanation for it may be found in the 
disappearance of thrombocytopen either because of 
destruction within the body or from excretion by the 
animal. It is probable that the substance may be passed 
out with the urine. Whether thrombocytopen acts 
directly on the platelets, on their generallj' accepted pre- 
cursors, the megakaryocytes, or on bone marrow is yet 
to be determined. 

As regards the chemical nature of thrombocytopen, 
we can say little at this time except to point out that 
sometimes a drug like allylisopropylacetylcarbamide, 
popularly known as sedormid, has been reported as 
causing a reduction in the number of platelets and 
producing purpura in some patients.^®” 

One pertinent fact is that no hemorrhagic manifesta- 
tions were noted in any of the animals in which marked 
thrombocytopenia had been produced. The possible 
reasons for this are many. Hemorrhage from the bowel 
or elsewhere internally might well have occurred and 
not been noted, as none of the animals were explored. 
Another probable explanation for the lack of purpura 
lies in the theory of purpura advanced by Bedson in 
1922. He showed by the use of antiplatelet serums that 
thrombocytopenia alone will not cause purpura. Accord- 
ing to his work, there must be some concomitant damage 
to the capillary walls to produce hemorrhage. These 
observations were supported by the clinical work of 
Brill and Rosenthal in 1923. It is therefore entirely 
possible that the experimental methods used in the 
work presented here extracted only a substance capable 
of producing thrombocytopenia. A substance toxic to 
capillary walls might have been left behind; or, indeed, 
it may be produced by some other organ. Further 
work with other methods of extraction might well 
aid students in reaching some conclusion on this point. 
Another possible but less probable explanation for the 
lack of purpura lies in the fact that the critical level of 
platelets for producing purpura in the rabbit is not 
known. The platelet levels obtained in this work 
might not have been low enough, or the low levels might 
not have been maintained for a sufficient length of 

SUMMARY 

Acetone extracts prepared from the spleen of three 
patients with idiopathic thrombocytopenic purpura 
caused a marked reduction in the number of platelets 
in the circulating blood when injected into laboratory 
animals. Extracts obtained in identical fashion from 
control tissue did not furnish this platelet-reducing sub- 
stance, for which the name thrombocHopen is sug- 
gested. 

The decrease in the number of platelets in the animal 
which received an injection was exceeded in promptness 
only by the sudden and rapid return to normal. 

The platelet count could be held at a low level by 
repeated injections. 

Boiling decreased the potency of thrombocytopen. 

No evidence of purpura was noted in the experimen- 
tal animals. 

15a. Hoffman, Arthur M.: Kahn, ’ ' " i 

Thrombocj-toOTnic ■ ■■ ' ■ 

|r;^ra" » ■ ' 

and R«enthal, N.: Treatment by Splencctoniy of 
F^iSitSr ThromboAtopenia (Purpura Hacmorrhasfca). Arch. In!. Med 
Y The Curative Treatment by Splenectomy of 

8?rinie^hr°mVocy{o^ic Purpura. Am. J. M. Sc. 166: SM (Och) 1923. 


THE USE OF SULFANILAMIDE IN THE 
DIAGNOSIS AND TREATMENT 
OF BRUCELLOSIS 

HENRY WELCH, Ph.D. 

JOHN A. WENTWORTH, M.D. 

AND 

FRIEND- LEE MICKLE, Sc.D. 

HARTFORD, CONN. 

Chernotherapeutic effects of sulfanilamide and its 
derivatives in certain infectious diseases have ken 
demonstrated in human beings and in e.\perimental 
animals. Intensive studies have been carried out bv 
Long and Bliss,’^ who in a recent article" gave an 
excellent bibliography of the investigations in this field- 
In spite of beneficial effects in some infectious dis- 
eases the use, of sulfanilamide and its derivatives should 
be carried out with caution, since an occasional idiosju- 
crasy toward these drugs does exist.'’ On the other 
hand, the experimental studies in animals by Marshal! 
and his associates ^ and by Rosenthal indicate that 
the toxicity of sulfanilamide is small and, as pointed 
out by Marshall, that the drug is not contraindicated in 
cases in which definite therapeutic indications exist, 
Bliss and Long “ have noted an increase in phago- 
cytosis and a decrease in free cocci in the peritoneal 
exudates of mice experimentally infected with beta 
hemolytic streptococci. It is not possible to say whether 
the effect of sulfanilamide is primarily on the hemolytic 
streptococci or on the phagocytes. In experimental 
Welch bacillus peritonitis in mice, however, Bliss and 
Long have demonstrated that sulfanilamide inhibited tm 
growth of these organisms in vivo. A bacteriostatic 
effect with sulfanilamide has previously been shown 
with Clostridium welchii in viti'o. Reasoning b) 
analogy, Long and Bliss feel that the action of su • 
anilamide is the same on all susceptible bacteria. 

For the past j'ear we have studied the effect o 
sulfanilamide on the opsonic index in human beings an 
in animals. The method used for estimating ^ 
opsonocytophagic power of the blood is the 
that described for undulant fever by Huddlesoa' 
following degrees of opsonocytophagic activity 
recorded for each cell counted: negative, no i. 

engulfed ; slight, from on e to twenty organisms engu j 
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moderate, from twenty-one to forty organisms engulfed ; 
marked, over forty organisms engulfed. 

In March 1937 we had an opportunity to determine 
the opsonocytophagic activity of a patient suspected of 
having brucellosis. A brief history is given : 

Case 1. — J. K., a woman aged 30, complained of generalized 
muscle pains, chills, fever, nausea and vomiting for two weeks. 
On physical e.xamination the temperature was 103 F. and the 
pulse rate 104. The patient was slightly irrational. There were 
ecchymotic blotches over the e.xtremities and hyperesthesia over 
the entire body. The course was acutely febrile for three weeks 
with leukocytosis. Toxic effects on the liver and kidneys were 
evidenced by bile, albumin three plus and casts in the urine. 
Agglutination tests for typhoid, paratyphoid and Brucella were 
negative March 22, 25 and 29. Sulfanilamide, 90 grains (6 Gm.), 
was given on March 26, 27 and 28 and then stopped. Opsono- 
cytophagic activity on March 30 was 95 per cent marked 
phagocytosis. Opsonocytophagic activity one week later was 


of the five cases reported three showed no agglutination 
with Brucella before sulfanilamide therapy but acquired 
agglutinins after this drug was administered. A fourth 
case presented a positive agglutination before the drug 
was given. In the fifth case no test for agglutinins was 
made after treatment. 

Case 2.— A. B., aged 33, seen Aug. IS, 1937, had vague com- 
plaints for three weeks with high fever and indefinite abdominal 
pain. On physical examination the temperature was 104.8 F., 
the pulse rate 92 and the respiratory rate 24. The throat was 
slightly injected, with no cervical glands; the liver and spleen 
were slightly palpable. The chest was clear on physical and 
x-ray examination. Agglutination tests for typhoid and undulant 
fever were negative. The urine and stools were normal. The 
Kahn reaction, the blood picture and the Widal reaction were 
all negative. Treatment consisted of sulfanilamide begun 
August 18 (90 grains a day for five days, increased to 120 grains 
18 Gm.I for five days, then decreased to 60 grains [4 Gm.] for 


Table 1. — Experimental Opsonic Index* 




phagocytosis 

Before 

Injection 


phagoeyfosis 
Twenty Days After 
Injection 


phagocytosis Following 
Sulfanilamide Treatmcntf 
Twenty-Three Days After Injection 

Guinea Pig 

Negative 

Slight 

Moderate 

Marked 

Negative Slight Moderate 

Marked 

Negative 

Slight 

Moderate 

Marked 




Effect ol 

Sulfanilamide on Guinea Pigs Infected rrith 

Brucella Abortus 




148 

96 

4 

0 

0 

6 32 28 

34 

0 

0 

0 

lOO 

68 

100 

0 - 

0 

0 

6 38 34 

22 

0 

0 

10 

90 

123 

96 

4 

0 

0 

22 36 26 

16 

0 

0 

^ 0 

100 

202 

90 

4 

0 

0 

46 18 26 

10 

0 

0 

0 

100 

6 

100 

0 

0 

0 

C 40 36 

18 

0 

0 

4 

90 

45 

94 

G 

0 

0 

S 6S 16 

S 


Died before treatment 






Effect of Sulfanilamide on Uninfected Guinea Pigs 







Phagocytosis Before 










Treatment 




Phagocytosis .After Treotmentt 



Slight 

Moderate 

Marked 



NegntWe 

Shght 

Moderate 

Marked 

200 

90 

4 

0 

0 

No organisms Injected 


100 

0 

0 

0 

225 

96 

4 

0 

0 



98 

2 

0 

0 

22G 

100 

0 

0 

0 



100 

0 

0 

0 

237 

92 

8 

0 

0 



100 

0 . 

0 

0 





Untreated Guinea Pigs Infected with Brucella Abortus 







Phagocytosis Before 


Phagocytosis Twenty Days 

ri;agocytosis Twcnty.Three Days 



Injection 


After Injection 

^ A._ _ ■ 



After Injection 



Negative 

Slight 

Moderate 

Marked 

Negative Slight Moderate 

Marked 

Negative 

Slight 

Moderate 

Marked 

247 

92 

8 

0 

0 

4 6 40 

48 

4 

0 

8 

68 

2GG 

DO 

4 

0 

0 

24 30 30 

16 

24 

32 

32 

12 

207 

100 

0 

0 

0 

4 40 28 

28 

S 

20 

32 

40 

285 

92 

8 

0 
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24 

16 
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24 
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* Hiiddleson method. 

f IVcatmcnt lO grains over a period of two days (5 grains a day). Inde.x determined forty-eight hours after last injection of drug. 


10 per cent marked phagocytosis. Brucella agglutination was 
found positive April 13. Opsonocytophagic activity April 13 
was 58 per cent marked phagocytosis. April 13 the temperature 
was normal. The patient was released from the hospital April 
22. There was no return of symptoms. 

In view of Huddleson's classification of susceptible, 
infected and immune persons on the basis of their 
opsonocytophagic activity, an index of 95 per cent 
marked phagoc 3 'tosis as shown bv patient 1 while 
extremely ill was not expected. The index of 10 per 
cent marked phagoc 3 'tosis demonstrated fort 3 '-eight 
hours after sulfanilamide therapy was stopped appeared 
to be more in line with the patient’s condition. 

It seemed desirable to determine in other cases of 
brucellosis the opsonocytophagic activit 3 " before and 
after sulfanilamide therap 3 '. Brief histories of four such 
cases are given. A marked increase in phagoc 3 -tic 
activity occurred following administration of sulfanil- 
amide. Two cases showed an increase of from 8 to 
SO per cent marked phagocytosis and from 0 to 92 per 
cent marked phagocytosis, and two cases showed an 
increase from 0 to 28 per cent and from 0 to 30 per 
cent marked phagocytosis. It is of interest to note that 


three days). Opsonocytophagic activity August 18 was 47 per 
cent no phagocytosis, 50 per cent slight, 3 per cent moderate 
and 0 marked. Following sulfanilamide August 24 opsono- 
cytophagic activity was 8 per cent no phagocytosis, 40 per cent 
slight, 22 per cent moderate and 30 per cent marked. Typhoid 
vaccine was given intravenously in three small doses August 20, 
21 and 22. The patient’s temperature fell to normal September 4 
and e.xcept for two slight rises has remained normal. Septem- 
ber 7 the opsonocytophagic activity was 0 negative, 8 per cent 
slight, 18 per cent moderate and 74 per cent marked phago- 
cytosis. 

Case 3. — O. if. S., a man aged 55, complained of onset of 
fever Sept. 13, 1937, rising in one week to 104 F. The 
agglutination test for undulant fes'Sr was negative. The skin 
test was moderately positive. The opsonocytophagic inde.x 
showed the patient to be in the infected group; 46 per cent no 
phagocy-tosis, 46 per cent slight, 8 per cent moderate, 0 marked. 
Agglutinations for typhoid and paratyphoid were negative. 
Physical examination was negative except for fever, low blood 
pressure and tenderness of the lower part of the legs. Sulf- 
anilamide was started on the eleventh day (120 grains the 
first week). Opsonocytophagic activity one week after sulf- 
anilamide therapy was started showed 92 per cent marked 
phagocytosis with 8 per cent moderate. ' Five days after sulf- 
anilamide was stopped this dropped to 14 per cent marked 
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phagocytosis with no phagocytosis in 15 per cent. The agglu- 
tination test for Brucella was positive up to 1 ; 320 on November 
15. The temperature fell to normal on the second day of 
treatment and has remained there. 

aged 66, with onset of fever 
Uct. _u, 1937, complained of drowsiness, fatigue, malaise for 
ion weeks and afternoon temperature up to 

100.6 F. for the past ten days. Genera! physical examination 
and routine laboratory examinations were negative. The agglu- 
tination test for undulant fever was negative, hut the cutaneous 


for*. A. !!. A. 
lew 16, 111) 

days, malaise, chilis and headache. Physical examinations 
negative except for the fever. Agglutination and cutancouj teits 
were both strongly positive Juae 15. aOiiitv 

June 16 was 12 per cent no phagocytosis, 38 per cem sfet, 
44 per cent moderate and 6 per cent marked. Siilfanihitik 
was started (June 18) (only 60 grains was given), Tlicrapeod- 
brucellin 0.1 mg. intracutaneouslj' June 19 gave a severe reaefc 
and was stopped. Opsonocytophagic activity June 21 ms 
20 per cent moderate and 80 per cent marked pbagaitek 
Opsonocytophagic activity June 25 ivas 11 per cent iio plnix-- 


TAncE 2. — Further Experiments on Opsonic Index * 
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* Huddleson method. 

i Treatment 10 grains over a period of two days (3 stains a day). 


Index determined forty-eight liours after last injection of drag. 


Table 3. — Effect of Serums aud Cells of Infeclcd. Treated Guinea Pigs on Heterologous Cells and Serums 


Scrum of 
Infected 
Treated 
Guinea Pigs 


Cells of Normal 
Guinea Pigs; 
Marked phagocj'tosis 


Ceils of 

Uninfected Treated 
Guinea Pigs; 
Marked PUnsocytosis 


Cells of 
Infected 
Treoted 
Guinea Pigs 


Serum of Normal 
Guinea Pigs: ^ 
Marked Phagocytosis 
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In those two counts 4 per cent of the cells showed moderate phagocytosis, but in no other instance was more 


than slight engulfment 


test was strongly positive. Opsonocytophagic activity Novem- 
ber 5 was 100' per cent no phagocytosis. After an irregular 
fever for three weeks the patient was given sulfanilamide 
(300 grains in one week). Opsonocytophagic activity then 
showed 28 per cent marked and onb^ 2 per cent no phago- 
cytosis. The temperature,' which had been normal after the 
first day of sulfanilamide, returned and another course of 
sulfanilamide was given (100 grains [6.5 Gm.] a day for five 
days). The opsonocytophagic activity was then found to be 
28 per cent marked and 0 no pliagocytosis. A second agglu- 
tination test was positive up to 1 : 160. The patient had fever 
altogether for approximately fortj' daA'S with remissions during 
sulfanilamide therapy. She was given a total of 300 grains 
(20 Gm.) during the first course and 500 grains (32 Gm.) 
during the second. There has been no return of symptoms. 

Case 5. — F. B., a farmer aged 54, seen June 14, 1937, bad 
many cows that had aborted. He complained of fever for nine 


rtosis, 29 per cent slight, 40 per cent moderate ai " 

;nt marked phagocytosis. The patient was discnargc 
ith a normal temperature. . , j. 

To determine whether sulfanilamide therap) 
ifections stimulates an increase in 
:tivity toward Brucella, five patients wi i & 
id one patient tvith relapsing' fever were ‘ 
total of 300 grains (20 Gm.) of su fa.nlamK c ^ 

irioci of five clays. The opsonoc\-tophag!c . . 

iterniined before and after administration ° 
o appreciable change occurred m the - {({(.rapp 

tivity toward JJrnceJia after actiitT 

In the control gonorrhea group the 
the blood of these patients was also 
jisseria gonorrhocae, Momha Candida, -l^, 
lerthella typhosa, Escherichia coli, pncmnococa .i 
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I, III and VIII and, in some instances, beta hemolj’tic 
streptococci. A definite increase in opsonic activity 
was demonstrated lor both hemolytic streptococci and 
staphylococci but no appreciable change could be shown 
with any of the other organisms listed. 

ANIMAL experiments 

Eleven guinea pigs were injected each with 100 
million live Brucella abortus organisms suspended in 



Fig. 1 (guinea pig 162), — Opsonocytophagic index before sulfanilamide 
treatment. 


saline solution. On the twentieth day after injection an 
opsonocytophagic index was determined on each animal 
and on four normal controls. Six of the infected guinea 
pigs and the four normal guinea pigs were then injected 
subcutaneously with 5 grains (0.3 Gm.) of sulfanilamide 
suspended in olive oil. Twenty-four hours later a 
similar injection was made (total 10 grains [0.6 Gm.]). 
Forty-eight hours after the last injection of sulfanil- 
amide opsonocytophagic tests were made on all guinea 
pigs comprising five ® infected treated, four uninfected 
treated and five infected untreated. The results are 
given in table 1. 

All the infected animals treated with sulfanilamide 
showed marked increases in phagocytic activity. The 
average percentage of cells showing marked phagocytosis 
before treatment was 20 per cent and after treatment 
97 per cent. 

In the infected untreated group of animals the aver- 
age percentage of cells showing marked phagoc 3 ’tosis 
■on the twentieth day after injection was 35 and on the 
twenty-third day only 43. The uninfected treated 
guinea pigs showed no change in phagocytic activity. 

^An average increase in opsonic activitj' from 20 to 
'97 per cent of marked phagocytosis in Brucella infected 
guinea pigs following treatment with sulfanilamide is a 
significant one. It was felt, however, that an even 
greater difference might be demonstrated if sulfanil- 
amide therapy was started earlier in the process of 
infection. 

series of seventeen guinea pigs was injected intra- 
peritoneally with Brucella abortus in a dose of 100 
million. Ten davs after injection an opsonic inde.x for 
Brucella was done on each animal and 5 grains of sulf- 

S. One infected animal in this group died before treatment. 


anilamide in olive oil was injected subcutaneously 
into ten of the infected guinea pigs, seven being 
withheld as untreated controls. Four normal guinea 
pigs were each given 5 grains of sulfanilamide at the 
same time the infected animals were treated. On the 
following day a further dose of 5 grains of sulfanilamide 
in olive oil was injected subcutaneously into both the 
infected and the uninfected group. Forty-eight hours 
later a second opsonic index was determined on all 
guinea pigs. The results obtained are shown in table 2. 

The change in the degree of phagocytosis in infected 
guinea pigs following treatment with sulfanilamide was 
even greater than in the first series (table 1). Four 
guinea pigs in the infected treated group (152, 162, 309 
and 189, table 2) which had shown 100 per cent nega- 
tive phagocytosis before treatment with sulfanilamide 
showed 100 per cent marked phagoc 3 'tosis after treat- 
ment. 

Figures 1 and 2 are reproductions of photomicro- 
graphs of typical fields observed (guinea pig 162) 
before and after treatment with sulfanilamide. Figure 
3 shows the opsonocytophagic activit 3 ’- of the blood of 
guinea pig 309 after treatment with sulfanilamide. 
Before sulfanilamide treatment the leukoc 3 'tes show no 
engulfment and the Brucella organisms are evenly dis- 
tributed throughout the field. After treatment not only 
is there marked engulfment but there appears to be a 
positive chemotaxis of the organisms for the white cells. . 
This phenomenon has been noted throughout these 
studies with Brucella organisms. 

Five guinea pigs in the control (infected untreated) 
group died between the tenth and the thirteenth day 
of the experiment (table 2). In the treated uninfected 
group no change in opsonic index was observed. 

In order to determine whether sulfanilamide was 
present in the blood of infected guinea pigs at the 



- (rwinea pig 163). Opsonocj-tophaglc Index after sulfanilamide 


time that marked phagoc 3 ’tic activit 3 ’ was demonstrated, 
the blood serums of all treated animals were tested 
for sulfanilamide. In the first group tested (table 1) 
none of the infected treated animals showed sulfanil- 
amide in their blood serum, while those which were 
not infected but treated simullantouslv with the same 
amount of sulfanilamide as the test group all showed 
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some sulfanilamide present. In the second series the 
results 5vere not as uniform although of the ten infected 
treated animals seven showed no sulfanilamide in their 
blood while in the control group of four animals two 
showed sulfanilamide in the blood. 

Since serums from the first group of guinea pigs 
(table 1) showed no sulfanilamide and the blood of 
these animals was extremel}^ active against Brucella 
organisms, it seemed advisable to determine whether 
the cells or the serum of such infected treated animals 
was the active agent in bringing about marked phagocy- 
tosis. Accordingly, in all five guinea pigs of the infected 
treated group (table 1) blood was 5vithdrawn from the 
heart into citrate solution (final concentration 0.78 per 
.cent) and the serum removed by centrifugation. The 
cells u'ere washed twice Avith salt solution (0.85 per 
cent). 

Opsonocytophagic tests were then done after serums 
of infected treated guinea pigs were combined with the 
cells of normal guinea pigs and with the cells of 
uninfected treated guinea pigs. Tests were also made 



treatment. 


with the cells of the infected treated guinea pigs 
suspended in the serums of normal guinea pigs and 
with these cells in the serums of imm ected treated 
guinea pigs. In each case 0.1 cc. of cells. 0.1 cc. of 
terum and 0.1 cc. of a Brucella abortus suspension 
were mixed in agglutination tubes and incubated m 
the water bath at 37 C. for one-half hour. Blood 
smears were made in the usual way and stained wuh 
Hastings’ stain and the degrees of phagocytic activitA 
determined. The results obtained are given in table 3. 

The serum of an infected treated guinea pig is 
capable of stimulating the cells of both norma guinea 
pifs and of treated uninfected guinea pigs to the same 

,vill. sdf.nita,„i<lc ,n v„ro. Cultures so 


treated were not engulfed by eitlier normal human o; 
normal guinea pig cells. Conversely, treatment d 
normal guinea pig or normal human blood in ntw 
failed to increase opsonic activity against untreatej 
Brucella or against Brucella treated as described. 

These results show that the activity evidenced in the 
serums of sulfanilamide-treated infected guinea pigs, 
but not in the leukocytes, is not the result of Ik 
presence of free sulfanilamide. These studies, lioivem, 
suggest that the activity results in a slimulaiion oi 
opsonins as the direct or indirect effect of tiie trealmciil 
on the infected animal. 

To determine the specificity of tlie active agent, tin- 
blood of guinea pigs infected with Brucella and of 
patients rvith brucellosis has been tested against other 
organisms. Guinea pigs infected with Brucella ami 
treated with sulfanilamide show a marlced increase in 
opsonic actirfity for Brucella, but only slight cliangesin 
opsonocytophagic power could be demonstrated for 
Shigella paradysenteriae Sonne and Plarris, Sliigdln 
alkalescens and Eberthella typhosa. 

The blood of patients with brucellosis, althongh 
showing marked opsonocytophagic activity again.-t 
Brucella following sulfanilamide therapy, sliowed w 
appreciable change in opsonic activity against t 
typhosa. Salmonella schottmulleri, Shigella alkalescent 
Monilia, Salmonella suipestifer or Escliericliia con 
However, a marked increase in phagocytic activity "o* 
shown Avith hemolytic streptococci and staphylococci. 

It should be stressed that both normal persons an 
normal guinea pigs treated Avith suifanilaniide jl 
increase in their opsonocytophagic activity for 
or for any of the other organisms tested, aau i 
exception of the activity in human beings for iieino) 
streptococci and staphylococci. 


COMMENT , 

It has been estimated that from 5 to IS 
rue cases of undulaut fever fail to sIioav ^ 

n our experience the intracutaneous test ■ 
lositiA'e in uninfected persons and the opsonocy °P ‘ 
est may shoAV a positive result in uninfecte P ^ 
ind, vice A'ersa, absence of phagocy^tic activity n 

lersons. aid 

The investigations by Baumgartner, of 

Ivans® of the opsonocytophagic test as a ‘ 
ietermining Brucella infection i»d'ca e , ,00,,) 
le difficult to interpret even Avhen both tlie e 

•eaction and results of , g^ucclh 

;tudies indicate that in persons infected 
he use of sulfanilamide therapy , .gj f<ir 

he phagocytic activity of the white ^ , pcrsoi'' 

Brucella. Since sulfanilamide-treated n ‘ i,i 

ind persons Avith other infections sliow ji 

ipsonocytophagic activity for cases oi 

ippears that the use of this drug m st p procedure. 
irucellosis should be a iumidc-trcatc'! 

rhe results obtained in ‘Xmonstrated i" 

fuinea pigs were similar to thox " reported 

luman beings. Berger and Schnet ^ptjpiant fe''‘'( 
he successful treatment m a ease o 
Hth prontosil. Our results >'?. ^ ^•aiuaI>^-• 

mucellosis indicate that sulfanilamide ^ ^ 

herapeutic aid in the treatm ent_onb^^ 

he Opsonocytoahasic I'uWic H«"li 

ions, reported at the Ammo." I „ilh T'"'- ’ ' 

Sew York in of Ttcatrarnj » 

Klin, an: 39. (Apr.l 
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The investigations of Long and Bliss indicate that 
sulfanilamide acts in vivo by bringing about a change 
in the susceptible micro-organisms which permits phag- 
ocytosis. In a recent article Osgood and Brownlee 
note that the major action of sulfanilamide on beta 
hemolytic streptococci seems to be neutralization of the 
toxins and that the drug has no direct effect on phag- 
ocytosis. The latter authors used in vitro experiments 
with cultures of human marrow to support their con- 
tentions, whereas Long and Bliss came to their conclu- 
sions following in vivo experiments in mice. 

Our studies show that in cases of human brucellosis 
and in guinea pigs infected with Brucella abortus, 
treatment with sulfanilamide markedly increases phag- 
ocytosis. Individuals infected with other diseases and 
normal guinea pigs treated with sulfanilamide show no 
change in their opsonocytophagic activity for Brucella 
abortus. Further, the blood of normal human beings 
or normal guinea pigs, even when treated in vitro with 
sulfanilamide, shows no change in opsonocytophagic 
activity when mixed with untreated Brucella abortus 
or with sulfanilamide-treated organisms. 

It has been possible in infected guinea pigs treated 
with sulfanilamide to demonstrate absence of the drug 
in the blood at the time at which marked phagocytosis 
occurs and, further, to transfer this marked phagocytic 
activity to normal guinea pig and human cells by 
suspending them in the serum of infected treated guinea 
pigs. Since the presence of sulfanilamide as such is 
not essential for the demonstration of marked phagocy- 
tosis in infected treated guinea pigs, it would appear 
that the effect of the drug is an indirect one. Osgood 
and Brownlee’s demonstration of destruction of the 
erythrotoxin of beta hemolytic streptococci with sulf- 
anilamide would indicate that at least with this organ- 
ism one of the mechanisms of its action is the destruction 
of such exotoxins. On the other hand, with Brucella 
abortus, which produces no exotoxin, some other 
explanation for the action of the drug on this organism 
is necessary. It is well known that Brucella filtrates 
are extremely toxic and produce in infected and sensi- 
tized individuals marked reaction when injected intra- 
cutaneously in small amounts. The toxicity of such 
filtrates are manifested not only by local reactions but 
also by definite systemic reactions such as malaise, 
high fever and headache. It appears to us that sulf- 
anilamide acts indirectly in Brucella infections by 
increasing the opsonic power of the blood and thus 
neutralizing the effect of the endotoxin or aggressin-like 
substances produced by this organism allowing phago- 
cytosis to take place. The fact that it was not possible 
to stimulate the opsonic power of the blood toward 
Brucella of uninfected human beings or guinea pigs 
by treatment with sulfanilamide would indicate that an 
infective or immunizing process must be in progress 
for the drug to stimulate phagocytosis in this disease. 
However, an active infective process with beta hemo- 
lytic streptococci or staphylococci does not appear to 
be necessary for the drug to stimulate phagocytosis 
of these organisms. In normal or in infected human 
beings treated with sulfanilamide the opsonocytophagic 
power of the blood was increased markedh’ for the 
latter organisms. An explanation of the phagocytic 
activity induced by sulfanilamide therapy in human 
beings against beta hemolytic streptococci and staphy- 
lococci may lie in the wide distribution of these organ- 

n. Ospood. E. E., and Brownlee, Inez E. : Culture of Human Marrow: 
btudics on the Mode of Action of Sulfanilamide, J. A. M. A. 110 s 349 
(Jan. ’9) 1938. 


isms with correspondingly increased chances for previous 
infection or for partial immunization by subinfective 
doses. Experimental studies of this phase of the 
problem in animals are now in progress. 

COXCLUSIONS 

The use of sulfanilamide would appear to be a 
valuable aid in the diagnosis and treatment of human 
brucellosis. 

Animal experimentation indicates that in Brucella 
infections sulfanilamide markedly increases opsonocy- 
tophagic activity for Brucella organisms. 

In Brucella infections sulfanilamide appears to act 
through stimulation of the defense mechanism of 
infected animals b}' increasing the production of specific 
opsonins, thus affecting neutralization of the endotoxic 
or aggressin-like substances produced by these organ- 
isms, with resulting phagocytosis. 

50 Farmington Avenue. 


THE LATERAL PYELOGRAM AS A 
DIAGNOSTIC AID IN PERI- 
NEPHRIC ABSCESS 


JOHN G. MENVILLE, J,t.D. 

NEW ORI.EANS 


Perinephric abscess is an age old condition recognized 
as a clinical entity for many years, 3 ’et it remains 
undiagnosed in a large percentage of cases. In diagnosis 
this condition may be confused with traumatic rupture 
of the kidney, pyonephrosis, nephrolithiasis, renal or 
perirenal tumors, lumbar arthritis, lumbar hernia, 
retrocecal appendicitis, subdiaphragmatic abscess, gall- 
bladder disease, tuberculosis of the spine or hip, osteo- 
myelitis of the ribs or a ruptured viscus. Consequently, 
any patient with a history of chills, fever or lumbar 
pain and presenting tenderness of the costomuscular 
angle, leukocytosis and rigidity of the lumbar and psoas 
muscles should undergo a complete urologic examina- 
tion. 

In 1921 Bela Alexander ' of Leipzig reported tw'o 
cases of perinephric abscess showing a disappearance 
of the psoas line and a poorly defined kidney outline 
on the affected side; in one of the cases there was ia 
curvature of the spine and a retraction of the tliigli. 
In 1928 Beer = and Lipsett “ independently and simul- 
taneously brought out and stressed these signs in the 
diagnosis of perinephric abscess. In 1929 Peacock^ 
stressed the fact that a retrorenal or a retroperitoneal 
mass producing an anterior and a lateral displacement 
of the kidney and ureter could he demonstrated bv 
stereoscopic roentgenograms. In his opinion, lateral 
roentgenograms would show the same displacement, 
but such a procedure offered too many difficulties. In 
1934 Mertz and Hamer ° demonstrated the value of 
lateral pyelograms in urologic diagnosis, but in their 
series they made no mention of nor did they demon- 


Fromphe Division of Urolcjy, Dep.inmcnt of Slirgrry, Tubnc Uni- 
\cr5ily ot Eoutstana School of Medicine. 

1. Alexander, Bela, quoted by Peacock.* 

Perincptric Abscess. 

Abstss-'TA. omlfr" fAj;ril’'isri'9?r I’'"'”^'’bric 
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5. Mcriz, H. O., and Hamer, H. G.: The I-ateral ^r, 
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strate a perinephric abscess. Cabot® stresses the 
importance of the limitation of movement of the inner 
portion of the diaphragm in large perinephric abscesses. 

Failure to recognize the condition or to institute 
proper and early treatment is probably the ex])lanation 
of the high mortality rates reported in the literature; 
therefore, any diagnostic procedure which facilitates an 
accurate diagnosis will help to lower these rates. 

nliPORT OF CASES 

In four cases in which perinephric abscess was 
clinically suspected lateral pyelograms were made, and 
in the advanced cases the corresponding kidney and 
ureter were found to be markedly displaced anteriorly. 
Although lateral pyelograms have been used elsewhere 
in the diagnosis of various renal and retroperitoneal 
lesions, P am unable to find any reference of this 
procedure being used in perinephric ab.scess except m 
my preliminary report in 1937. 

Case 1.— A white youth aged 19 suffered from pain in the left 
lumbar region and from occasional chills and fever for fourteen 
months Furuncles about the face ap])cared shortly after the 
onset of pain. Examination revealed that the patient was emaci- 
ated, with a limping gait, a slight curvature of the spine and a 
tendency to elevate the left thigh. There was pam on extension 
of the left thigh, rigidity of the left lumbar muscles, a deep- 
seated, firm, slightly tender mass in the 
ney, a mild leukocytosis and a temperature of 99 F. The blood 
chemistry, the urine from the bladder and from each kidney, 
and the function of each kidney were normal. 

A roentgenogram of the kidneys, ureters and bladder showed 
a curvature of the lumbar spine, with the concavity pointing to 
the left side and an obliteration of the shadow of the left psoas 
muscle A left retrograde pyelogram, with anteroposterior and 
iTcral’ views, showed an enlarged kidney tyith a compression 
of the upper calix and a marked anterior disp acement of the 
WdS and ureter (fig. 1). Oct. 29, 1936, a Icft-sidcd perinephric 


era! views showed the pelvis and calicos to be norira! an! f-, 
kidney and ureter to be in normal positions (fig. 2 ). 

Case 2.— A white man aged 27 suffered from paiii in llic rifr 
lumbar region and from chills and high fever for four iiiokh 
There was a loss of IS pounds ( 6.8 Kg.) and ,a limpinj pj 
increased frequency and nocturia. On c.xarainatioii the pali" 
was weak and emaciated and had a temperature of 103 F., It: 
derness over both lumbar regions, a tender movable mass in i! 




Pig 1 1).— d. a 

a "K' T‘ 

abscess of Staphylococcus 

1,500 cc. returned for an e.xamiiiation at my 

"^'csTa retrograde ovel ogram with anteroposterior m i^ 
* — ir’.A ttrJf T. 




’the Inter- 


Pcrincpnrjtic Aii’cc--. 

37 (Julv) 1937. 


Fig. 2 (case 1).— d, a retrograde rejumlrio 

opcralion, siiowing the pelvis and ”bccs U) lia c ' „,j| tnaijht lit' 
s 7 ,c and .shape. The .spine has also returned to a mo „„,^l 

(Compare with figure 1 d.) D. a i^norinal poiiiiu' 

after operation, showing the kidney and ureter to lie m " 

(Compare with figure 1 B.) 

right side, rigidity of the muscles of the of ihr 

and a slight flexion of the riglit thigh. ^ %i„e, ivilli 

abdomen revealed a slight curvature of the ^ 

the concavity pointing to the ded rctrof!«* 

shadow of the right psoas muscle. A P'.ght sme 
pyelogram revealed an overdistcndcd pc yis 
venous backflow. A lateral view sbowc ' niaiincr- 
to be displaced anteriorly in a smooth, .’ , ^55 wa< 

April 12. 1937. a large right-sided Pef;" oSe py^o- 
drained. Twenty-one days later a '■■gbt-sided rc „ ^ 

gram in the anteroposterior and lateral ’ 
kidney to be of normal size and in a norm. ^ .„j, ,,ain. 

Case 3.— A white man aged 33 suffered ,|,c righ! 

in the right side of the abdomen for s®'® ’ 
kidney for two days. A year previously an a t ® 
had been drained. Examination >-®.®®“ f > cy 

lumbar muscles with tenderness J;„(.„tially iwritul 

extension of the right thigh. The “yn c 
A leukocyte count of 12.350 "’a® /“""f ^acb kidney 
from each kidney as well as the ,35 obscured by f 

normal. A roentgenogram of the meropostcrior P-'S',"®;; 

shadows. Retrograde pyelograms in tli . ® j'| an,l a neb- 

revealed an enlarged left »<;' "®>' o’^^fcalix- A b'®! ! 

kidney with an 'n®?'"P'f.®/‘"'"i’ ,f„rctcr to be displaced aiiv 
view showed the right kidney and urct 
riorly in a smooth, regular, ^®® f icphric absces‘ j'; 

April 12, 1937, a large .®'e ’iL.s later a ■ 

Bacillus coll origin was drained. ^®'® . to be m 

retrograde lateral pyelogram ^bo'vctl ‘'tc ^ ^ ^ 

formal position, hut the >-®‘;.- prob.ably due - 

what displaced anteriorly. 1 f XTc s's, 

adhesions from the old ''‘I>P®"’f ' from nau'c.a a ■ 

Case 4,— A white boy aged 1®^. i.-olknviiW a P'Fg^"', , 
vomiting six days iinor to a( mr y ,|ua,iraiit rndiain'g ® ; ,• 
pain devclorK.d in the >««;®® r ,,eriorIy. 
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of 102 F., a marked tenderness in the right lumbar region and 
in the abdomen to the right of the umbilicus. The urine from 
the bladder and from each kidney was normal. Retrograde 
pyelograms revealed that the pelves and calices were normal. 
A lateral view of the right pyelogram showed that the kidney 
and ureter were displaced only slightly anteriorly and had no 
arclike curves. June 10, 1937, the kidney was explored and the 
lower pole was found to be inflamed, indurated and adhering to 
the retroperitoneum. About 3 cc. of purulent material was 
drained from the wound. A generalized peritonitis developed 
and the patient died eleven days after operation. 

COMMENT 

In the first case presented in this paper a lateral 
pyelogram was attempted in an effort to verify the 
diagnosis of perinephric abscess. The technic of having 
the patient lie on the affected side, perpendicular to 
the x-ray film, while the pyelogram was made, was so 
simple and so successful that the same procedure was 
carried out in the subsequent cases. However, the 
accuracy of a lateral pyelogram is dependent on the 
patient’s lying perpendicular to the film, for if the side 
of the patient away from the film is tilted back the 
kidney nearest the film will normally cast a shadow 
anterior to the vertebral column. 

Tbe anterior displacement of the kidney and ureter 
in a smooth, regular, elongated arclike manner in 
patients with a large perinephric abscess is produced 
by tbe retroperitoneal accumulation of purulent mate- 
rial. A similar displacement by other forms of fluid is 
possible; I have seen such a condition following the 
extravasation of urine from a traumatic rupture of the 
kidney. Blood and chyle should act in a similar man- 
ner. In the absence of free fluid in the retroperitoneal 
space, I know of no condition that will produce a 
smooth anterior arclike deformitj' of the kidney and 
ureter with the exception of an aneurj'sm of the 
abdominal aorta. 

In early cases of perinephric abscess in which only 
a few cubic centimeters of purulent material has 
accumulated, the displacement of the kidney and ureter 
may be so slight as to be scarcely noticeable. However, 
if there is sufficient infection to produce edema of the 
surrounding tissue, the kidney and possibly the ureter 
will be displaced anteriorly but not in an arclike fashion. 
The lateral pyelogram produces a typical deformity in 
advanced cases of perinephric abscess, while in the 
early cases the displacement is slight. Any displace- 
ment of the kidney anteriorly is suggestive of retro- 
peritoneal disorder. 

CONCLUSION 

Lateral pyelograms in three cases of perinephric 
abscess presented a uniform, anterior, arclike displace- 
ment of tbe kidney and ureter on the affected side. 
Postoperative lateral pyelograms in the same cases 
showed the kidneys and ureters to be in normal posi- 
tions with no evidence of anterior displacement. A 
lateral pyelogram in a very early case of perinephric 
abscess showed a minute anterior displacement of the 
kidney and ureter. 

Maison Blanche Building. 


Soil as Important as Seed. — But today we can recognize 
that bacteriology ha."; not brought us all the gifts we anticipated. 
I' or it overlooked for a time that the soil was an important 
factor in infection as well as the seed. There is not only the 
microbe which invades the individual but there is the reaction 
01 that individual to the microbe to be considered. — Langdon- 
Brown, Walter: The Dead Hand in ^^edical Science. Lancet 
1:278 (Ian. 29) 1938. 


FIBROUS AND FATTY REPLACEMENT 
OF RENAL PARENCHYjMA 


LOUIS J. ROTH, M.D. 

AND 

HORACE B. DAVIDSON, M.D. 

COLUMBUS, OHIO 

Replacement of renal parenchyma by fatty tissue has 
been until recentlj' regarded as a rare condition, as a 
specific tj'pe of process resulting from infection and 
as limited almost entirely to the so-called surgical dis- 
eases of the kidnejL Mention of this disease in the 
literature has been infrequent, and the confusion as to 
its cause is indicated bj' the profusion of titles given 
it. These include fatty transformation of the kidney, 
fatty degeneration of the kidney, lipomatosis renis, sub- 
stitutio renis adiposa, lipomatous paranephritis, lipoma- 



Fig. I (case 1). — Neplirolithiasis, grade 4 replacement; sudan IV. 


tous nephritis, lipome intranephritic and degeneration 
lipoma. The main purpose of this paper is at once to 
clarify, simplify and enlarge the concept of this par- 
ticular entity. 

In the early literature replacement lipomatosis was 
at times confused with true lipoma of the kidney, 
a condition which is quite rare. Elansky ^ quoted 
Lubarsch as saying that in 40.000 autopsies only one 
lipoma was observed in the kidney. Moreover, a true 
lipoma of the kidney is usuallv small, encapsulated, 
located directly benea'th the caps'ule of the kidney and 
surrounded by normal renal tissue. Rejilacement lipo- 
matosis is not found in a normal kidnev. being an 
invasive proliferation of fat e.xtending from the hilus 
and the pelvis toward the peripherv of the kidnev as 
a replacement process supplanting 'destroyed or atro- 
phied parenchyma. 


From the Departments of Urclog.v and Pathologv of St Francis Ilns 
p.ml and th^e Oh,o State University College of .Medicine, 
f.. ' 'V licad of ihc Department of rrolot’v of the Ohin 

-clndc^tvo o‘rhi?ca“sf,'-’in 

■'i,' b'-: Lii«3mat0‘is Perircnalis cum Atrophia tt S,,b<ti. 
tuticne Adipo-a Rems. Ztschr. f. urol. Chir. L'O: 431.446. 1929. - 
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patty replacement of kwney-roth and dafwson 

O rena parenchyma. Von Rokit;4k3v’ Tsmel ' 2d 
Alatsuoka advocate this theory. 2 . Atrophy of the 

faSo? atd A nr P^^ess is the primarj- 

mrt nf r foPo'ved by secondarj- invasion on tlfe 
^ fat- The majority of inves- 

tigatois including Borst/ Gnnpelson,® Elansky > Bacon 
and LeCount,' Kutzmann « and Krymholz,» favor this 
theory, whereas a minority hold to the first hypothesis 
In regard to these varying concepts of the canse it is 
notewoithy that the kidney retains its integrity despite 
pressure brought to bear by a retroperitoneal tumor 
or othei large mtra-abdominal mass. Tliis fact does 
no tend to substantiate the theory of atrophy produced 
by pressure from proliferation of fat. It has been 
agreed by practically all investigators up to tlfis tfme 
that the condition as a whole is due to soiiie slow inflanw 



Tig. 2 (case 2). — XepliroHtbiasis. 
grade 3 replacement; no stain. 


matory process. Kutz- 
mann s has stated that 
calculous disease is 
the primary and initial 
factor, which leads to 
infection and destruc- 
tion of kidney tissue 
w’ith resulting pyone- 
phrosis. Borst “ ex- 
pressed the opinion 
that a proliferation of 
fatty tissue, such as 
compensates for the 
defect produced by 
muscular atrophy in 
certain types of mus- 
cular dystrophy, is 
active here also. Gim- 
pelson “ stated that this 
phenomenon belongs 
to the classification 
hyperplasia ex vacuo: 
substitution of fat for 
destroj-ed parenchyma. 
This process can be 
considered biologically 
as an attempt of the 
organism to maintain 
its equilibrium. 


JOVR. A. M \ 

Aiv 1C. IJ;; 

lipomatosis. Previous to 1900 the condition i 
seen only at autopsy; Israel = in 190211-2 5. 12" 
report it postoperatively. In 1931 pvnnii * 

tliese thirty-two cases, twenti'-eight were reported iro-r 
lorejs,, screes. Since 1931 eijl.leen add, Si” 

by iSg.So by ’ 

Culver and one 
each by White and 
Cambridge,'-* Exley 
and Devereaux,'** 

Kretschmer and Pier- 
son,'** Peacock and 
Balle " and Wethall. 

Krymholz in 1932 
added two cases of 
his own to twelve 
cases which he col- 
lected, two of which 
had been mentioned 
previously by Kutz- 
mann ; he also report- 
ed that Tjurkoff had 
collected seven cases, 
two of which also 
were mentioned by 
Kutzmann. Since the 
report of Krymholz 
one case each has 
been recorded by 
Scandurra'® and 
Gridnev,'*' making a 
total of seventy re- 
ported cases 



Fig. S (case 3). — Nephrolithiasis, prs*- 


3 replacement; sndan IV. 


Baader '** in 1778 first reported the condition in 
which ureteral calculus, pyelonephritis and fatty 
changes are observed at autopsy; but it was not until 
1837 that Rayer " described in detail a case of renal 

2. von Rokitansky, Carl: Handbuch der patliologiscken Anatonne 
Vienna, Braumuller &: Seidel 2: 336, 1855. 

3. Israel, James: Cbirurgische Klinik der Neirenkrankbeiten, Berlin, 
A. Hirschwald, 1901. 

4. ^Matsuoka, Y.: Contributions to the Pathology' of Lipomatosis, 
J, Path. & Bact. 20: IIMI2, I9I5. 

5. Borst, Max: Die Lehre von den Geschwulsten, Wiesbaden, J. F. 
Bcrgmann, 1902, p. 143. 

6. Gimpelson, £.: Zu Frage der Fettsubstitution der Xieren, Ztschr. 
f. urol. Cbir. 26:651-655. 1929. 

7. Bacon, L. H., and LeCount, E. R. : Fat Replacement of the Kid- 
ney in Chronic Suppurative Pyelitis, Tr. Chicago Path. Soc. 12:23, 
1928. 

8. Kutzmann, A. A.: Replacement Lipomatosis of the Kidnev, Surg., 
Gynec. & Obst. 52 : 690 (March) 2931. 

9. Krymholz, M.: Fat Substitution of Atrophic Kidney, Ztschr. 
urol. Chir. 26: 343*360, l93o. 

10. Ba.ader, cited by La Crampe-Lousfan, C.: 

rein. These de Paris, ISSl. ^ , 

11. Raver, P. F. O.: Traite des maladies des reins, P.aris, J. B. 
Baillierc, 1839. 


Kutzmann reported that stone was found in 79 per 
cent of his collected cases. In the total seventy reported 
cases the frequency of stone was 76 per cent. Lipoma- 
tosis usually occurs unilateral!)', favoring neitJicr llic 
right nor the left kidne}', though Richards and Grif- 
fon reported cases of bilateral involvement. The 

patient varied from 10 years, in Browne’s wsc, 
^ 77, the age of Peacock and Balle’s ” patient, a man. 
The period of greatest incidence is between the agp' 
of 45 and 60 years. The frequency is the same in 
the two sexes. 

In the reported cases the clinical diagnosis was niaifc 
variously as calculous pj-onephrosis with perinephrite. 
calculous pyonephrosis, tumor of the kidne)' and tnhet- 
culosis of the kidney. Krymholz *> was the first m 
report two cases of renal tuberculosis accompanied h) 
lipomatosis. No case lias been reported in which the 
diagnosis was made preoperativeh’. 

^2. ^oung, H. H.: Lipomatosis or Destructive Fat c. t- 

Renal Corte.x. J. Urol. 29; 632-644 (June) 1933. ^ 

13. Lulver, Harry: Replacement Lipomatosis of Kidney, S. Clin- . 

America 14; 823-819, 1934. , ^ 

14. White, E. W., and Cambridge, 1L _S.; Lipom.Ttc«is of lb: Ki--- 


•/ ti 


f. 
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n-ith Report of a Case, J. Urol. 31: 699-710 1934. . 

Exley, E. W., and Devereau.x, T. j. : Repl-rcemcnt Lrpo.-oai. ■ 
the Kidney, J. Urol. 31: 296-301 (Oct.) 1935. . , 

16. Kretschmer, H. L., and Pierson, L. E.; Pibrclipomatosn c 

Kidney, Illinois M. J. 01: 336 (April) 1933. , c -r 

17. Peacock, H. A., and Balle, Alfred: Renal J.ipomatons. Aon 

103:395-401 (March) 1936. ryp-'t-' 

18. Scandurra, Salvatore: Lipomatous Sclerosis of Kidnej;^: 

Study of Case, Policlintco (scz. chir.) 29; 765-/r5 (Dec. Js) f 

19. Gridnev, A.; So-C^alled Fatty Degeneration of Kidney. '• 

urol. CbiT, 23; 1S0-IS8, 1932. . . 

20. Richards, E.; Remarks on the Fatty Transformatton of •• 

Brit. M. J. 2, 1883. 

21. Griffon: Bull. Soc. anat, de Paris 71 : 481 . 1?96. 

22. Browne, J. H.; Adipose Formation of the Ki'lney, if* 

London 12: 131, 1861-1862. 
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It is interesting to note that in the last thirty-seven 
cases reported, in twenty-five of which functional tests 
were performed, onh' five of the affected kidneys 
sliowed any function whatever. Thus, in 80 per cent 
of these twenty-five cases the kidney had been auto- 
nephrectoinized. In twenty-one of the thirty-seven 
cases p 3 'eIograph 3 ' was attemjited ; in thirteen, or 62 per 
cent, of these twent 3 ’-one cases no p 3 ’elographic medium 
or only a very small amount could be injected into the 
pelvis. 

Atrophic pyelonephritis as described by Braasch 
and renal atroph 3 ' as described by Gumming and 
Schroeder seem to be conditions essentially similar 
to that under consideration. Braasch reported twent 3 '- 
eight cases ; the patients’ average age was 38, and none 
had nephrolithiasis. Gumming and Schroeder reported 
fifteen cases ; the average age was 49, and SO per cent 
of the patients had urinary stone. The important fea- 
tures of these conditions seem to be a decrease in the 
renal parenchyma, as a result of infection, and fibrous 


REPORT OF CASES 

An examination of the kidney specimens in the 
Museum of Patholog 3 ' of the Ohio State University 
Gollege of IMedicine disclosed thirt 3 ’-seven which 
showed a significant increase in the peripelvic fat. 
These were graded as to the degree of increase on 
the basis of 4, with 1 indicating the least amount of 
increase deemed to be abnormal and 4 indicating com- 
plete fatty replacement. The accompanying illustra- 
tions depict graphically the method of gradation. The 
specimens were stained with sudan IV for better dem- 
onstration of the fat, and the fat is therefore black 
in the illustrations. 

The specimens are grouped in table 1 according to 
the nature of the underh'ing renal damage. Tlie num- 
ber of cases in each group is as follows : nephrosclero- 
sis (h 3 'perten.sive kidney) eight, pyelonephritis five, 
nephrolithiasis five, cloud 3 ’ swelling five, tuberculosis 
three, chronic glomerulonephritis three, h 3 'poplasia two, 
am 3 'loidosis two. senile arteriosclerotic kidne 3 ' two and 





Fig. 4 (case 4). — -Nephrosclerosis, grade 3 re* 
placement; sudan IV. 


Fig. 5 (case 5). — Tuberculosis, grade 3 
replacement, sudan IV. 


Fig._ 6 (case 6). — Senile arterio- 
sclerotic kidney, grade 3 replacement; 
Sudan IV. 


replacement, which follows. Although Gumming and 
Schroeder said little about deposition of fat, one of 
their illustrations is a beautiful example of fatt 3 - 
replacement. The average age in the reported cases 
of renal lipomatosis in which the figure is available is 
46 ; in 76 per cent of the reported cases renal calculus 
was present. Most of the reporting authors have 
emphasized an infectious source. From these facts one 
might conclude that these variously described and 
named conditions are all different phases or manifesta- 
tions of the same process. In all, destruction of renal 
tissue, usually by infection, is the primary factor; sub- 
sequent to this there is replacement hr' fat, fibrous 
tissue or both. In most cases of all types the condition 
is unil.ateral and of long duration, and most patients 
show great or complete loss of function of the involved 
kidney. \\’e therefore suggest that all these conditions 
be classed together and described as renal atroph 3 ' with 
fibrous or with fatty replacement. Such a classifica- 
tion would greath- simplify the present complicated 
nomenclature. 

. \V. F.; Atrophic Pvclonepliritis. T. L’roL 7s 347-257 

(-\pril) 1932. ... 

24 Ciimming. R. K., anti Schroeder. C. F. : Rcn.al Atrophy, J. Urol 
^7; 407-436 (April) 1937. 


In'perncphroma two. Since the number of specimens 
of a given t 3 -pe of lesion in a museum varies wideh’ 
both with the relative frequency of the lesion and with 
the collector’s particular interes'ts, these figures are felt 
to be of comiwratively little importance. 

In table 2 the cases are arranged according to the 
amount of fatty replacement present. The resulting 
figures are deemed to be more significant. It will be 
noted that the more severe grades of fatty increase 
occur with those conditions in which there' is apt to 
be considerable destruction of renal parenchyma ; neph- 
rolithiasis, tuberculosis, nephrosclerosis, senile arterio- 
sclerotic kidney, chronic glomerulonephritis, congenital 
hypoplasia and pyelonephritis. 

The one case of grade 4 replacement and three of 
the cases of grade 3 replacement will be considered in 
some detail. 'I’he cases of grade 2 and of grade 1 
replacement arc included in the tables to show the 
rather wide yariet 3 ' of renal lesions which mav be 
followed by fatty replacement and to .show the com- 
parative frequenev of the milder degrees of this process. 
The cases of cloudv swelling and lu'pernephroma might 
at first seem to confuse the issue; however, although 
the specimens are good c.xamples of these conditions 
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and arc exhibited as such in the museum, the fatty 
re]dacement in each is due to some underlying 
destructive process, usually nephrosclerosis. It will he 
notcfl that none of these shows more than grade 1 
replacement. 

Cask 1. — M. G., a white woman ased 63, entered St. Francis 
Hosintal Aug. 11, 19.36, complaining of pain in tlie left flank 
of one and one-lialf years’ duration. At the time of onset she 
liad noticed increased fretiucncy of urination, especially at 
night. Three months previous to admission she had noticed 


Taim.k \.—Umlcrly'm<i Remit Diima;/c in Thirly-Sevni Cases 


AvcraKC 

»*<■<-• 

DfKfcc of Vatly 

of Kalty ]«crea^c 

DiaKJiosis Case No. Increase per Crotip 

Clironic ulonicrulonephritis 

7 2 

20 I 

V) 1 


Nc'plirosclcroMH 


1 


8 

2 


9 

2 


22 

1 


23 

1 


24 

1 


5 

3 


]0 

2 


25 

1 


2f. 

1 


27 

1 


28 

1 


29 

1 

Senile .arleriuselerntic kidney . . 

6 

.3 


11 

2 


.30 

1 


.31 

1 


,32 

1 


12 

2 


14 

2 


15 

2 


.34 

1 


16 

2 


17 

2 


1.3 

2 


3 

3 


1 

4 


.3.3 

1 


2 

3 


4 

.3 


.35 

1 


18 

2 

Ilypcrncplironia 

.36 

1 


.37 

1 


1.6 


1.0 


2.5 


1.0 


1.5 


1.8 


2.6 


2.0 

1.0 


— \ ir- 

from normal to 99.5 ., I si, owed erythrocytes 

respiratory nite w.as 20. ^ f " / leukocytes 7,100. 

4, .3.30,000, lynpliocytcs 21 per cent 

polymorphonuclcars 7 s|)ecific gravity of 

A catheteri.ed speennen ' ‘,ed blood cell and 

1.015, 4 pH's white .10, id^ccdlsmijccas^^^^^ 

1 plus granular casts. , 28 mg. pt-'r InnidrecI cubic 

the nonprolem lutrogiin normal. A plain rociit- 

ceiitimcters and tlw se< ealculus in the region of 




2 cm. aliovc the ureteral orifice. Indigo carmine aiipcard 
in three minutes in good concentration from the right kite;. 
No dye or urine could he olgained from the left klikcy in 
forty-five minutes. Tlie olistruction in tile left ureter ilid r.'t 
allow any sodium iodide to enter. Intravenous injection d 
neo-iopax showed a normal right kidney and a functioiilc., 
left kidney. Urine from the right kidney showed 5 red Ited 
cells, 8 white blood cells and I plus bacilli. Urine from tl.t 
bladder showed 4 plus white blood cells, I plus bacilli and m 
acid-fast organisms. The diagnosis was ftmctionless left kidiie;, 
with calculous pyonephrosis and perinephric abscess. 

Five days after .admission, with the patient under ctinr 
anesthesia, the perinephric abscess was drained (L. J. Rk 
Owing to the patient’s poor condition on the table, notliin; 
else was done. 'I'lie wound was closed around ait iodolnm 
drain. The tempcrattire rose from normal to 10.3 I', the fint 
and second days. It was normal the third day and tlitn 
rose to 104 F., where it remained until the death nl the 
patient on the sixth d.ay, A blood culture taken on tie 
fourth postojterative day was negative. 'I he leukocyte emmt 
two days after operation was 26,000, with 89 per cent iml!- 

morphomiclcars. , , i . 

The diagnosis at autopsy was nc|)hrolithiasis on the Iclt side, 
inflammatory destruction of the left kidney, with complete hit! 
replacement: chronic ureteritis on the left side, with stcnn.is, 
chronic cystitis ; cholelithiasis, and toxic splenomegaly. 

Cask 2.— V. R., a woman aged 49, entered University Ife- 
pital June 9, 1 9.30, complaining of pain over the right 
,|u.adrant and tenderness over the right hmihar .area, t-’t * 
fever, and some urgency and fretiucncy. 'rhere was no lii< ! 

Taiii.k 2.—Amonnl of Ealiy Replttcement in ThirlyScven Caw 
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Umlcrlrii.K Renal Ihnusc 

Ncplirolilldasis 

, Neplindilhiasis 

^ Is’c ilirolitlilasjs 

5 Tiij;tTCnlosis ^ 

,1 '' Ncplir()Sclcrosj< .. 

l\\ \ , , , , , \ \ Senile arteriosclerotic Mm 

'I'"'" t'h"- . Clirmiic clomerulcim-l'Iirhi, 

u ,Nc|dirosclcri)^i» 

5 NfliliroscIcriKb 

in ! Nc|ilirosclcro,i' ... „ 

, ; .sciiic .nrtenii'icicrouc kumo 

] a ’ j ilypoid.’i.'.i.a . 

jY'' , .NeiitirolitliM'.is 

jj Pyfcrmepliritii 
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gravity of 1.020, a 2 plus reaction for albumin, 4 plus white 
blood cells and no red blood cells. The plienolsulfonphthalein 
test showed 45 per cent elimination in the first hour and 10 per 
cent in the second hour. The nonprotein nitrogen content was 
22 rag. per hundred cubic centimeters on June 10, 40 mg. on 
June 16 and 20 mg. on June 27. h blood count showed 
erythrocytes 3,480,000, hemoglobin content 38 per cent, leuko- 
cytes 7,800 and polymorphonuclears 73 per cent. The Wasser- 
mann reaction was negative. Cystoscopic examination revealed 
chronic cystitis ; the bladder was otherwise normal. The 
ureters were catheterized easily. The urine from the right ureter 
contained 2 plus white blood cells and from 1 to 3 red blood 
cells ; the urine from the left ureter contained from 4 to 6 white 
blood cells and from 3 to 5 red blood cells. Indigo carmine 
injected intravenously appeared in the urine from the left kidney 
in six minutes in e.xcellent concentration but did not appear 
in the urine from the right kidney after one hour. A roent- 
genogram showed a stone in the region of the right kidney. The 
pyelogram of the right side showed a marked filling defect in 
the pelvis. The diagnosis was renal stone on the right side and 
pyonephrosis. 

Ten days after admission the right kidney was drained and 
stones were removed by Dr. W. N. Taylor. Three days later 


The patient was operated on under spinal anesthesia by Dr. 
Taylor. A curved right lumbar incision was made into the 
fatty capsule. The renal mass was very large and difficult to 
enucleate, owing to well organized adhesions. By removing 
the stone from the kidney and draining the pyonephrosis the 
size of the kidney was reduced and its removal was made easier. 
The pedicle vessels were tied individually, and the wound was 
closed in three layers around a gauze drain. The convalescence 
was uneventful, and the patient was discharged July 11. 

The removed kidney was large; the pelvis was dilatated and 
contained several stones. There was marked destruction of 
renal parenchyma, with replacement by fat. 

Case 4. — G. M.. a man aged 38, entered St. Francis Hospital 
Jan. 23, 1934, complaining of hemorrhage from the nose, short- 
ness of breath and swollen ankles. He had nocturia, urinating 
from four to five times. His past history' was irrelevant except 
for smallpox in 1928 and an injury to the left eye in 1932. 

Physical examination showed a fairly' well developed white 
man sitting upright in bed and evidently dyspneic. The head 
and the right eye were normal. The left eye showed fibrotic 
changes in the cornea; the left nostril contained a pledget of 
cotton saturated with blood. The teeth were carious. The 
heart was enlarged to the left, and the sounds were muffled. 



Fip. 7 (case 7). — Chronic glonierulone- 
plintis, grade I replacement; Sudan IV. 



Fig. 8 (case 24). — Nephroscle- 
rosis, grade 1 replacement; sudan 
IV. 


Fig. 9 (case 30). — Amyloid 
disease, grade 2 replacement; 
Sudan I\'. 



Fig. 10 (case 33).— Hypo- 
plasia, grade 2 replacement; 
Sudan IV. 


the temperature fell to normal. Five days later a nephrectomy 
was performed by Dr. Tay’lor. The convalescence was unevent- 
ful and the patient was discharged July 17, 1930. 

The removed kidney showed calculous pyonephrosis and 
practically complete gross and microscopic destruction of renal 
tissue, with replacement by' fat and fibrous tissue. 

Case 3. — N. G., a woman aged 66, entered University' Hos- 
pital June 8, 1931, complaining of pain in the right side, which 
had been present for twenty-three years, and hematuria, which 
had commenced si.x weeks previous to admission. She had had 
some frequency but gave no history of gravel, chills or fever. 
She had lost 50 pounds (23 Kg.). 

Physical examination gave essentially negative results except 
that it showed a mass in the right upper quadrant, which 
extended from the costal margin to the level of the umbilicus 
and to the midline. This moved on respiration and tras firm 
and slightly nodular. Cystoscopic examination disclosed chronic 
cystitis. The right ureteral orifice was edematous and injected. 
The bladder was otherwise normal. Indigo carmine appeared 
from the left ureter in five minutes in excellent concentration. 
No dye appeared from the right side in half an hour. Urine 
from the right kidney showed pus 3 plus ; the urine from the 
left kidney was normal. The urine from the bladder showed 
from 50 to 60 leukocytes and 2 plus bacteria. The pyelogram 
of the right side showed a staghorn calculus with infection. 
A blood count showed red cells 2,750,000, hemoglobin content 
48 per cent, leukocytes 24,950 and polymorphonuclears 91 per 
cent. The Wassermann reaction was negative. The diagnosis 
was calculus of the right kidney with pyonephrosis. 


The blood pressure was 220 systolic, 115 diastolic. The scrotum 
and legs were edematous. The urine showed a 4 plus reaction 
for albumin, an occasional white cell, an occasional granular 
cast, an alkaline reaction and a specific gravity of 1.013. A 
blood count showed red cells 2,250,000, hemoglobin content 
40 per cent, white cells 7,750, polymorphonuclears 95, lympho- 
cytes 4 and monocytes 1. The nonprotein nitrogen content 
was 60 mg. per hundred cubic centimeters. The M'^asserinanu 
reaction was 4 plus. On February 12 the nonprotein nitrogen 
was 133 mg. The patient's condition grew steadily worse ; 
purpuric spots developed on the neck and chest. He dietl 
March 28. The diagnosis was hypertensive cardiac decom- 
pensation, pneumonia of the lower lobe of the right lung 
and chronic glomerulonephritis. 

The postmortem diagnosis was generalized arteriolar sclerosis, 
marked nephrosclerosis with fatty replacement of renal paren- 
chyma, cardiac br'pertropby and lobar pneumonia. 

CO.MMENT 

In the seventy cases reported to date of rcjilaceineni 
lipomatosis of the kidney a correct preoperative diag- 
nosis has not hcen made. In most of these cases tlie 
diagnosis has been calculous pyonephrosis, tumor of 
the kidney, tuberculosis of the kidnev or chronic 
glomerulonephritis. In each there was' a history of 
infection over a long period. 

There are no outstanding clinical symptoms to indi- 
cate the presence of replacement lipomatosis. There 
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may or may not be pain over the area of the kidney. 

Ihe chromcity of the infection mav produce pvi 
with or without dvsuria. - 


-ROTH AND 


DAVIDSON Join, .y M i. 

Ji'LY 16, r,:\ 


, * , j^una 

, ^ . The urine mav be normal, 

because many affected kidneys are functionless and are 
^companied h)' a normal kidney on the opposite side. 
The tests for blood chemistiw and renal function 



usually give normal results, because the condition is 
almost always unilateral. Since tlie ad\ent of pyelog- 
raph}’. in 62 per cent of the cases in which this pro- 
cedure has been attempted a marked filling defect has 
been shown or else the ureteral obstruction has been 
such that little or no pyelograpliic medium could be 
injected. Tests of the renal function were performed 
in twenty-five cases, in SO per cent of which the affected 
kidne}' was shown to be functionless. In 76 per cent 
of the reported cases a renal calculus was present. 

^‘N'hen such conditions as chronicity of infection, 
renal calculus, functionless kidney and a marked filling 
defect in a pyelogram are found concomitantly one 
must suspect atrophy of the kidney with replacement 
lipomatosis. It is to be understood that these state- 
ments apply only to the condition generally termed 
replacement lipomatosis and are not applicable to fatty 
replacement complicating the various t}pes of Bright's 

disease. co.wmext ox p.-\thology 

Although much has been written concerning fatty 
replacement of the kidney, the frequency of the milder 
degrees of this condition, the wide variety of under- 
Iving pathologic processes and the similarity of this 
state to certain other rather common types of tissue 
chansre have been largely overlooked. The major pur- 
pose'’ of this paper is' to emphasize phases of the 

problem. . 

The fact that thirtv-seven examples ot this condition 
were rather easily and quickly discovered in an average 


museum of pathology designed for teaching pnnw-; 
should be ample evidence that the process, espcchlh 
m its milder forms, is not uncommon. Furtheniiorc 
every pathologist performing routine autopsies is wli 
acquainted with the fact that an increase in pcripclvic 
tat commonl}: occurs in anj- situation in which th,- 
amount of renal parench 3 -ma is severely decreased. 

In this series of thirtj'-seven cases there are included 
(aside from hypernephroma and cloudy swelling, wiiidi 
aie probabl 3 ' 'tot primarily concerned) eight types oi 
underl 3 dng pathologic^ process : nephrolithiasis, pyeb- 
nephiitis, tuberculosis, clironic glomerulonephritis, 
nephrosclerosis, senile arteriosclerotic kidney, amyloi- 
dosis and congenital hy'poplasia. Of tliese, four 
(nephiosclerosis, senile arteriosclerotic kidnev, inp- 
plasia and amyloidisis) are definitelv of noninflamma- 
toiy origin, and one (chronic glomerulonephritis) is 
due not to the presence of bacteria in the kidney hut to 
toxins formed elsewhere and acting on the kidnci'. Only 
three (nephrolithiasis, pyelonephritis and tuberculosis) 
are characterized by' local infection. Furthermore, 
practically' all the conditions which cause e.xtcnsive 
destruction of renal parenchyma with concomitant 
decrease in renal bulk are included in this list. This 
should serve to illustrate rather clearly the point that 
the cause of the condition is specific only in that it 
implies destruction of renal tissue and decrease in tlif 
size of the renal mass. 



Fig. 12. — Fatty repheemmt due to tii!icrciiIo<ti. 

Briefly stated, there are five types of fatty 
which should be mentioned in a discussion ol ^ , 

ject : fattv tumor or lipoma ; fatty degenern ' | 
parenchvmatous tissues, representing prohah. tnt . 
a change in the nature of prec.xistmg 
that it becomes visible ; fatty infiltration, c - • 
storage of fat such as is seen in oliesity . ! 
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C3-tosis, which is probaljl}' a constitutional or metabolic 
disturbance, and fatty replacement of inactive or 
destroyed tissue. Of these, we are concerned mainly 
with the one last mentioned. Numerous examples of 
situations in which fat replaces regressing parenchyma- 
tous tissue can be cited, of which only a few will be 



given here. One of the most obvious examples is seen 
in the varying relationship between fat, fibrous tissue 
and secretory tissue in the breast under physiologic 
conditions; the nonlactating female breast is made up 
largely of fat, the lactating breast is composed almost 
entirely of secretory epithelium and the breast after 
lactation returns to its previous fatty nature. Another 
example is seen in the bone marrow. The marrow of 
infants is abundant and red ; in the adult the marrow 
of the long bones is normally almost entirel}' fatty ; 
with the advent of a condition such as pernicious ane- 
mia the marrow of the long bones again becomes active 
in the formation of blood cells, and the fat disappears, 
only to reappear in the event of satisfactory treatment. 
The skeletal muscle of the extremities normally con- 
tains little visible fat ; however, after amputation the 
muscles proximal to the point of amputation undergo 
a disuse atroph}' and are largelv replaced bv fat. From 
these few citations it will be seen that one of the nor- 
mal functions of fat is to fill in any otherwise unoccu- 
pied space and to act as padding. 

Summarizing these various phases of the process 
into a single thesis, we see that the fundamental under- 
lying cause of fatty replacement of the kidney is a 
decrease in the size or bulk of the kidney from any 
cause ; that since there are many such causes this process 
IS common and occurs under wideh- diftering circum- 
stances. and that the process is in keeping with the 
laws of the bod\’ as a whole and is not one peculiar 
to the kidnev. 


COXCLUSIOXS 

1. Fatty replacement of the kidney is not a rare 
condition. 

2. It occurs as a result of any process which destroys 
renal tissue or otherwise decreases the bulk of the 
kidnej-. 

3. Inflammation has no specific relationship to the 
causation of fatty replacement. 

4. This situation is similar to many others frequently 
occurring elsewhere in the body, in which fat replaces 
a regressing parenchyma. 

5. Thus far a clinical diagnosis has not been made 
pi'eoperatively. 

6. Chronicity of infection, the presence of renal cal- 
culus. a functionless kidne\' and a marked filling defect 
in the pyelogram occurring concomitantly should lead 
one to consider the possibility of the presence of fatty 
replacement of the kidney. 


Clinical Notes, Suggestions and 
New Instruments 


OSTEOMA OF FROXTAL SINUS AND PENETRATION 
OF LATERAL VENTRICLE, WITH INTER- 
MITTENT PNEUJIOCEPHALUS 

Eldridce H. Campbell, M.D., and R. B. Gottsciialk, A.B. 

Alba.vy, N. Y. 

While some osteomas of the frontal and ethmoidal sinuses 
may long remain asymptomatic, many others have been 
observed to cause local pains and headaches. If the bony 
growth or an associated mucocele bulges into the cranial cavity, 
corresponding cerebral disturbances may follow. Pneumo- 
cephalus has been observed in several patients suffering with 



L'S- 1.— Osteoma of the left frontal sinus. The head 
vositicn. and air may he seen in the left ventricle. 


is in {lie lateral 


thc.Ac tumors.' Iti one of Dr. Cushing's cases (reported by 
.Armitage") the mucocele had actually penetrated the lateral 
ventricle. Recently we have studied a similar case, in which 
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the principal compiaints were of general convulsions and 
lieadaches. Since this situation is apparently uncommon, we 
have ventured briefly to record our observations. 

A. R., a white man. aged 26, a chauffeur, was admitted to 
the Albany Hospital on Dec. 29, 1936, complaining of con- 



Fip. 2. — Appearance a few moments after that shown in fiRiire I, with 
the forehc,a<! rotated upward, siiowing tiie air to liave p.isscd out of the 
ventricle and to have collected in tite subdural space. 


vulsivc attacks, of generalized headaches and of a noise "like 
water running” in his head. (He was referred to the medical 
service of Dr. Thomas Ordway by Dr. John Mosher of 
Coeymans, N, Y.) He had been in good health until fourteen 



Pig 3 .—The osteoma after its piecemeal removal. The rulings arc in 
centimeters. 


months prcviotislv. At that time he began to have bouts o 
dull bilateral, low frontal and retro-orbital pam, "hicli 
“asionLiv radiated to the right ear and down the right side 
^ the nec'fc. Of fate the headaches had become more severe 


AND GOTTSCHALK 


and on several occasions had been accompanied by vertico W 
tinnitus in the right car and by nausea and vomitin- Tiw 
were notably aggravated by jolting ami by stooping cut. 
bbortly after the onset he commenced to hear a cviriotis noise 
wiflim bis bead, as of “water flowing,” always from the 
to the back._ At times even his wife could hear this 
particularly if he shook his head. There were long inlcri,ik 
when the "splashing” was not present. 

Two months before be entered the hospital, violent gni- 
cralized convulsions began. Since they always occurred dtiriiu 
sleep, tile patient was not aware of them, but llic .nijiav 
orbital headaches were likely to be more severe tlic iif\t 
morning. At about the same time his wife noticed some clwitsc 
in his personality, that he was becoming more irrilaWe .u.’/l 
quarrelsome. 

Si.\- weeks before he entered the hospital (lie lic.idaclto 
became particularly severe behind the left eye ami in llie Icil 
suboccipital region and were associated with constant nan.Nra. 
The pain was worse when the patient sat up, so that lie 
insisted on lying perfectly flat in bed, without even a pillow. .\ 
lumbar puncture then revealed clear, colorless spinal fluid, 
under no increase of pressure (130 mm, of water), .a cell 
count of 2 and a total protein content of 46 mg. per Inm- 
dred cubic centimeters. The U'’assermami reactions of llic 
blood and the spinal fluid were negative. A roentgenogram ci 
the skull taken at that time by Dr. W, P. Howard disclo.itd 
a large osteoma of the left frontal sinus. The tumor ajipearcd 
to extend posteriorly for from 3 to 4 cm. and to h,w over 
it the displaced ant! 
thickened posterior 
wall of the sinus. A 
subsequent review ot 
these Aims revealed no 
air within the cranial 
cavity. 

On e.vaminatioii at 
this time the patient 
was seen to be well 
developed, of good 
color, a little under- 
weight and evidently in 
some distress. The 
pain was then prin- 
cipally behind the left 
eye, and he stated that 
he had been bearing 
the noise in bis bead recently. With the room perfectly <iuic i 
a faint splashing sound could be beard distinctly when his <‘3 
was quickly nodded. With the stethoscope Ibis sound was lOOS 
plainly audible in each temporal region. . 

The vital signs were iiorinal, and the neck was not stn. 
No e.vtcrnal bony deformity of the skull was found, f * ^ 
eye slit was perhaps a trifle narrower than the ‘^‘1’ 
than this, the general physical and neurologic c.samina " 
revealed no abnormalities. The left eyeball was not pro rti( 



rotated. i . t ' : the 

Roentgenograms made at this time with the hcai ” 
tcral position (fig. I) revealed air in the lateral \cn n 
!ien the head was rotated so that the forclicaij was _ j 
r was shown to have left the ventricles and to h.nc co i 
itsidc the left frontal lobe and ju.st above the osteoma 
A frontal osteoplastic craniotomy on the left side 
rmed (E. H. C.) on December 30, the anteriormost 
e bone flap passing just above the frontal sun '■ 
e dura was retracted, the large osteoma was read 
;o view. At its upper margin there ^ 
ivation surrounded by a collar of dura. 3 w 
obtain further exposure at this i>oint, the V* ' j s 
[) 3 r.ated from the osteoma, carrying wit mi 
Kocelc. The intracranial surface of the >n ^„^chn<.cn‘. 
en complete!}- c.vposed. It proved to have a wa' 

the floor aud the auterlor wall of the .smn.«. 
comtilished piecemeal with chisel am wl'.k-"- 

:eral portion of the sinus was filled ’ " n. 

IS carefully cleaned out. There was no sign ot 
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A vertical incision was then made in the dura, extending 
upward from the circular opening for about an inch. Some 
air escaped. A glistening, grayish mucocele with many small 
lobulations was seen bulging into the underlying brain. The 
original dural incision was then extended to include the 




Tig. — Tlic twelve weeks after operation. The incision, being 

th.at einploieil for tlie removal of pitintarv tumors, is largely concealed 
■"■itlun the hriirliuc. 


collar of attached dura. When this was done, the entire tumor 
was readily lifted ottt of the frontal lobe. There were no 
adhesions between it and the brain, and no bleeding ensued. 

On further inspection it was discovered that the hole made 
by ilie mucocele, and hence the latter itself (fi.e. 4), had 
c.xtended directly into the. anterior horn of the tieft) lateral 


ventricle (fig. 5). The septum pellucidnm and the foramen 
of Jklonro were plainly seen. The cortical arachnoid appeared 
to be continuous with the ependymal lining of the ventricle. 

The dura was then completely closed, the defect being 
repaired with a small patch of temporalis fascia. 

The convalescence was uneventful. In the fifteen months 
which has elapsed since the operation, the patient has had no 
headaches, no convulsions and no more of the curious sounds 
within his head. 

COMMENT 

Air is not infrequently found within the cranial cavity after 
a fracture through the paranasal sinuses. Dandy,® in dis- 
cussing the surgical significance of pneumocephalus, pointed 
out the resulting danger both from infection and from increased 
intracranial pressure. He showed that closure of the dural 
defect prevented the reaccumulation of air and obviated further 
danger of meningitis. 

The vagaries of orbito-ethmoidal osteomas have been related 
by Cushing.® His experience and subsequently that of Hoover 
and Horrax * showed the advisability of attacking these growths 
through an intracranial approach. The inward intrusion of 
the mucocele is seldom demonstrable by ordinary roentgeno- 
grams. Even in the absence of pneumocephalus or of neurologic 
signs and symptoms, it is not possible to be sure that an 
osteoma which involves the inner wall of the sinus has no 
intracranial component. Removal of the mass through the 
sinus may be difficult or even impossible, and the danger of 
carrying infection in is certainly great. In order, therefore, to 
deal adequately with the growth and its associated mucocele, 
if present, and in order securely to patch the dural opening, 
should one be found to e.xist, an osteoplastic craniotomy is 
essential. The incision may be placed entirely within the hair- 
line, and no scar or deformity need result. The operation 
should carry with it a minimum of risk. 

32 Willett Street. 


FR.^CTURE OF THE OPTIC CANAL CAUSING 
OPTIC ATROPHY 


Euoe.ve FuEEnMAN. M.D.. Cleveland 


Roentgenologic visualization of the optic canal was first 
described in 1917 by de Kleyn and Stenvers.® The authors 
read an article by Rhese - demonstrating the visualization of 
the posterior ethmoid cells and the sphenoid sinuses on an oblique 
roentgenogram of the facial bones. Seeing the reproduction, 
de Kleyn and Stenvers realized that with slight modification 
Rhese’s position could be utilized to demonstrate the optic 
canal. During the past few years roentgen technic of the 
optic canal has been simplified with the aid of excellent localiz- 
ing devices developed by Pfeiffer ® and by Camp and Gianturco ® 
which eliminate the measurement of certain angles and various 
other haphazard elements of the technic. 

The indications for roentgen examination of the optic canal 
are numerous, but the procedure is employed chiefly in primary 
and secondary diseases of the optic nerve in an attempt to 
demonstrate cither diseased posterior ethmoid cells surrounding 
the optic canal, as the cause of a primary optic atrophy, or 
enlargement and destruction of the optic canal by a tumor 
of the optic nerve, or by an intracranial tumor growing into 
the orbit through the optic foramen. 

The osseous canal normally affords great protection to the 
optic nerve, but during injuries to the head and eye, it may 


A. Hoover, \V. n., am! Horrax. Gilbert: Osteomas of the \.a«ai 
Acccssorj Sinii«cs SurR., Gjnrc. & Olist. C1:S2I (Dec.) 19)5 

From the Department of Roentgenolocy of the University Hospitals. 

1. de Kleyn. A., and Stenters. H. W.; Weilere lieohachtunaen ul>er 
die Renaaere I.okrdisaticn der Alnvcicliunccn ini Ilcrciche des Foramen 

KadioRraphic. Arch. f. 

rhronischen Entrumliincen der SieMiein Zellen and der 
KeiUKrinhohlc, Arch. f. I^arynp. u. Khin. 2-1 : 3S3. 1910-1911. 

JU I-: New Teehiiiqae for HoentcenoR^phy of the 

Optie Canals, Am. J. Rocnteeiiol. 29:410 (March) I9J). 

-■ Camp. J. IE. and Gianturco, C.: A Simplified Techninlic for 
R^tecncRraphie EyamnialKn of the Optic Canals. .\m. J. ItoentRcnol. 
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sustain a fracture, and this may I)e followed by an optic atrophy. 
The atrophy is caused either by the pressure of the depressed 
wall or by an intracanalicular hematoma. Occasionally a loose 
fragment of bone may pierce the optic nerve, leading to the 
development of atrophy. The first report of fracture of the 



optic canal associated with optic atrophy was published by 
Goalwyn ^ in 1926. Tlie roentgenogram of the optic canal 
showed a fine fracture line c.xtending from the sphenoidal 
fissure into the optic canal, and a hematoma was surmised to 
be the cause of the atrophy. 

According to my knowledge the case to be reported is the 
second one in which the cause of optic atrophy was a fracture 
of the optic canal : 



Pig, 2. — Depression of the l.iteral wall of the left optic canal and the 
tiny loose fragment of bone within the lumen of the canal. 


E. H., a white man aged 46, admitted to the outpatient depart- 
ment of the University Hospitals Dec. 21, 1937, complained of 
blindness of the left eye of one year’s duration. A year before 
the patient was thrown from an automobile onto the pavement 
in such a way that the running board came to rest on his 
head. The automobile had to be raised to free him. He received 
immediate treatment at another hospital. 

5 CralwMi. H. A-: The CHnicnl Value of Optic Canal KocntKcno- 
grams. Archl Ophth. 55:1 (Jan.) 1926. 


As he regained consciousness he noted that there to r 
light perception in the left eye. He was told that there 
a “blood clot” pressing on his eye. 

Examination of the eyes on admission by Dr. Lorard V, 
Johnson revealed the following changes : 

Examination with glasses : right eye, 6/7.5 ; left eye, no It/-; 
perception. 

Visual fields : right eye, normal ; left eye, no light pcrccflb 

Right eye: pupil, tension, media and disk not reinarhk;. 
Left eye ; no direct or consequential pupillary rcfle.v and, wid 
the right eye covered, an amaurotic nystagmus; media da:; 
very marked optic atrophy (probably secondary) ; maaila !r,i 
retina not remarkable. 

Roentgen examination of the skull, facial bones and oft’; 
canal revealed a healed depressed fracture of the left z.vgerj 
and a wide linear fracture in the right occipital region nicaser- 
ing about S cm. in length and 3 mm. in width. The ri/rt 
optic foramen was round, was smooth in contour anti mcasnrKi 
about 6 mm. in diameter (fig. 1). The lateral wall of tlickfi 
optic canal was depressed medially and in addition .t Iw't 
fragment of bone measuring about 3 mm. in length and 1 wn 
in width (fig. 2) was seen to lie within the lumen of the orti: 
canal. It was concluded from this examination that the cpt’: 
atrophy was caused partly by the pressure of the depressed 
of the lateral canal and partly by the loose fragment of boK. 
which had probably pierced the optic nerve. 

The case is reported to call attention to the value of ih 
special study of the optic canal in cases of trauma to its 
orbital region. This may be of great importance from th 
standpoint of a possible immediate exploration of the opl".' 
canal to free the nerve from the effects of pressure caused t; 
a fracture of the walls. 

2065 Adelbert Road. 


HEREDITARY MULTIPLE TELANGIECTASIS WITH 
EPISTAXIS 

METHOD or TSE.ST.MENT 

George Hunter O’Kase, M.D., JIed. Sc.D., Ne"' 

Hereditary multiple telangiectasis with epista-Nis, known ah" 
as Rendu-Osler-Weber disease, is a syndrome in "'hjd’ ■ 
terminal vessels, the capillaries and the venules become dilate ^ 
On microscopic examination these dilated vessels arc ^ 
have a single layer of endothelial cells covered by a 
epithelium,® As a result of this peculiar anatomic coib - 
tion, these vessels readily become dilated and bleed pro u. , 
following the slightest trauma, 

These lesions appear grossly as small red or purp is ' , 

usually occurring on the nasal mucosa of the sep un^ 
turbinates and sometimes occurring on tbe oral .j,(. 

skin as seen in this patient.® It is known that the telano'c 
may occur anywhere in the skin or mucous 
may become manifest as hematuria, gastrointestnia 
uterine bleeding or epistaxis.^ . i [,j 

This disease, unlike hemophilia, may be 
either sex and may affect either the male ^ , jj; 

Unlike hemophilia, the bleeding and coagulation 
normal. 


The diagnosis depends on three factors: (1) ® 


history 

repeated hemorrhages, (2) a histor)' of 
(3) the discovery of telangiectatic lesions m ' 
membranes. 

LITF.RATORF, 

In reviewing the recent literature on the sulsject, on 
suggests that telangiectases may occur in the brain _ , 
causing early death.'' This has some bearing 


From the Service of John D. Kcrnan, .M.D., 
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Read before the New 'York Ac,idcm>- of .Medicine, 
taryngology, Jnn. 19, 1938. . or 

1. Pearlman. S. J- ' .^57 (f 5, ) 193<i- , 

Osler-Wcher Disease, Arch. Otolary-ng. 2a/ 

2. Houser, K. .M.: Congenital Mult. fie 1 emoriM.,i 

svith Episla.vis. .Arch. OtuDryng. -O' '•28 iiull. Jot"’ * ' 

3. Osier. Williaut; Cong. Hem. Telangiectases, ^ ^ 
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i Pisefciewier. F. J.: Hereditary Mult.ple Telan^.ecu. 
laryng. 17: 429 (.March) 1933. 



Volume 111 
Number 3 


TELANGIECTASIS— O’KANE 


243 


since all the patient’s siblings died in infancy and may have 
been afflicted with this disease. 

It has been noted by others that epistaxis caused by this 
disease has an unexplained tendency to cause hemorrhage in 
the spring and autumn months.^ It has also been observed 



Fig. 1. — Right side of face showing numerous spider telangiectases. 


that hemorrhages tend to become more frequent and severe 
toward middle age.- As I shall point out later, this was true 
of this patient. 

In the world’s literature there are reports of eighty-five 
families in which the disease has occurred, although the dis- 
ease is probably more common than these figures indicate.® 

METHODS OF TRE.tTMEXT 

Methods of treatment havq included the galvanocautery, 
diathermic coagulation, the application of escharotics such 
as silver nitrate, chromic acid bead and trichloroacetic acid. 
Radium has also been used. Radium makes the lesions friable 
and is apt to precipitate bleeding." It has also been reported 
to have caused destruction of the cartilage of the nasal septum." 
Thc difficulty with all these methods is that direct attack on 
the dilated vessels invariably produces severe hemorrhage that 
is difficult to control. 

The method of treatment that we found successful in this 
case, after the methods mentioned had failed, is based on an 
indirect approach to the lesions. .-X fine pointed needle such 
as one uses to anesthetize the tonsillar area is introduced under 
the normal mneous membrane adjacent to the dilated vessel 
and enough 5 per cent quinine and urethane solution is injected 
to raise a small bleb alongside the vessel. The nose is then 
packed firmly over the injected area, which procedure allows 
the solution to diffuse into the vessel and obliterate it. In this 
'"'e avoids hemorrhage, which invariably ensues if one 

5. Sclmiitt. H.: Hcrcflitsrv Hemorrhagic Telangiectases, Ztschr. f. 

R'm.. Otol. S2:2S (Dee.) I9.!l. 

i'. UrxvlnuTn, DcGraaf, ami Opin, Edward; Personal communication** 
'o tnc author. 


tries to inject directly into tbe vessel or to apply escharotics 
or coagulation directly. The type of packing that we have 
found most suitable for this purpose is half inch bismuth 
glycerin gauze packing. The packing may be removed in 
twenty-four hours. 

It is advisable to attempt obliteration in several sittings, 
since the method is apt to be painful and to produce a local 
reaction. Moreover, one must bear in mind the possibility of 
idiosyncrasy to quinine. 

It is interesting to note that in this case no new nevi arose 
at the site of previous injections. As new nevi do arise they can 
be destroyed before they cause epistaxis. 

REPORT OF CASE 

F., a man, aged 71, has had frequent nosebleeds since child- 
hood. His father also suffered from frequent and severe 
epistaxis. The patient’s nosebleeds became more severe at 
the age of 18 after a fracture of the nose. From this time 
until he was 43, he allowed the hemorrhages to eontinue until 
they stopped spontaneously. When he was 43 the bleeding 
increased in severity and frequency, so that he sought medical 
aid. Within a period of two years he underwent nine intra- 
nasal operations, including almost complete removal of the 
septum. The bleeding was not relieved. It recurred at fre- 
quent intervals, lasting from two to four hours. 

Three years before admission to Vanderbilt Clinic, he received 
radium treatment at a nose and throat hospital in New York. 
During the treatment he suffered a severe epista.xis, which was 
controlled with difficulty and necessitated transfusion. 



When first seen in Vanderbilt Clinic Feb. 28, 1934, he had 
his nose packed with cotton. On removal of the cotton a severe 
nasal hemorrhage ensued. The nose was immediatelv repacked 
with bismuth puze which controlled bleeding. On acimission to 
the rresbytenan Hospital the packing was removed and large 
purplish dilated vessels were observed on the lateral nasal 
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walls and (lie remains of (lie septum. When an attempt was 
made to elcctrocoagulatc one of them, a drenching hemorrhage 
occurred, precluding further e.vaminalion or treatment at that 
time. On each suhseriucnl removal of packing, severe hemor- 
rhage occurred. Dr. Maurice Lenz, chief of the department 
of radio therapy, was consulted and agreed to try radio- 
therapy. A 10 mg. radium tube in petrolatum gauze was 
jilaccd in the right side of the nose and a 12.5 mg. tube was 
inserted in (he left naris. This treatment did not obliterate 
the lesions and was abandoned at the suggc.stion of Dr. Lenz. 

Among other consultants, he was seen by Drs. J. G. Hopkins 
and Beatrice Kesten of the department of dermatology and 
Dr, G. U. Carncal of the .surgical staff. At their suggestion 
a 5 per cent solution of quinine and urethane was injected as 
described. This treatment was carried out with apparent 
obliteration of the larger lesions from March 7 to March 19, 
1934. The patient was discharged with bleeding arrested. 

During his stay in the hospital the stool gave a -f -f- 4- -f- 
guaiac test; proctoscopic e-vamination was negative. The 
melcna, we believe, was due to swallowed blood, for when the 
nasal bleeding was controlled the stool gave a negative guaiac 
test. The bleeding time was three and one half minutes; the 
clotting time was three minutes. Hemoglobin at this time 
was SO per cent ; red blood cells numbered 3,100,000. The 
blood pressure was 140 systolic and 90 diastolic. The Wasser- 
mann reaction of the blood was negative. 

Clinical examination showed varicosities on the face, in the 
nose and under the tongue. As far as could be ascertained, 
no other skin or mucous areas were affected. 



Fie. .t.—Lcft ■•i'Is of f.icc "howinx i'urf.icc jjiiikr tclnnx>ccta«i an<l 
ri.nml n’r\i. 


From March to June 1934 he had eleven more injectionv 
with definite diminution in the .severity of the hemorrhages, 
v.ith the e.scception of one severe ei>istaxis May 24. For two 
months after this he v.as free from hemorrhages. Then from 
.■\upust 11 to October 1 he luel a -series of hemorrhages ubicli 
were readilv controlled in the clinic. Feb. 8. 1935, be bled 


again. The bleeding was not severe, however. IbiriiK !'; 
following ten months he required only five injections, IVhs 
seen Dec. 20, 1935, there were no lesions visible. i\'o inkc- 
tion was required. 

Since that time, more than two years ago, be lus I’.m 
almost entirely free from epistax-is. The slight bleeding tint 
has occurred has been readily controlled with a light cottn 
plug. 



Fix. a.— r.c-ft M‘(le of face under infr.a*rtd mys, slioirinx drrp 
icI.'iriKlectascs .'jnd nrvi. 


During the [last two yetirs he has cut out alcohol and 
and he drink.s only one cup of coffee a day. It b.n 
his impression in the past (hat these drugs seem to 
precijiitated bleeding. 

SU.MMAItV A.VI) CO.NCf.Lf.SJO.V.S ^ 

1. .Submucous injection of quinine and iiretbaiic, 5 

solution, presents a simple and effective tneaiw of *■‘"1. 
hereditary multiple telangiectasis with epistaxis, a iron i 
and dangerous disease. , js 

2. Vasorlilators such as alcohol and stiniiilants fu 
coffee should be forbidden in the treatment of these pa ' 

3. This condition in not amenable to surgery. 

110 Fast F'ifty-Tbird Street. 


Linnaeus, Physician and Botanist.— That 
arluate physician is not well known, yet he pr-acticei ^ ^tj 

ith great success, and as professor of medicine •"* ,,, 

ntrihuted much to medical teaching in Sweden at a i 
c standards of medical education were at low c )>. , 

reigns supreme and is regarded by the "orb " ‘ 
le of the greatest naturalists of all time. He is " | 

as the King of Flowers. . . • Carolus Luinaeti' ^ 

southern Sweden on .May 23, 1707, the first cbibl oi a . 
[nistcr,_l.arsson. B. Iljalmar: Carolus Lmuaeiiv 
d Botanist, .-Inn. .)/. Ilisl. 10:197 (.May) 19.18. 
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VITAMIN A 

methods of assay and sources in food 
-HAZEL E.. MUNSELL, Ph.D. 

WASHINGTONj D. C. 

This article and others recently published or to be published 
eomprise a neiv series on the present status of our hiunvledge 
of the vitamins. They have been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods. The opinions 'expressed are those of the 
authors and -not necessarily the opinions of either council. 
Reprints are ' not available but the articles vill be published 
later in book forni. — Ed. 

The earl)' recognition of the significance of vitamin A 
as an essential constituent of the diet of man made the 
quantitative as -vvell as the qualitative identification of 
food sources . an important problem for investigators 
engaged in research on nutrition. Although vitamin A 
was one of' the first, if not the first, of the vitamins 
to he discovered, accurate quantitative methods of 
analysis have been slow of development. This can be 
explained by the fact that, although its chemical identity 
had been established with reasonable certainty, synthesis 
of the vitamin 'and its separation in crystalline form 
was accomplished only recently. The situation has 
been further complicated by the necessity for adopting 
a device for expressing vitamin A potency, since obvi- 
ously the values could not be expressed in terms of 
vitamin A. In some of the early studies attempts were 
made to find some product that might serve as a stand- 
ard, but it soon became apparent that the vitamin A 
content of natural foods was so variable that the chances 
of finding a suitable substance were remote. Several 
“units” accordingly were suggested. 

■ After the discovery had been made that carotene is 
converted into vitamin A by the animal organism, the 
Permanent Commission on Biological Standardization 
of the Health Organization of the League of Nations 
selected a well defined sample of carotene as the Inter- 
national Standard of Reference.- Although the selec- 
tion of a substance of standard vitamin A potency has 
now been achieved, the preferred method of assay is 
still unsettled. In general the methods proposed are of 
three types: the so-called biologic methods, based on 
the behavior of laboratoi'y animals ; the color tests, and 
the more recently developed spectrographic, or absorp- 
tion, methods. The biologic methods include the 
growth test; the ophthalmia test, based on the cure or 
prevention of the typical ocular condition due to a 
deficiency of vitamin A, and the vaginal smear test; 
which makes use of the irregular estrus and the appear- 
ance of cornified cells in the vaginal epithelium in 
vitamin A-deficient animals. The method of assay to 
be selected is dependent on the nature of the vitamin A 
activity, that is, on whether this activity is due to 
vitamin A itself, to provitamin A or to both, in the 
substance to be examined. The present discussion of 
methods will cover (1) the biologic methods, including 
the test based on the growth of rats and the ^■aginaI 
smear test, (2) the color test with antimony trichloride 

1. Wilke, Carl: Vitamin A Has Been Synthesized !»v Kuhn, Indust. &• 
tnpin. Chem., News. Kd. 29:291 (July 10) 1937. Holmes and Corht:.^« 
LcaRuc of Nations, Health (3rganisaticn : Second Conference on 
A itamin Standardisation, London, June 12-1*1. 1934, Quart. Bull. Ilealih 
League of Nations 3:42S (Sept.) 1934. 


and (3) the spectrographic method. The “growth” 
method is at present the official ' method of the U. S. 
Pharmacopeia " and it will be described first. 


BIOLOGIC METHODS OF ASSAY 

Early studies showed that the growth of experimental 
animals is -proportional to the vitamin A content of the 
diet. It was also shown that vitamin A is concerned 
with the prevention and cure of a specific pathologic 
condition. 

The Groivth Melhod . — The assay of vitamin A by 
the growth method was introduced as early as 1920.'' 
As developed and applied in various laboratories, this 
method embodies the following essential features ; Young 
rats reared on a diet supplying vitamin A sufficient 
for growth and reproduction but not sufficient to permit 
excess storage are restricted to a diet which contains 
all the nutrients needed for growth except vitamin A. 
They are maintained on this diet long enough to reduce 
their body store of vitamin A until it will no longer 
support growth (preliminary, or depiction, peiaod). 
The animals are then housed individually, and each is 
fed a specified daily allotment of the test material, as 
a supplement to the basal diet, throughout a period 
of several weeks (test period). During this time they 
are weighed at regular intervals, and there is a final 
weighing at the termination of the test. The increase 
in weight, or the growth response of the animal, 
obtained by .subtracting from the final weight the 
weight on the day the first supplemental feeding'.was 
given, may then be used as a measure of the. quantity 
of vitamin A ingested. Comparable, or matched, -Jots 
of animals given different quantities of vitamin vAYcon- 
taining material show growth graded ,to the dose. - The 
relation between- gain in weight and vitamin A 'intake 
is not linear but may be represented by a curve.- ' This 
relationship has been- rather extensively studied by 
Coward ; she has derived formulas for the curve,- which 
she calls the curve of response.® 

The growth method has been refined and standard- 
ized until it is possible to obtain results with it that 
have as high a degree of accuracy as can be expected 
of procedures in which animals are used as reagents. 
The details of the method as applied by different inves- 
tigators lend themselves, however, to a variety of 
interpretations, since rules acceptable to the majority 
have not been established. Consideration must be given 
not only to selection of a basal diet devoid of vitamin A 
and adequate in all other factors but to such questions 
as age, weight and dietary history of the experiinental 
animals; acceptable weight limits of animals at the end 
of the depiction period; criteria for determining wlien 
the animals arc depleted and suitable for the test ; length 
of test period required for reliable results; relative 
significance of results with males and with, females; 
effect of feeding the supplements in multi])lcs of the 
daily dose at periodic intervals rather than in single 
daily doses; number of test animals required in' an 
assay group .assigned a given quantity of test material 
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in order that tlie average gain in weight may be 
accepted as reliable ; number of groups of experimental 
animals receiving graded doses of supplement required 
to establish the relation between vitamin A intake and 
gain in weight. Because most of these variables affect 
the accuracy of the results obtained, it seems advisable 
to consider the results reported in regard to them. 

Tlie vitamin A-free diet in most common use con- 
sists of casein extracted with a suitable fat solvent or 
subjected to prolonged heating “ to render it vitamin A- 
free, vitamin A-free starch, 3 -east to supply the water- 
soluble growth-promoting factors and a suitable salt 
mixture. Vitamin D ma}' be supplied by irradiation 
of the oil. the starch or a portion of the 3 'east or 
through the daily administration of small quantities 
of irradiated cholesterol or ergosterol. Recently some 
investigators have added a vitamin A-free fat or oil 
carrying the growth-promoting unsaturated fatty acids." 
Linseed oil or corn oil ma}' be used for this purpose. 

The colony from which the experimental animals are 
obtained should be maintained on a diet containing 
enough vitamin A to support growth and reproduction 
but not enough to permit excess storage by the young. 
Otherwise the depletion period will be unduly long and 
the animals will be too large when depleted. The time 
required for depletion ma}' be kept at a minimum by 
giving mother and young the vitamin A-free food 
during the lactation period ® or, if the mother’s diet 
contains whole milk (powder), by substituting skimmed 
•milk (powder) during some portion of the lactation 
period." Animals suitable for test purposes are 
described on the basis of weight at the time of wean- 
ingV® or on the basis of weight at the end of the 
depletion period." The best results seem to be obtained 
with animals weighing between 70 and 90 Gm. when 
depleted. Animals weighing more than 100 Gm. are 
generally considered unsuitable. Criteria for judging 
when the depletion period should be terminated cannot 
be given categoricall}' but to a certain extent must be 
established by the investigator for the colony of animals 
with which he is working. The animals should show 
stationary or declining weight and may or may not have 
acquired ophthalmia. In any case, symptoms of extreme 
vitamin A deficiency should not be present.^" The 
length of the test period used depends on the accuracy 
desired, the reliability increasing in general the longer 
the test is continued, at least up to eight weeks." Male 
and female test animals cannot be used interchangeably 
at all levels of vitamin A intake. At the low levels they 
show similar rates of gain, but at higher levels the 
males grow faster." Nine or ten animals in an assay 
group seem to be sufficient to give results that may be 


6 Todhunter, E. X.: A Comparison of Heated Casein with Extracted 
Casein in the Basal Diet for the Determination of Vitamin A, J. Nutrition 

13^-IW ^(Ma>^) 19 j/ Lepkovsky, Samuel: Vital Need of the Body 
for Certain Unsaturated Fatta- Acids: III. Inability of the Rat Organism 
to Synthesize the Essential Unsaturated Fatty Acids, J. Biol. Chem. 99: 
'^31 ) 19 ^ 2 . 

S. Xeison, E. M.: Regulating the Storage of Vitamin A in Animals 
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C S * ^ 1 ^ f 31) 193Ss 
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considered reliable,^" although this number may vary 
somewhat according to the rate of gain " and the sex 
of the animals, twice as many females as males beinj; 
required for the same degree of reliability.” Tiie 
number of assay groups required to establish the rela- 
tion between gain in weight and vitamin A intake 
depends on the reliability of the results from each 
group and the accuracy desired. Three points are 
naturally the least that can be used, and four or live 
are probably sufficient. The vitamin A supplements 
are generally specified in terms of the daily dose. The 
results seem to be the same, however, whether this is 
fed daily or in multiples of the daily dose at less 
frequent intervals.^® 

Interpretation of Results . — As already stated, the 
growth method was in use several years before the 
adoption of the International Standards of Reference 
for vitamins A, Bj, C and D. During that time several 
units were proposed for expressing vitamin A activity 
ill terms of the measurements made. The one most 
extensively used was perhaps the Sherman, or the 
Sherman-Munsell, unit, sometimes called the rat-growt!i 
unit. This unit was defined as that amount (of vitamin 
A) which when fed dailj^ (six times a week) just 
sufficed to support a rate of gain of 3 Gm. a week in a 
standard test animal (rat) during an e.\perinicntal 
feeding period of from four to eight weeks.” To 
obtain values in terms of this unit, it was customary 
to use at least three groups of comparable (“matched ) 
test animals : one to receive a daily supplement of test 
material designed to support the standard rate of gam 
of 3 Gm. a week, one to receive a quantity of siippk- 
ment somewhat less than this and the third to receive 
a quantity somewhat larger. At the end of the test 
the average gain in weight for each group was cal- 
culated, and a curve was drawn relating quantity of 
test food ingested to gain in weight. The quantity o 
test material required to support a gain in '"'eight 
of 3 Gm. a week was then derived from this curve. Tiic 
reciprocal of this value (expressed in grams) indicate! 
the number of “rat growth” units of vitamin A pet 
gram of material. . ■ 

Although the rat growth unit was soon recognizor 
as of little use for expressing absolute vitamin . 
values, the 3 Gm. a week rate of gain is often use a: 
representative of the most reliable and most sensi i' 
portion of the curve relating gain in weight of ra s 
vitamin intake. , 

Since adoption of the International Standares 
Reference"" for the vitamins it has been advip 
carr}*- out biologic assay's in such a way' tlia ^ 
quantitative estimates derived from the results 
expressed in terms of international units rather — 
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in terms of "rat growth” units. Failure to give 
serious attention to the necessity of considering devices 
for making accurate comparisons with the international 
standards has in man}' instances led to the derivation 
of estimates that were far from tlie true values. Two 
methods of carrying out assays to obtain exact values 
in terms of international units have been suggested 
and described in detail. 

Attempts have been made to derive a factor for con- 
verting vitamin A values expressed in Sherman or rat 
growth units to equivalent ^•alues expressed in inter- 
national units.-- In this connection it is essential to 
emphasize the fact that the rat growth unit has no abso- 
lute value in terms of vitamin A and that, therefore, 
the derivation of a conversion factor is not a valid pro- 
cedure. Any implied relationship must be considered 
as merely indicative. Values' have appeared in the pub- 
lished literature from time to time, to be sure, but these 
have included extremes of 0.5 and 1.5 and there has 
been no basis for selecting one in preference to another. 
As a matter of fact, for some data reported one factor 
would probably more nearly serve the purpose, while 
in other cases the value at the other extreme might 
better be used. 

The illogic of attempting to derive a single conversion 
factor of this sort may be illustrated by a consideration 
of factors suggested by results obtained during the past 
year with positive control animals used in vitamin A 
assays on various products. All of these animals were 
given daily during a five week test period an amount 
of U. S. P. reference oil estimated to supply 1 inter- 
national unit of vitamin A on the basis of the vitamin A 
value claimed for this oil. A total of sixty-five litters of 
animals were represented and all were drawn from the 
colony especially maintained for vitamin A assay work. 
Since in assays of this kind results with six to ten 
animals are generally considered sufficient to give an 
average that may be accepted as reliable, average gains 
in weight were derived for groups made up respectively 
of the controls taken from eight litters in order of the 
date of birth of the animals. The resulting average 
gains in weight for the eight groups established in this 
way were 18.0, 33.5, 30.3, 23.5, 16.4, 17.3, 31.3 and 
28.3 Gm. By reference to a dose-effect curve for cod 
liver oil these were estimated to represent approxi- 
mately the following vitamin A values in Sherman 
(Mimsell) units; 0.9, 2.5, 2.1, 1.4, 0.8, 0.9, 2.2 and 1.9. 
On the basis of these results, therefore, the number of 
Sherman (Munsell) units equivalent to 1 interna- 
tional unit might be anything between 0.8 and 2.5. The 
use of another dose-eft'ect curve might give slightly 
different values for Sherman units, of course, but the 
average gains in weight still stand as evidence of the 

21. The Permanent Commission on Biological Standardisation of the 
Health Organisation of the League of Nations at its 1931 conference 
(Keport of the Conference on Vitamin Standards, London, June 17*20, 
1931, Geneva, 1931, p. 68) adopted a specially prepared sample of carotene 
as the International Standard of Reference for vitamin A.^ A unit of 
vitamin A (international unit) was then defined as the vitamin A activity 
of 1 microgram of this international standard. During the interval from 
1931 to 1934, when the next conference was held,’ it was learned that 
the various forms of carotene do not possess the same vitamin A activity, 
/S-carotcnc being more active than either a*cnrotcnc or 'V'-carotcne. Accord* 
inyl\, at the 1934 intcrr.ational conference a sample of pure /3-carotcnc was 
ailoptccl to replace the 1931 standard, which had been sliown to he a 
mixture. The sample of ^-carotene had been carefully assajed against the 
ohl standaril. and from the average results from several labcratorics, 
O.o mic?ogram was accepted a.s equivalent to 1 microgram of the 1931 
staiul.ard. 'I'hc international unit of Mtamin A is therefore the vitamin 
A acti'ily of 0.6 microgram of pxtre ^-carotene. 

22. Daniel, Lather P., and Munsell, Hazel IL: Vitamin Content of 
Foocls: A Summary of the Chemistry of Vitamins, Units of Measure- 
ment, Quantitative Aspects in Hum.an Nutrition, and Occurrence in 

Mi<*c. Pub. 275. United States Department of Agriculture, Bureau 
cf'Hon'.;; Krenomics, 1937. 

23. Unpubli^bcd ilata. Bureau of Home Eccnomics, United Stales 
i-rpartmcni of A.griculiurc. 


variabilit}' in the value of the “growth unit” even in 
tests carried out with presumably “standard” animals. 

The Single-Feeding Growth Method. — The growth 
method as usually carried out involves the feeding of 
supplements at periodic intervals during several weeks 
and the estimation of quantitative values from the 
gain in weight of the animals during the test period. 
A somewhat modified form of this technic is the 
so-called single feeding method, in which a single 
dose of vitamin A-bearing material is given to vitamin 
A-dcpleted animals. In this case the survival of the 
animals is proportional to the vitamin A content of 
the material fed.-^ By measuring the area under the 
curve relating weight to survival days of animals fed 
different materials, it is possible to compare the vitamin 
A potency of these materials.-'' This method was 
recentl}' successfully applied in the assay of pasture 
grasses.-” 

The Vaginal Smear Method. — Female rats deprived 
of vitamin A show abnormal cstrus and the presence of 
cornified cells in the vaginal epithelium.-' This con- 
dition, which is one of the first and most pronounced 
evidences of a lack of vitamin A, clears up directly 
on the administration of vitamin A. Studies have been 
made to determine whether this phenomenon could be 
made the basis of a quantitative method."® Although the 
method developed has several distinct advantages, it 
docs not commend itself for general adoption, because 
of the rather tedious procedure and the difficulty 
involved in interpreting the results quantitatively.''” 


CHEMICAL AND PHYSICAL METHODS 

As information was accumulated on the chemical and 
the physical characteristics of vitamin A, certain prop- 
erties were identified that offered possibilities as bases 
for methods of quantitative analysis. The more exten- 
sively studied methods include the color tests, particu- 
larly the blue color reaction with antimony trichloride, 
and methods based on the selective absorption shown 
by vitamin A and vitamin A compounds. Although the 
reaction with antimony trichloride is no longer con- 
sidei-ed to have possibilities as the basis of a specific and 
dependable quantitative method, it may be used for 
certain routine purposes of control and therefore will 
be reviewed briefly. The spectrographic method of 
analysis holds promise of eventually becoming an 
accepted technic for quantitative work, although it is 
still largely in the investigative stage. 

The color test and the spectrographic method do not 
apply to the determination of vitamin A activity due 
to the carotenoid precursor. No attempt will be made 
in the limited space allotted to this paper to discuss 
the blue reaction with antimony trichloride or the 
spectrographic technic as applied to the determination 
of the carotenoid precursors. The international unit. 
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jLovibond blue unit to the Sherman unit of vitamin; 
as been yanoiisfy giveip The wide discrepancies ii 

1 ° factors indicate the futility of attenipliiii; 

to select a conversion factor : 

in ~ Lovibond blue units ” 

W Sherman units (eight week test) =7.1 and S.2 
x-ovibond blue units.^^ 

An attempt to establish • a factor for interpretiiij 


unit of vitamin A S'rowth, 

biologic unit ’ ’ sometimes called the 

as 7920 ^oZ o;;y Trichloride. ~A^ early 

rL v u suggested that the color reactLn of 
relpeT/ o concentrated sulfuric acid might be 
related to the vitamin A content. Systematic imSLa 
tions soon Identified several color LgentT hoclS 
arsenic trichloride, which gave a brilliant ultramarine 
color with cod liver oil. The evidence obtainedTJen ed 
o support the conclusion that this reaction was sSc fic 
or vitamin A. A number of the color reagemfSe 

aJent-n^^f Pnce,== who gave^rticuJar ... - » 

of necessary for the determination !" international units fares little'beKcr. 

q antitatiye relationships. Of the reagents studied r concentrate of vitamin A studied by Carr and 

antimony trichloride m chloroform solution wa<! rlJ JewelP'* oravo _r ‘7onf^f^ t_ 

most satisfactory. The authors gave detailed directions 
for car^ung out the test, and for this reason it is often 
referred to as the Carr-Price color test. As a quanH- 
tative method it has been used chiefly with liver oils 
concentrates and extracts. In applydng the test to the 
assay of oils-' a 20 per cent solution of the Si in 

chloroform IS prepared at a given temperature usually . - e -- 

20 C. Of this solution 0.2 cc. is placed in a glass cell value of 100,000 units per gram and lias since been 

„„ 1 . , . s reported to contain approximately 3 X 10“ iiiternatioml 

units per gram, giving a relation of 1 blue unit eqtinh 
30 international units. 

Spectrographic, or Absorption, Methods. — Use of ibe 
spectroscope has recently come to the fore as an impor- 
tant method of analysis, especially for the identification 
of substances occurring in such small quantities as to 
defy the ordinary methods of quantitative chemicai 

36. Norris, E. R.. .md Church. A. E.: A Sludy of the Antimony 'h'; 
chloride Color Reaction for Vitamin A: I. J. Biol, Chem. 85 : 47; (Jo” ' 
I9J0. Sniilh,^ E. L., atjd Hazley, Viotct; The Reaciion of 
Trichloride with Cod Liver Oil and Its Unsaponifiahle Traction. 
chem, J. 34: 19*42 (no. 6) 1930. Coward, Dyer. Jklorton anti Gaddon. 
Wise and Heyl.=^. 

37. Wise, E. C., and Heyl, T. \V. ; Vitamin A Colorimetric anti T'’’’ 
logical Assay, J. Am. Pharm. A. 21:JU3 (Nov.) 1933. Andersen, a. 
and Niuhtinirale. E. : Test fnr Vitamin A in M.irparinc. Euttef. 


gave a value of 78,000 Lovibond blue units 
per gram and approximately 1.6 X 10“ international 
units per gram, 1 Lovibond blue unit equals approxi- 
mately 20 to 22 international units. 

_ Other work « indicates a ratio of 20 to 1 for tlic 
vitamin A of a distilled oil, and for a natural oil tlio 
ratio is about 40 to ]. The crystalline vitamin A 
recently described by Holmes and Corbet gave a 


having an internal measurement of 1 cm., and the cell 
is placed in a colorimeter or tintometer designed for 
matching the color against standard glasses. Two cc 
of antimony trichloride reagent (antimony tricliloricle 
in dry chloroform saturated at 20 C.) is added so that 
the two solutions mix. The blue color develops rapidly 
and then facies. Readings are taken as the color 
develops, the point of maximum intensity being taken 
as the correct value. The values read are usually 
expressed as blue units, or Lovibond blue units. 

Intensive studies of the antimony trichloride reaction 
with oils have slioivn tliat the color produced is not 
proportional to the amount of oil used, i, e., to the 
concentration of w'tamin A."’’ The color reaction is 
not a linear function of vitamin A concentrations of 
oil. Furthermore, there seems to be no uniformity in 
the type of curve relating concentration of oil to color 
produced.”’ Results obtained with the unsaponifiable 
fraction, on the other hand, give a more nearty linear 
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analysis. If a substance shows selective absorption 
with characteristic maximunis, it is a relatively simple 
matter to detect .its presence and by . determining 
the degree of absorption to obtain an estimate of the 
quantity present. This method has been applied in the 
case of vitamin A and vitamin A compounds with con- 
siderable success and promises to become an accepted 
method of analysis. For the most part the conven- 
tional types of equipment suitable for determining and 
measuring absorption in the visible and in the ultra- 
violet have been used, and the results have accordingly 
been referred to as spectroscopic, spectrographic or 
spectrophotometric measurements, according to the 
instrument employed. 

Absorption oj the Blue Antimony Trichloride-Vita- 
min A, Compound. — The compound formed by antimony 
tricliloride with the vitamin A of liver oils shows two 
absorption, bands, with maximums near 606 and 572 
millimicrons, respectively .■*" In the case of concen- 
trates there may be considerable, shift toward the red 
end of the spectrum, the. maximums appearing near 
617 and 583 millimicrons, although on dilution to give 
a vitamin A potency equivalent to that of cod liver oil 
the shift is not apparent.'*® It has been suggested that 
liver oils may contain two chromogens giving a blue 
color with antimony trichloride, one showing the maxi- 
mum at 606 millimicrons and the other the maximum 
at 572 millimicrons.'**’ Under suitable conditions both 
of these bands are present. It is possible, however, by 
changing the concentration or the temperature or by 
adding certain chemicals to alter, these conditions so 
that either one or the other of these bands, but not 
both, is shown.®** There is still some difference of 
opinion as to the specificity of these bands for vita- 
min A.“^ 

The difference in behavior of the 617 millimicron 
and the 583 millimicron bands of the concentrates may 
be construed to indicate lack of hon'iogeneity in vitamin 
A concentrates unless a satisfactory explanation of the 
difference is found.®' 

Absorption oj Vitamin A. — In 1925 Takahashi ®® 
described a highly active vitamin A preparation 
(biosterin) showing selective absorption in the ultra- 
violet with a maximum in the region of 320 milli- 
microns. Subsequent studies on oils and concentrates 
showed a high correlation between the vitamin A content 
as determined by the biologic method and absorption 


47. Drummond, J. C., and Morten, R. A.: Observations on the Assay 
of Vitamin A, Biochem. J. 23: 785 (no. 4) 1929. Coward, Katharine H.; 
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in the region having a maximum at 328 millimicrons.®^ 
In the case of oils, ho'wever, not all of the absorption 
at 328 millimicrons is due to vitamin A. The extra- 
neous absorption varies from oil to oil and in one case 
was shown to be as high as 40 per cent.®® Reliable 
data therefore are obtained onl}^ by making the test 
with the unsaponifiable fraction. Although the measure- 
ment of absorption in the ultraviolet gives a good 
indication of vitamin A activity, there are still certain 
discrepancies that must be explained before the method 
can be generally adopted.®® 

Application of the Spectrographic Method to the 
Quantitative Estimation of Vitamin A. — As implied in 
the foregoing discussion, the spectrographic method for 
vitamin A involves measurement of absorption in the 
region of the spectrum where vitamin A or vitamin A 
compounds show selective absorption. The measure- 
ment is usually made at or near the maximum of the 
particular absorption band used. This value expressed 
as a fraction of the value for 100 per cent vitamin A 
then indicates the proportion of vitamin A present. 
The validity of this relationship depends on whether 
Beer’s law holds for all concentrations of vitamin A ; 
i. et, whether the ratio of the coefficient of absorption to 
vitamin A concentration is a constant for all concen- 
trations of vitamin A. In the application of the test 
this has been assumed to be the case. 

It has become customary in work with vitamin A 
to determine the coefficient of absorption on the basis 
of a 1 per cent solution of 1 cm. depth. The values 
are usually expressed as , where E represents 

the optical constant, log mcidert H ght) 

The wavelength at which the determination is made 
must be indicated. This value is sometimes referred 
to as the specific absorptive index or the extinction 
coefficient. 

When the extinction coefficient has been determined 
either for direct absorption in the ultraviolet in the region 
from 320 to 330 millimicrons or for the antimony 
trichloride blue compound at either of the two maxi- 
mums specific for this compound, the next problem 
is to convert the reading into vitamin A potency in 
terms of international units. To do this it is necessary 
to know the value for international units per gram 
divided by the index coefficient for 100 per cent vitamin 
A, which is the factor by which the coefficient of 
absorption must be multiplied to obtain the vitamin A 
potency in international units. Reference has already 
been made to the rich concentrate of vitamin A 
described b3' Carr and Jewell.'*^ This substance was 
shown to have coefficients of absorption for the 
blue reaction of 617 millimicrons = 5,000 and 

El'™. 580 millimicrons = 2,600 and a coefficient 

of absorption for absorption in the ultraviolet of 
E I'crn. 528 millimicrons = 1,600. Six ten-thou- 
sandths of a milligram contained slightly more than 
1 international unit; i. e., the substance had a biologic 
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value between 1.6 and 2 million units per gram. On the 
basis of these constants the ratio 

biologic v.nlue (international , - . . 

nnits per cram ~ million international 

— 328 ~ !inits_per gram 


1,600 


would give a factor of approximate!)’ 1,250. 

Other factors have been similarly determined on the 
basis of measurements made on ricli concentrates of 
vitamin A. Those proposed up to 1935 are reviewed 
by Chick and Hume,” who give the accepted value for 
tiie conversion factor as 1,600. A more recent report 
by Hume indicates that this factor is still the most 
satisfactory one to use. 

From results of assa 3 ’s of fish liver oils hy the biologic 
and spectrographic methods, Emmett and Bird “ stated 
the conclusion that the ratio of 

inteniatlonal unit s per gram 

^ 1 ^cni. 328 millimicrons 

for vitamin A is “close to 2,000.” In the case of con- 
centrates the conversion factor ^•aried with the quantity 
of alkali used in saponification. 

Reference has already been made to the report of 
Holmes and Corbet on the separation of cr)'stalline 
vitamin A. This substance gave a value for E 
328 millimicrons of 2,000. If the biologic value proves 
to be 3,000,000 international units, as tentatively 
reported, the conversion factor would be nearer 1,500 
than 1,600. 

The validity of the choice of the factor 1,600 or, 
for that matter, of any fixed factor for converting 
spectrographic readings to international units has been 
discussed by Wilkie.”" 

The determination by British investigators of the 
vitamin A in butter may be cited as an example of 
the application of the spectrograjihic method to the 
quantitative estimation of vitamin A.”^ 

Special Instnnncnts . — The type of equipment gen- 
erally used in spectrophotometric work is expensive 
and "requires, furthermore, a skilled operator to obtain 
accurate results. Earl}’ in 1933 Adolph Hilger, Ltd., 
London, placed on the market a simplified form of the 
spectrophotometer, called the vitameter. This instru- 
ment, which has been described by Irish.”- is made 
especially for the assay of vitamin A and is calibrated 
to give E 328 millimicron values directly. A study 
ofl-esults obtained with the vitameter has been made 
bv Wilkie,”” who recommended that persons using the 
instrument interpret the readings by means of a dilution 
curve determined for the reference cod liver oil. 

A modified spectrophotometer for the assay of 
vitamin A was recently described by McFarlan, Reddie 
and Merrill.”” This ins trument is small and compact, 

TTnm,. E Vl.irgaiet, and Clilck. Harriette: Reports on Biological 
J a ’iv The Standardisation and tstimation of Vitamin A. 
^l'eSical‘’RVselrcI. Ccim| tedal Report Series, no. 202, London. His 


Jo OS. A. M. 
JuLv 16 , n.ij 

IS claimed to be easy to operate and to give results in .i 
minimum of time, about one and one-lialf miniitcs bcin<’ 
lequiied for a reading. The readings are given clircctlv 
for log -- at 330 millimicrons, the wavelengtli of the 
monochromatic light used. A value of 1.32 for E,‘g. 
330 millimicrons for the U. S. P. reference cod liver 
oil was obtained. On the basis of 3,000 internntioiwl 
units per gram given for tin's oil, the conversion factor 
for changing readings to international units was derived 
as 2,270. 

FOOD SOURCES OF VITAMIN A 

The study of food sources of vitamin A claimed the 
attention of inv’estigators from the very time of dis- 
covery of this vitamin. As a result, considcrahly more 
data have accumulated on the occurrence of this factor 
in foods than is the case with some of the other vitamins. 
This material has been brought together in a piihlica- 
tion recently issued by the United States Department of 
Agriculture -- and will not be reviewed in detail here. 

Foods are often classified from the standpoint of 
vitamin potency as fair, good or excellent sources, 
without ail}’ clear indication as to the actual meaning of 
these terms. In order to have uniform terminology in 
the Bureau of Flome Economics for expressing relative 
significance of foods as sources of vitamins, these 
qualitative terms have been tentatively defined hv 
limiting values e.xpressed in Sherman units per Inmdrcd 
grains. The bases of the definitions are given here 
so that there may be no uncertainty as to the meaiiiii!; 
of the text that follows. A food source containinf; 
19 or less Sherman units of vitamin A per Inmdrcd 
grams was rated an insignificant source. From 20 io 
99 units was considered fair; from 100 to 999 umls. 
good; from 1,000 to 10,000 units, excellent, and over 
10,000 units, outside, the class of an ordinary food. 
The limiting value for e.xcellent was selected on the 
basis of the richest food sources. The lower limit tor 
good was then chosen so that foods in this chis-i 
would supply a significant proportion of tlie days 
requirement. These descriptive terms should not h>- 
interpreted too categoricall)', for it is necessary to taHe 
into account the quantity of the food usually eaten. 

In considering quantitative values it is essential o 
remember that a single value allotted to any food inns 
be treated as a selected representative valiie within t >e 
range of I'ariation of different samples. The more i 
vitamin activity of foods is studied the more paten 
becomes that in most cases there exists a wide variauw 
from sample to sample even when the effective lac o 3 
are controlled as far as possible. 
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as the inner “bleached” leaves, which make up the head. 
The outer green leaves of a head of young cabbage 
are much higher in vitamin A content than the inner 
white leaves. 

Other types of green vegetables having a high 
vitamin A potency include green seeds and seed foods 
such as peas and green snap beans, fleshy vegetables 
such as green peppers, and green stems such as aspara- 
gus, broccoli stalks and green celery, although these 
products are not as rich as the green leaves. Here 
again there is loss of vitamin A value with loss in 
green color, since bleached celery stalks contain little, 
if any, of the vitamin. 

In many plant products vitamin A activity may be 
indicated by the yellow color of the carotene. Of the 
vegetables the most notable examples are carrots and 
sweet potatoes, both of which are excellent sources. 
A yellow color is especially valuable in detecting fruits 
that contain vitamin A, such as apricots, yellow peaches 
and bananas. When there is a yellow and a white 
variety of a given species, the yellow variety invariably 
has a higher vitamin A value than the so-called white 
variety. For example, yellow peaches and yellow toma- 
toes are good sources, whereas the corresponding white 
varieties are fair or insignificant sources. A yellow 
color cannot be taken as an infallible guide to vitamin A 
activity, however, since there are yellow plant pigments 
other than carotene. 

Seeds such as the cereal grains, nuts and legumes 
are, with the exception of those having considerable 
green and yellow color, poor sources of vitamin A. 
Yellow corn — corn with a yellow endosperm — is the 
most important vitamin A food in this group. 

A red color is sometimes mentioned as a guide to 
A’itamin A content. It is true that such foods as red 
tomatoes and red peppers may be good sources. In 
these particular cases, however, it must be recalled 
that these products were green before they were red. 
On the whole, the association of a red color with high 
vitamin A content is probably more fortuitous than 
significant and should not be taken as anything more 
than indicative. 

Thus a green or yellow color in foods of plant origin 
has come to be associated with high vitamin A activity, 
a rich green color indicating perhaps a relatively higher 
value than a yellow color. 

Of the foods of animal origin, eggs, whole milk aird 
milk products are the important sources, eggs having 
a rating of excellent, whole milk good and milk products 
of good or excellent, according to the proportion of 
milk fat they contain. Milk, however, since it is con- 
sumed in fairly large quantities, may be a more impor- 
tant source than its rating on the basis of units of 
vitamin A per hundred grams would imph". 

Normally the cow derives her vitamin A entirely 
from plant material and the hen largelj' from the same 
Source. Both carotene and vitamin A are secreted 
m milk and eggs, altliough the proportion of carotene 
to vitamin A is usually small. 

The animal body does not seem to be capable of 
synthesizing vitamin A or the precursor carotene but 
must depend on its food for the needed supply. It is 
only reasonable to expect, therefore, that the vitatnin A 
activity of such products as milk and eggs would vary 
according to the quantity of vitamin A in the diet of 
the respective species. There is ample evidence indicat- 
ing that these products may vary between wide limits. 
This variability is not as great, however, as might be the 
case if the body were not capable of storing large 


quantities of vitamin A which nia)^ be released gradually 
during periods of low vitamin A intake, such as the 
period of winter feeding. That there is a gradually 
diminishing output of vitamin A during such periods 
rather than, a sharp drop has been shown by the studies 
made by Fraps and his co-workers.“^ On the other 
hand, when the intake is increased there is a sharp 
rise in output unless the body store has been undul}’’ 
depleted. 

The total quantity of vitamin A put into the egg or 
the milk is small compared with the total quantity 
ingested by the respective species. There also seems 
to be a maximum value be3'ond which the vitamin A 
potenc)' of milk, at least, cannot be raised.®^ Under 
similar feeding conditions the butter fat from different 
breeds of cows shows the same vitamin A activity, 
although the ratio of carotene to vitamin A may vary 
from breed to breed.®® 

The relation between the color of the egg and the 
vitamin A content is often questioned, color referring 
to the yolk and not to the shell, since the latter is a 
breed characteristic and has nothing to do with nutri- 
tive value. In eggs available on tbe market at present, 
the color of the yolk is of little value as a basis for the 
judging of vitamin A potency. If the hen has derived 
her vitamin A supply from green feed or yellow corn, 
the j'olks of the eggs will be deep yellow and rich 
in vitamin A. On the other hand, if the diet of tbe 
hen has contained cod liver oil and the hen has not 
had access to green or other pigmented food, the egg 
3'olks may be light in color though rich in vitamin A. 

Variability in the vitamin A content of milk and eggs 
from the standpoint of food value is perliaps not as 
serious a problem now as it might have been, since 
under present day feeding practices there is not such 
a wide seasonal variation in the vitamin A content of the 
diet of dairy cows and of poultry' as existed formerly. 
Liver niight also be included in a categorical list of 
foods I'ich in vitamin A, since it is one of the richest 
food sources. As Sherman ®‘ has pointed out, however, 
this product can hardly be considered an important 
source since its production is conditioned by the demand 
for other meat and therefore could not be increased to 
supply the quantity needed to make it a regular con- 
stituent of the diet. 

A consideration of the importance of various 
untreated foods is a small part of the story of the food 
sources of any vitamin. A natural food may be a 
perfectly good source of a vitamin and yet bUore it 
comes to the table be subjected to such treatment that 
little or none of this factor is left. Vitamin A is less 
likely’, perhaps, to be lost or inactivated during pro- 
cedures of manufacture and preparation at home than 
some of the other vitamins, since it is fairlv stable to 
heat and not appreciably’ soluble in water. It is 
destroyed, however, by oxidation, and foods that are 
heated for long periods show appreciable loss of vitamin 
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A potency. It is not .'ifTcctcd at tlie temperature of 
hoilin" water, so tltat foods cooked by Jjoiling retain 
their vitamin A ])otency well. Canned foods have jwac- 
ficalh the same vitamin A value as the correspondinjj 
fresh foods. Canned products that have been stored 
for as^long a.s from nine moiiibs to a vear an^l in .some 
cases for even longer p'criods still retain a large isortion 
of their vitamin .k potency. 

The storing of foods in the frozen .state offers one 
of the best niethod.s of retaining the ma.\imnm vitamin 
value. 1 he vitamin A value of frozen footis is for 
all practical pnqioses the same as that of the fre,-!! 
products; provided, of course, tliat this statement is 
coinstrued to apjily to the frozen jiroduct t>r the 
defrosted product immediately after defro-ting. since 
ihcTe mav be a ra]nd loss of' vitamin value if tbe 
defrosted food is allowed to 

Dried, or dehydrated, foods show condderable Io-,s 
in vitamin A content due. undoubtedly, to oxidation 
of the vitamin during the drying jiroce-s. Dried prod- 
ucts may show a further loss during storage. 

Most ff.od.s in their natural state that are susceptible 
of storage for any length < f time mav be stored a.-. 


A voltmeter is jirovider! en the pant! to permit tht ojkC: 
to correct any finctuatioin in line voltage, so that fc &. 
Ironic eniis.sion from tlie ttilics can be !:tpt coiijtant tn'ier e! 
ojiernlini; conditions. A milliammtlcr is prodded in the 
circuit of tlie- tube.s to indicate wlicn resonance is ebtairfd L-. 
tile patient circuit. Tlie oscillating circuits are so ccrAri 


tJiat liic maximum plate curremt reading corresponds to circA 

rescmance. Tr: 
cltclrica! ebsr- 


loiig as from nine montlis to a year without veriotis 


loss of vitamin .V value, and any lo-s taking place is 
verv gradual. ' 
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the machin 
bare metal electrodes. 

The temperature rise c; ih; 
transformer uas found to a~e 
within the limits of safety. Bens 
may I>e caused by this macKr.e as 
by .any other short wave unit ltd 
arc less libcly to occur than T.he; 
conventional diathermy is used ar.i 
may lx; avoided by the use of C'C- 
nary precaution. 

In order to substantiate htaae; 
claim.s made for this unit the f.m 
M!I>plicd data collected from a r"- 
ber of obsenations. In nialnnj the 
tests, tlie procedure rceommended 
by the Council on Physical Tntrar;' 
was fo!!o.\cd, .A cannula was in- 
troduced at the midpoint o: lb: 
thigh and inserted for a distance c; 
or until the Ixjne was cncountcrecL Temperatete 
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HANOVIA ULTRA SHORT WAVE 
GENERATOR MODEL =-2700 
ACCEPTABLE 

I.Ianufacturcr: Hanovia Chemical & Mfg. C<i., Chestnut 
Street and X. J. R. R. .\venue. Xewark, X‘. J. 

This Hanovia Short Wave Heat Generator, IdoJel !?270'J. 
is dcsi.cncd for medical and minor sur.gica! procedures. Standard 
ctjufpnicnt with this semiportablc unit includc-s cuff and induc- 
tion coil elcctrwles and varicjtis surgical acce.ssories. Sufiicient 
current is provided, accoriling to the finn, for liie clectrosurgical 
procedures requiring cutting, co.'iguIalin.g and desiccating cur- 
rents. When packed for sliipjiing. tbe unit weiglis 345 ]>ounds. 

Tile machine lias a tv.o-tuhe circuit with a fi.xed wavtiengtii 
of about 14 meters. The patient circuit is inductively coupled. 

Two ^ariab!e air-spaced con- 
densers, one in each patient's 
terminal, arc u^cd for tuning 
this circuit. One control tunes 
the two branches of the patient’s 
circuit simultaneously. The unit 
is so arranged that the operat- 
ing voltages to the filament, 
plate and grid of the oscillating 
lubes can be adjusted to line 
voltage variations between 100 
and 140 volts. 

.A serial switching arrange- 
ment is provided for tbe filament 
and plate circuits of tbe tubes. 
The current is consequently 
fir^t applied to the filament and then the plate permitting the 
u^c of a foot-switcli in the plate circuit only, wbicb is preferable 
for surgical uses. To reduce radio interference to a minimum, 

" y-s v.-ith tlie primary side of the trans- 


two inche. _ _ 

readings were made by means of ihcnnocouplcs inserteii lA'i 
the cannula and constructed of constantan and copper p!a«<3 ® 
hypodermic iKvdIcs. The constant junction was kept at 0 C 
by means of a racuum hultlc and crushed ice. The coe-jej 
were calibrated against a nicrcuo' tliermo-mcter certified aa- 
calibrated by the Xational Bureau of Standards. Pottr.ta 
differences were read from a Leeds and X'orthrup portao.e 
potentiometer of rctjuisiic sensitivity. The accuracy "si 
Ixilicved to lie within one tenth of a degree. 

Six e.xpcrimcnts were run with the cuff technic, cither .v 
by 16 inches or 3‘A by 21 inches. These were placed fre® / 
to 9 inches ajiart, center to center. They were spaced 
felt varying from five-eighths to sevcn-eigblbs mches in tbic 
ness. The temperature averages arc given liere. 

In using the coil technic, four turns were placed about ■- 
thigh, the outer turns in contact, the inner turns 3 inches 
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a choke is used in senes 


The input, when operating at full load, is approximately 
700 watts. The output is approximately 3S0 watts as measured 
by means of a 110 volt incandescent lamp load, galvanometer 
and photronic light sensitive cell. 


One layer of Zonas oiled silk was J!' annroxi- 

AVooden air-spacers were used. The area treated 
mately 8 inches from top to bottom. In lour ot - 
oiled silk was replaced by felt spacing, acccpl- 

The unit was tried out dinically by an mies = . 

able to the Council and rendered satislactorj . 
used in conditions amenable to heat piivsicrd 

In view of the foregoing report. Co^cil on P 
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I to accept the Hanovia Lltra " ' tlericcs- 

i'2709, for inclusion in its list of accep 
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Council on Pburmncy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its ACTION WILL BE SENT ON APPLICATION 

Paul Nicholas Leech, Secretary. 


THIAMIN CHLORIDE. — Crystalline vitamin Bi 
hydrocliloride. — 3'-(methyl-4-aminohydrochloride-pyrimidyl-S- 
methyI)-N-4'-niethyl-5'-beta-liydro.vyethyl-3'-chlorothiazole. — 

C..H„C1N,0S.HC1. 

Thiamin chloride may he prepared from natural sources such 
as yeast or rice polishings and also synthetically. 

Actions and Uses. — See general article vitamin Bi (thiamin 
chloride), Allowable Claims, New and Nonofficial Remedies, 
1938, page 471. 

Dosage. — Dosage statements should be based on the minimum 
daily vitamin Bi reciuirement of from 50 to 75 international 
units for infants and from 200 to 300 international units for 
adults. 

Thiamin chloride occurs as white, nearly odorless crystals. On 
exposure to air, the crystals absorb water. It is very soluble in \vater, 
slightly solulile in alcohol. The aqueous solution (1:20) is acid to 
litmus (i>n about 3.5). The absorption spectrum of thiamin chloride has 
two maximums, 233 millimicrons, 267 millimicrons and two rainimums, 
215 millimicrcns, 250 millimicrons. Thiamin chloride decomposes on 
melting at 2*18-250 C. (nticromelting point apparatus, rate of heating 
5 degrees per minute). A solution of thiamin chloride in distilled 
water responds to the tests for chloride, U. S. P. XI, page 449. _ 
Dissolve approximately 0.1 mg. of thiamin chloiide crystals in 0.05 
cc. of distilled water, or take 0.05 cc. of thiamin chloride solution (1 
per cent) and add 0.05 cc. of 1 per cent solution of Reinecke Salt: 
immediately starlike, white crystals will appear. 

Moisten O.Ol Cm, of thiamin chloride, accurately weighed, with 2 
drops of sulfuric acid and ignite: no weighable residue remains. Test 
for heavy metals is negative (U. S. P. XI method). To 0.1 cc. of a 
5 per cent aqueous solution of thiamin chloride, add 1 cc. of sodium 
hydroxide solution and heat gently: the escaping vapors do not turn 
moistened red litmus blue (ammoniuin salts). To a solution of 0.01 Cm. 
of thiamin chloride in 2 cc. of distilled water, add 0.1 cc. of diluted 
hydrochloric acid and 0.1 cc. of barium chloride solution: no turbidity 
should develop in five minutes (sulfate). 

Dry 0.1 Gm. of thiamin chloride at 80 C. under reduced pressure 
(1 mm. mercury) to constant weight over phosphorus pentoxide (approxi- 
mately ten hours): the loss in weight is not over S.O per cent. Dissolve 
about 0.02 Gm. of thiamin chloride, previously dried to constant iveight 
and accurately weighed, in 2 cc. of water. Add 1 drop of phenolphtha- 
lein indicator solution and titrate with one-hundredth normal sodium 
hydroxide to a pink color: not less than 2.8 cc. nor more than 3.0 cc. 
of one-hundredth normal .fodium hydroxide is consumed per 0.010 Gm. 
of thiamin chloride. Weigh out, accurately, about 0.05 Gm, of thiamin 
chloride, previously dried to constant weigjit, and determine the nitrogen 
by a, modification of the micro Kjeldahl-Gunning-Arnold method, using 
selenium instead of mercury (Pregl-Quantitative Organic Microanalysis, 
second edition, P. Blakiston’s Son & Co., 1930, p. III). The nitrogen 
content is not less than 16.1 per cent nor more than 16.8 per cent. To 
about 15 mg. of thiamin chloride, previously dried to constant weight and 
accurately weighed, add 0.1 Gm. of potassium jiermanganate, 3 cc. of 
distilled water and 0.05 Gm. of sodium hydroxide. Heat the mixture 
for thirty minutes using a reflux condenser. Add sufficient hydro- 
chloric acid, U. S. P. (not over 5 cc.), and heat until the solution is 
clear. Follow the Fregl method (Pregl-Quantitative Organic Micro- 
analysis, second edition, p. 144) for finishing the determination of sulfur 
in the platinum-NVuliauer micro crucible. The sulfur content is not 
below 9.20 per cent and not above 9.8 per cent. 

For assaying tablets or ampule solution, dissolve the matcrml in a 
measured amount of water and dilute so that the solution contains 
helweeu 1 tnicrogram and 5 micrograms of thiamin chloride in 1 cc. 
Transfer 0.2 cc. of the solution to a 25 cc. graduate cylinder and add 
0.05 cc. of 1 jier cent potassium ferricyanide solution and 3 cc. of 10 
per cent sodium hydroxide solution. Shake the mixture and then let it 
stand for one hour, add 12 cc. of isobutyl alcohol and sh.ake the mixture 
vigorously for two minutes. Let the mixture settle; filter 10 cc. into a 
10 cc. graduate cylinder. Withdraw 4 cc. in a 25 mm. test tube and 
compare the solution under filtered ultraviolet light with standards of 
thiamin chloride. These standards are prepared by accurately weighing 
nut previously dried thiamin chloride and diluting it until 1 cc. may con- 
tain from 0.1 to 5 micrograms per cubic centimeter. Transfer 0.2 cc. 
of these solutions to a suitable nonfluorescent test tube. Oxidize with 
liotassium ferricyanide in alkaline solution, extract with isobutyl alcohol 
and compare 4 cc. of these standard? with the unknown.^ The aniotint 
of the unknown solution is then calcul.ated from the thiamin chloride 
standard solution matching the unknown. The potency of the tablets 
15 al«o controlled by biologic assays. 

Vitamin B, Hydrochloride (Thiamin Chloride) -Merck, 
■ — A brand of tliiamin ciiloride-N. N. R. 

Manufactured by Merck &: Co., Inc . Rahway. X. J . under license from 
Research Cerporatien, New York. L*. 5. patents applied for. 

KcKESSON’S HALIBUT LIVER OIL PLAIN, 
n cc. (See New and Xonofficial Remedies, 193S, p. 496). 

Tlic following dosage form has been accepted: 

McKessa:: s Cc.i end dialihnt Ltver OtI . — .A lilend cif cofl and hnlilmt 
uer oils, adjusted to have the potency per gr.ani of 2.100 V. S. P. units 
Mtnmm .\ and 210 U. S. P, units ui' vitanm 1). 


NUPERCAINE-CIBA (See New and Nonofficial Rem- 
edies, 1938, p. 69). 

The following dosage forms have been accepted: 

Ampules Solution of Nupcrcainc-Ciba, 1: 1,500 in O.SSo solution of 
soditiin chloride, 20 cc. .... 

Ampules Solution of Nupcrcainc-Ciba, 1:1,000, ivith cpinephnne, 

2:100,000, 2 cc. .... 

Ampules Solution of Nupcrcainc-Ciba, 1: 1,000, with epmephrme, 

1: 100,000, 5 cc. 

METYCAINE (See New and Nonofficial Remedies, 1938, 
p. 67). 

The following dosage forms have been accepted : 

Ampoules Solution Mctycainc 107o, 2 cc.: Each 2 cc. contains mety- 
caine 0.2 Gm. (3 grains) in distilled water. To be used for spinal anes- 
thesia. 

Ampoules Solution Mctycainc 207c, 5 cc.: Each 5 cc. contains mety- 
caine 1 Gm. (15)^ grains) in distilled water. To he used for infiltration 
and regional anesthesia. The solution must be diluted before using. 

NICOTINIC ACID AMIDE.— 3 : Pyridine Carboxylic 
Acid Amide. — ^The amide of nicotinic acid, CcHoONs. 

Actions, Uses and Dosage. — Undetermined ; the product is 
accepted for standardization and clinical experimentation only. 

Nicotinic Acid Amide (3 :Pyridine Carboxylic Acid 
Amide) SMACO. — A brand of nicotinic acid amide-N. N. R. 

Manufactured by the S. M. A. Corporation, Cleveland. No U. S. 
patent or trademark. 

Nicotinic acid amide occurs as fluffy, needle-like, white, odorless 
crystals with a slight bitter taste. The melting point is 133 C., when 
recrystallized from acetone. It is soluble in water, alcohol and hot 
benzene; only slightly soluble in ether. 

Dissolve approximately 0.05 Gm. nicotinic acid amide in 5 cc. of hot 
water, add 0.05 Gm. of flavianic acid. Evaporate carefully to dryness 
and take up with 5 cc. of cold water. Centrifuge and wash the pre- 
cipitate three times with 2.5 cc. portions of cold water. Recrystallize 
from 5 cc. of hot alcohol. Centrifuge and wash the crystals twice 
with 3 cc. portions of ether. Filter and dry the crystals; The melting 
point IS found to be 269-270 C. (microscopic heating stage-heating time 
30 degrees in one minute), a = 1.58, ^ 1.70, y = 1.8. 

Transfer 0.2 Gm. to a vessel and dry for five hours, at a reduced pres- 
sure 2 mm. of mercury in an Abderhalden dryer at 80 C. over phos- 
phorus pentoxide: moisture content^ should not be more than 0.1 per 
cent.^ Incinerate 0.05 Gm. of nicotinic acid amide: no weighable residue 
remains. The test for halogens U. S. P. XI is negative. Weigh out, 
accurately, 5 mg. of nicotinic acid amide. Determine the nitrogen con- 
tent after Pregl micro Dumas method: the nitrogen content should not 
be more than 23.2 per cent nor less than 22.6 per cent. 
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Tiic Cou.NciL ON* Foods has authorized publication of the fol- 
lowing REFORT. Franklin C. Bing. Sccrelar,*. 


GOLDEN WEST BRAND OLEOMARGARINE NOT 
ELIGIBLE FOR THE LIST OF 
ACCEPTED FOODS 

The Cudahy Packing Company of Chicago presented its 
Golden ^Vest Brand of Margarine for consideration. The. firm 
informed the Council that the product is manufactured in Los 
Angeles and that it is made from partially hydrogenated cotton- 
seed oil, pasteurized cultured skimmed milk and salt (contains 
0.1 per cent of sodium benzoate). The Council ^ve considera- 
tion to the evidence presented regarding .the . nature of the 
product and was of the opinion that, if the Rules and Regulations 
relative to labeling and advertising were met,* the-product would 
be acceptable. The package label for this brand of margarine 
bore a representation of tropical trees. It was the opinion of 
the Council that, in view of the fact that* no descriptive state- 
ment of the product appeared on the label; the represenution 
of the “palm” trees gave one the impression that the product 
was made from palm oil or coconut oil. Cottonseed 'oil is'uscd 
in making the product and therefore this brand of margarine 
rannot be considered as a “nut” margarine. The firm was 
informed that it would be necessary to revise the label in such 
a way as to remove the Council's objection to it This tli- 
firm was unwilling to do, stating that “the label was adopted 
seme years ago because its dwign met with the approval of our 
advertising committee, and since its adoption it has become ^o 
well known among the trade that we are reluctant to make am* 
alteration of ,t.” The Council therefore has authorized public.*!- 
tion ot this statement that Golden West Brand of Jfargarine is 
not accep able because the firm is unwilling to meet the require- 
niciits of the Council. In the opinion of the Council the product 
IS satisiactory hut the label is inappropriate. ^ 
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DANGER OF PROTAMINE INSULINS 


WJjeii the slow acting insulins were first employed 
clinicall)', it ivas iiopecl tiiey would prove less toxic tlian 
the older insulin and that the possibilit}- of developing 
hypoglycemia would be practically eliminated by llicir 
use. This hojje has, however, not been fulfilled; reports 
of reactions have appeared in considerable number. 
Lawrence and Archer ^ in one of the earlier discussions 
of protamine zinc insulin said that hj'poglyccinia from 
this type is more subtle in onset and on the whole sub- 
jective symptoms are less severe than with soluble 
insulin. Preliminary symptoms of shakiness, sweating 
and palpitation may be absent; thus severe hypo- 
glycemic symptoms may apjjear without warning. Four 
of their patients had this type of reaction. 

Further attention was called to tlie caution necessary 
in the use of protamine insulin by Jordan." An 1 1 year 
old girl received at 9 p. m. by accident double the usual 
dose of protamine insulin. About 3 a. m. she was 
found unconscious, delirious and thrashing about in 
bed. Although response was promjR to intravenous 
dextrose, the symptoms returned later and it was two 
days before a normal condition could ])e reestablished. 
More recently Lindsay = reported the case of a woman 
who had diabetes and cerebral arteriosclerosis. A short 
time following change of the insulin from the regular 
to the protamine type she was found comatose and she 
died soon thereafter. An analysis of the combined clini- 
cal and necropsy information led to the opinion that 
unconsciousness was due to prolonged and possibly 
severe hypoglycemia resulting from the cumulative 
effect of protamine insulin. It was concluded therefore 
that there is a definite possibility of danger to the 
arteriosclerotic patient from the prolonged and cumula- 
tive effect of the more complex insulin preparations. 


Zinc Protamine Insulin, 


1, Lawrence, R. D., and Archer, Nora: 

Tirit M T 1: 487 (March 6) 1937. 

i Jordan W R.: Caution in the Use of Protamine Insulin, Vir- 

“i K. H,, 

3. jnnus j, j . p , Paclor in the Death of a Diabetic 

l»aticin'"vith Cerebral Arteriosclerosis, Ann. Int. Med. 10:1892 Cune) 
1937. 


Tolstoi ■' Studied five cases of reaction to protamint 
zinc insulin and concluded that the hypoglycemia from 
protamine zinc insulin may appear from ten to tiventy- 
four hours after its administration. Furthermore, rcac- 
ffon may be prolonged unless treated by epinephrine or 
intravenous medication. Moreover, insulin reactions 
of this type were often followed so rapidly by uncon- 
sciousness that little warning was available for either 
patient or attendants. In some of these cases, c.vercise 
appeared to he a contributing factor to the hypoglycemic 
reaction. 

Attention has likewise been called to this inodifed 
insulin reaction by Joslin,' Mosenthal “ and Kepler.’ 
Margolin ® has reported a case in which protamine 
insulin appeared to he at least one of the important 
contributing factors of death. 

Am])Ic evidence is therefore now available that 
protamine zinc insulin is not a fool-proof substitute for 
the older preparation. Althougli reactions to it seem 
to appear with less frequency, they also are often 
characterized by the suddenness of onset, delayed and 
therefore unexpected appearance, and symptoms pre- 
cipitated by e.xercise at such a distant time as also to 
be wholly unc.xpected. Although the development of 
protamine zinc insulin is an advance of tinqiiesfioncd 
value to many diabetic patients, the possibilities of 
delayed severe reactions cannot be ignored. 


THE STANDARDIZATION OF LIVER 
PREPARATIONS 

During the past )'ear the U. S. P. Anti-Anemia 
Preparations Advisory Board has been engaged in th® 
proper standardizing of official jiroducts. Several 
months ago physicians were informed that the potency 
of official liver products would hereafter be expressed 
in terms of units. The units are not interchangeable, 
depending on the mode of administration of the product. 

One of the new departures of the U. S. Pharmacopeia, 
Eleventh Revision, is the method of controlling Ibe’' 
preparations. This official compendium provides that- 

1. There shall have been submitted, from time to *’”’*^' * 

requested by tlic Board, satisfactorj' clinical data from ^ 

with the product in question, of cases of addisonisii perwci 

anemia. tj S P- 

2. The clinical data submitted shall satisfy the ' . 
Anti-Anemia Preparations Advisory Board that the a 
tion of the material in question, as prepared from " 
stomach, can produce a satisfac tory result in the osc^ — ^ 

4. Tolstoi. Edward; Protamine Zme Insulin, New Yoth 

Med. 37: 1279 (July) 15) 1937. ^ a lOO- 497 (A» 

5. Joslin, E. P.: Protamine Insulin, J.. A- «■ A jbjd, 

14) 1937; DifScuItics in the Use of Protamine f m scilla ; MsA'f’ 

70 (Jan. 8) 1938. Joslin, E. P.; Root, ™ 'T.fTl CR 

Alc-xander, and Joslin, A. P.; Protamine (Zinc) Insulin, 

America 83: 711 (May) 1938. T A M. A. It*” 

6. Mosenthal, H. O.: Protamine Zinc Insulin, J. 

'■ t stiif f I-" « 

VIcllitns, Nebraska M. J. 83:92 (March) 1938 
1. Report on Potency of Liver Prodvct<>, J. 

[March 12) 1938. 
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The Council on Pharmacy and Chemistry continues 
to accept liver products according to the criteria out- 
lined in New and Nonofficial Remedies. In its minutes 
(published in The Journ.a.l July 9) the Council 
e-xpresses the desire that the U. S. P. Anti-Anemia 
Preparations Advisory Board publish a statement of 
its standards. Since the meeting of the Council last 
March the Anti-Anemia Preparations Advisory Board 
has taken several important actions of interest to the 
medical profession. It has agreed that the board should 
publish the therapeutic and pharmacologic evidence 
which constitutes the basic factors for evaluating anti- 
anemia products. By so doing the board believes that 
the manufacturers will have a better idea of the meaning 
of the term “U. S. P. unit,” and, secondl}', that the 
standards agreed on will serve the board itself as a basis 
of comparison in determining the relative value of the 
submitted products. In taking this action, however, the 
board points out that such data are onlj' a part of 
the criteria considered to determine the potency of a 
product, and the board reserves the right to use its 
own judgment and reach its own decisions based on all 
evidence presented. It is presumed by this that the 
board feels that the competence of the individual fur- 
nishing the data is of equal importance with the data 
themselves. 

No sooner had the matter of e.xpressing potency in 
terms of units been announced when commercial inter- 
ests began either to increase the potency of their 
products in a competitive effort or, in case of certain 
nonaccepted preparations, to create units of their 
own. The board has decided not to grant U. S. P. 
recognition to injectable products of a greater potency 
than 15 units per cubic centimeter. As the exact com- 
position of the active principle in liver extracts is not 
known chemically, the board feels that in the race to 
concentrate the material to a higher potency some 
valuable ingredients may be eliminated in the process 
of concentration. It is hoped that the profession will 
not be subjected to varying definitions for the unit of 
potency. 

Another equally important decision is that which fol- 
lows the reasoning of the Council on Pharmacy and 
Chemistry. The board has decided not to give con- 
sideration for acceptance or evaluation of any 
unofficial mixtures of antianemia products with vita- 
mins, iron or other therapeutic agents. This is 
decidedly in the interest of rational medicine. When 
new products, such as liver and sulfanilamide, are 
introduced to the profession, some pharmaceutical 
houses immediately endeavor to complicate the therapy 
by presenting the physician with ready-made mi.xtures. 
If other drugs are indicated (and they freqiienth' arc 
not indicated), the physician should be permitted to 
prescribe them concurrently and in the ratio indicated 
for the particular patient ; in other words, to use indi- 
vidualized medication. The board wisely points out 
that, without definite clinical evidence of the value of 


combinations of products with liver, and with some 
indication that the antianemia factor may deteriorate by 
the addition of some of these compounds, it is desir- 
able to avoid all these mixtures and to administer anti- 
anemia preparations separatel}'. 

Finall}', the board has decided that it will not approve 
the use of the statement that the liver extract used in 
compounding a mixture has a certain number of 
U. S. P. units, because the action of the vitamin or 
other added product on the liver extract is not known. 
Onl}' when products are tested in final form and with- 
out vitiating influence can their value be assigned. 


MEDICAL EXAMINATIONS FOR 
DOMESTICS 


Experienced physicians have occasionally encountered 
cases of infectious disease contracted from domestic 
servants. Attention was called specificall)' to this public 
health problem in the May issue of Hygcia.^ Although 
it is feasible for prospective employers to insist on medi- 
cal examination, it seems questionable that this method 
will have sufficiently widespread adoption to be effec- 
tive. In a paper read before the International Health 
Officers’ Conference last year. Dr. M. J. Exner - of the 
Health Department of Newark, N. J., described the 
experiences in that city with the obligatory medical 
examination of domestic employees in force since Sep- 
tember 1930. By the ordinance passed at that time 
every domestic was required to file with the department 
of health a certificate from a duly licensed physician 
stating freedom from contagious and communicable 
disease. Until 1934 the examination consisted only of 
inspection of the skin, examination of the mouth, throat 
and eyes, swabs for smears only in the presence of a 
discharge, blood tests only with a history of typhoid or 
sj'philis, vaccination when no scar was evident, physical 
examination of the chest, and x-ray or fluoroscopic 
examination when abnormal conditions were found! 
Since early in 1934 blood tests for syphilis have been 
made in all cases and cervical smears have been 
examined in all women ; in men a routine inspection of 
the generative organs has been made and smears have 
been examined in event of any discharge. If the 
applicant was found free from infectious states, a health 
card was issued good for six months. If tuberculosis 
or syphilis was found not in the infectious state, the 
health cards were issued subject to being revoked if the 
patient failed to continue treatment. 

Since June 1, 1934, the Newark Department of Health 
has made more than 24,000 e.xaminatfons of domestics. 
These have shown a syphilis rate of 17.1 per cent (4.7 
among nliite patients and 26 per cent among Negroes) 
and a rate of 2.4 per cent of gonorrhea. The results. 




1933. 
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however, are not an exact measure of the prevalence 
of sypln'Iis because they include reexaminations; but 
since infectious and noninfectious persons reappear with 
approximately equal frequency, the prevalence rate is 
not widely divergent. 

The argument for examinations of this nature is 
threefold : the protection of the family of the employer 
and the general public, the protection and welfare of the 
domestics themselves, and the general influence on 
disease control. Furthermore, as pointed out by Exner, 
the addition of large occupational groups of the general 
population to satisfactory syphilis control measures 
in the infectious stage probably serves as the best means 
of eradicating this controllable disease. The advantages 
of a comprehensive program for the examination of 
domestics to all groups concerned are such as to com- 
mend this activity to the serious attention of local medi- 
cal societies, health departments and governmental 
agencies. 


Joi-8. X JI. 
Jrav 16, }};i 


RENAL RICKETS 

Renal rickets, renal pseudorickets, renal dwarfism 
and renal infantilism are terms variouslj' emploj^ed to 
designate a s3'ndrome characterized b}' the combination 
of chronic renal disease and deformity of the bones. 
In 1870 Steiner and Neureutter reported finding six 
cases of granular atrophic kidney among 256 cases of 
nephritis in children in udiich necropsies were per- 
formed. Lucas in 1882 reported five cases in which 
late rickets was associated with albuminuria. He con- 
sidered the cases to be true rickets and suggested for 
them the term “rickets of adolescence.” More recent 
investigators, particularly P'letcher and Parsons, have 
recognized the etiologic relationship between chronic 
kidney disease and deformities of the bones. In 1930 
Mitchell ^ collected from the literature reports of 
seventy-six cases of renal rickets, to which he added 
two. 

The symptomatology of this unusual condition is 
essentially that of nephrosclerosis associated with 
deformities of bone resembling true rickets. The sex 
distribution is about even. The average age of the 
onset is 7 3'ears, but s3’mptoms may manifest themselves 
in early infancy. In the presence of a normal men- 
tality there is a stunted growth and failure or retarda- 
tion of sex development at puberti'. Among the ear}3^ 
S3miptoms are anorexia, headache, vomiting, P0I3 uria 
and polydipsia. Albuminuric retinitis is frequent and 
anemia is a constant symptom. Urinalysis shows low 
specific gravit3', albumin, an occasional Iwaline cast, and 
red and white ceils. Kidney function tests reveal severe 
renal insufficiency. Increase in blood pressure is a 
late sign. Pigmentation of the skin described as sallow, 
brownish, gravish green or bronzing is a somewhat 
characteristic sign. Knock knees, the most constant 


sign, may be the first syntptom which calls atfenfa 
to the underl3'ing condition. 

Tlie changes in the kidneys in the majority of case; 
of renal rickets are typical of granular atrophy cr 
clironic interstitial nephritis; other pathologic conditions 
such as urinary calculi have been recorded. These 
apparently lead to kidney d3'sfunction and fimctml 
insufficiency, obstruction of the urinary' tract, congenital 
dilatation of the urinary' passages, acquired or postnatal 
urinary' obstruction and congenital cystic kidney. 

The changes in the bones resemble grossly tliose in 
true infantile rickets. Enlargement of the epiphyses 
of the wrist and costochondral junctions, pigeon shaped 
chest, bossing of the frontal and parietal bones and 
deformities may' occur. Roentgenologic and histologic 
studies, how'ever, demonstrate that these alterations are 
somewhat different from those seen in infantile rickets; 
the shafts of the long bones and the fiat bones haie 
greater transluccnce and a more spongy appearance 
than are usually seen in ordinary rickets. Parsons -in 
roentgenologic studies of renal rickets described three 
well defined groups; (1) the atrophic ty'pe, (2) the 
florid ty'pe, which is much like that of florid rickets, and 
(3) the w'QoIly, stippled or honeycombed type, "'hkh 
appears to be characteristic for renal rickets and quite 
unlike the appearance associated with true rickets. 

It is assumed that the condition is a primary kidney 
complex resulting in faulty deposition of minerals w 
osseous tissues. That nephritis does occur in fetal 
life and in infants has been established at necropsy. 
Heredity and acute infections, particularly tliose 0 
streptococcic nature, are among the known etiologic 
factors. Blood chemistry studies in renal rickets 
revealed a reversal of the relation between the calcium 
and the inorganic phosphorus content; during the acute 
stage, serum calcium is at its lower normal limit 
the inorganic phosphorus is at its upper limit. It di ers 
from true infantile rickets in the absence of proof t 'Ut 
lack of minerals in the diet is concerned in tlie pat ® 
genesis of the bone changes; furthermore, the auti^ 
rachitic factor and ultraviolet ray's do not influence rcu^ 
rickets favorably'. It is believed that the cause 0 
diminished deposition of calcium in the bone i5 
inability of the kidney' to excrete phosphate, wluc 
to elevation of the blood phosphorus and depression 
blood calcium. Mitchell offers the hypothesis t m 
renal rickets tliere is a shift of the excretion 0 


endogenous phosphates from the kidney to the intes 


He suggests that these waste phosphates will be 
in the form of sodium phosphates and amnioinum P 
phates, forms suited for precipitation of calcium ' ^ 

intestine. The absorption of calcium will 
with presumably because of the formation o m 
calcium phosphate. Blocking by the 
absorption of calcium from the food uou 
to true calcium starvation. 
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The prognosis is bad. The patients die of uremia 
as a rule in the second decade. Howard = suggests the 
possibility of preventing a fatal termination by the early 
recognition and correction of obstructive pathologic con- 
ditions in the urinary tract in some cases. He reports 
a case in which removal of obstruction to the neck of 
the bladder resulted in restoration to health. 


Current Comment 


WHAT IS ADEQUATE HOSPITAL 
SERVICE? 

In the United States, for a population of a hun- 
dred and twenty million people, there are 1,124,548 
hospital beds, or a ratio of 9.3 hospital beds per 
thousand people. Excluding mental hospitals, the 
figure is 4.6. Such ratios, however, when taken alone 
do not suffice to answer the question as to whether 
or not we have adequate hospital service. Much 
depends on whether the population is rural or urban, 
on the type of housing which prevails, on the avail- 
ability of servants, on the habits of the people and on 
the degree to which they have become accustomed to the 
idea of hospitalization for minor illnesses. In 1937 those 
states which liad the highest percentage of occupancy 
were the states which had the highest bed ratio, while 
the states with the smallest number of hospital beds 
in relation to the population had the largest percentage 
of unoccupied beds. This would seem to indicate that 
hospitals have been built where they were needed and 
have not been built where they are not needed. Another 
method of appraising the adequacy of hospital service 
is based on geographic distribution. On the following 
page of this issue of The Journal is a map of the United 
States which shows in white all those areas which arc 
within thirty miles of a registered hospital ; the remain- 
der of the country is shown on the map in black. It is 
obvious that the black areas are chiefly confined to the 
Rocky Mountain areas and adjacent territory. In the 
United States 98.5 per cent of the people live within 
tliirty miles of a hospital. 


MATERNAL AGE AND MONGOLISM 
In spite of the antiquity of mongolism as a medical 
subject, its causation has remained obscure. Bleyer* 
has recently analyzed its incidence in relation to 
advanced maternal age. low fecundity among women 
bearing children with mongolism, prolonged interval 
preceding the birth of a mongoloid imbecile, maternal 
reproductive exhaustion, ultimogeniture and paternal 
reproductive exhaustion. He concluded from these 
studies that the role of advanced maternal age in caus- 
ing mongolism is undeniable. Although the peak 
maternal age in the general population in this country 
in 1934 was 24, the peak ago of mothers producing 
mongoloids in his series of 2,822 cases was 41. Fur- 

3. Hcw-iril, T. L.: Rcn.il Rickets cr RennI Dnartisni. .\ni. J. Sur^. 

•KitjJ,; (May) ,93s 

I. llleycr, Adrien; Role of Advanced M.nternnl .\sc m Cansinj 
Monsolisiii, Am. J. Dis. Child. 35: 79 t.I.m.) I93S. 


thermore, the incidence of mongolism increases stead- 
ily through the child-bearing period. The likelihood 
of producing a mongoloid imbecile is increased in direct 
proportion to the number of menstrual cycles through 
which a woman has passed. Of the entire group of 
2,822 mongoloid imbeciles, 900 were born to women 
under 31 years of age and 1,922 to women over 31. 
Mothers from 15 to 19 years of age produced 3.4 per 
cent of the mongoloid imbeciles, or only one-fourth the 
expectancy when judged by their proportionate con- 
tribution to the total births. In the years from 35 to 39, 
the mothers producing only 0.9 per cent of the births in 
the general population gave birth to 23.8 per cent of the 
mongoloid imbeciles, or an excess over expectancy of 
25 to 1. The succeeding five year period, from 40 to 
44, showed a further increase above expectancy of 
75 to 1. No satisfactory evidence could be found of the 
relationship to the etiology of mongolism of the other 
factors investigated. Probably the apparent relation 
of any of these factors to mongolism can be explained 
simply through the admixture of advanced maternal age. 


VITAMIN B DEFICIENCY AND 
PEDICULOSIS 

Among the curiosities of current pathologic research 
is Gydrgy’s ^ recent observation that vitamin B, defi- 
ciency is often associated with pediculosis in rats and 
that avitaminotic lice-infested rats can be successfully 
deloused by the oral administration of riboflavin. If 
confirmed, this observation would seem to suggest that 
riboflavin is a necessary factor in the normal sensory 
acuity of the skin, a deficiency in this factor reducing 
skin sensitivity so that the rats do not keep themselves 
normally free from these parasites. Other explanations 
are, of course, possible. Gydrgy’s observation was a 
by-product of a five years study of the various types 
of vitamin B deficiency. Pediculosis was observed in 
about 20 per cent of all rats that were kept for from 
two to three months on a vitamin B.^-free diet. Lice, 
however, did not appear in control rats fed diets free 
from other fractions of the vitamin B complex. Thera- 
peutic administration of riboflavin to the lice-infested 
rats was followed by a complete disappearance of the 
parasites, often accompanied by replacement of diseased 
patches by new fur. At first Gydrgy regarded this 
phenomenon as purely coincidental, probabl)' associated 
with a generally diminished vitality of the rats, which 
might then be unable to keep themselves clean in the 
efficient manner of normal animals. To his surprise, 
however, the majority of the lice-infested rats were by 
no means weakened or inactive. Moreover, pedieulosi's 
was not observed even in moribund rats suffering 
from Be avitaminosis or in rats moribund for lack of 
the maturation factor. He therefore concluded that the 
observed pediculosis was specific for riboflavin defi- 
cicnej. Effects of B™ avitaminosis on cutaneous reflexes 
and sensory acuity have not yet been studied, nor have 
the conceivable changes in the odor, flavor or />„ of the 
skin as yet been investigated. 

193S as : 383 (April) 
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( 1 II VSICIAKS WII-I, ro.N'fTH A I'AVOIt UV STNIUKC TOP 
THIS HIIl'AKTJirXT ITKJfS OT l.'fWS OF SfORF OK I.FSS 
OFMIJAH INTIKFST: SUCH A.S Kfl.ATn TO SOCirTV AClIV* 
iTirrs, iiosriTAr.s, ihh/catio.v aho j*unLic iiiai.tii,) 


ALABAMA 

Personal.— Dr. Alfred G. Rico, Norliivillc, Midi., (ws (.ccii 
.nppoiiited director of tiibcrciilosi.s control in North Alabama 
.iiicccedinK; Dr, ICellie N. Jo.ici>li, Rirmingliam, who retired to 
reenter private practice. 

Society News. — At a joint meeting of the northerii divi- 
sions of the rifctlical A.ssociation of the Slate of Alabama in 
Clarence, June S, the spcaker.s included Drs. Arthur 11. Harris, 
Rinninfihnni, on "Glioma of the Retina"; \\'itliam 11. Ander- 
son, Nashville, Tenn.. "Chronic Ilright's Disease in Preg- 
nancy"; Cecil D. Gaston, llirmingbani, "The ifnema"; James 
O. Morgan, Gadsden, “Uteroplacental Apopic.vy" ami Carl A. 
Grote, Huntsville, "Heart Disease and Its Treatment in Gen- 
eral Practice.” 


COLORADO 

Society Ncws.-Dr llarry H. Wear, Denver, addrtssd 
the Montrose County Jlfedical Society Afav 6 on ‘‘Uro!i®c 

Problems of the General Practitioner." At a meeting of the 

Crowley County Medical Society iMay 6 Dr. Wh'lliam T, H. 

iJakcT, 1 iicb o, spoke on medical economics. Drs. Alexanfa 

D. \\ aroshill and Royal C. Adkinson, Florence, discussed clio- 
^cystitis and cholelithiasis before the Fremont County Medial 
Society,-— Drs. Samuel P. Ncwmaii Jr. and Alfred Jf. Wolfe 
ZJcmxT, discussed "J'raclures of the Flbow and Anldc" before 
the Northeast Colorado Afedical Society at its meeting in 

Sterling May 12. Dr. Alta E. C, Bordner, Pueblo, discussed 

mariluiana before the Pueblo County Medical Society May 17. 


CONNECTICUT 

Personal. — Dr, Alice I'amilton, Hadlyme, received the hon- 
orary degree of doctor *.f science from the University of 
Rochester (N. Y.) at its eighty-eighth annual commencement 

June 20. Dr. De C. Y. Moore, chairman of the board of 

health and health ofliccr of Afanchester for nearly twenty-five 
years, has been appointed medical c.\aininer to succeed the 
late Dr. Lc I'criie HoUncs. 


DISTRICT OF COLUMBIA 


CALIFORNIA 


Plague Infection in Santa Cruz County.— .According to 
Piihlic IlcitUh lu'f’ort.e, plague infection was proved in /leas 
collected from hcccheyi sipiirrcls in Santa Cruz Comity as fol- 
lows: A juiol of si.': lots of Ocas from ranches in the viciiiitv 
of Watsonville, which produced typical plague when inoculated 
into guinea pig.s y\pril 27; seventeen fleas from two heeclieyi 
.sipiirrels collected .April 27, S miles cast of Wat.sonvillc, and 
.si.vty fleas from one hccchcyi sipiirrcl, found dead 6 miles east 
of Watsonville. According to tlie state department of licahli. 
May 11, infection had been (irovcd in eighteen lleas collected at 
the mouth of a squirrel burrow in Santa Cruz County. 

Dr. Warnshuis Goes to Massachusetts.— Dr. I'rcderick C. 
I\yirnslmis, San Francisco, formerly secretary of the California 
Aledical zXssociation. lias hccii niipointcd iiresident of tlie 
American Medico-Legal z\ssnciation with headquarters hi Boston 
and editor-in-chief of its journal. The association, which was 
chartered in .Massacliiisctts nine months ago under the sponsor- 
ship of some Ivastcrn medical men. attorneys and educators, 
aims to coordinate all hranches of the medical profe.ssioii and 
to seek uniformity in rules and regulations dealing with medico- 
legal work. Its journal will he devoted to medical jurisprudence, 
and will he published himoiitldy with ciglity or more pages per 
issue. The first i.ssue is c.vpecled to' ajipcar in September. 
Present members of the editorial hoard include: 


Dr. Gcarce 11 cwcnliis of Jci,'.!) lUffliciiic, Jl.irv.Tnl 

Univer^iity MnJicnl .Sclino!, Ito^ton. 

iuippHC 0*J)iHinc, judKC of llit* Kiiprcnir courl in IKTllmiorc. lecturer 
in inedien! IfopkiiK f’luYcrs/ty. 

Dr. 7Vncy j. I*ijtnani. profc*‘''ur of iicurolo|;y, llnrv.Trd, 

Dr. Myrtellc AI. Can.-ivnii, cur.ifor, Wnrren Aii.Uomic.il Mtiseunt at 
llarv.ir<!. 


Archers Honor Dr. Saxton Pope.— The memory of Dr. 
Saxton T. Poiic, for maiij' years a member of the teaching 
faculty ill the department of surgery of the University of Cali- 
fornia Medical School, San Francisco, was honored by ardicrs 
of tlic United States July .3 when ceremonies were held the first 
day of (he aiiuual championship tournament of the Western 
Archery zXssocialion on the campus of the university .at Los 
Angeles. Dr. Pope i.s credited with making .archery popular ui 
this country. According to the "History of the California 
Academy of Medicine,” Dr. Pope’s interest in the use of the 
))Dw and arrow as a sporting weapon dates from 1912 wlicn he 
met I.shi. the sole survivor of the Yana tribe of Indians He 
wrote “A Study of Bows niul Arrows and The Medical 
History of Islii.’' From 1912 until 1925 tlicrc were about seven- 
teen e.xpcditions made to hunt solely widi the bow and arrow. 
In 19^5 the last of the expeditions, Dr. Pope went to Africa in 
the company of Stewart Edward White and h.s compamon 
Arthur Young. Just prior to his death, Aug. S, 19.-6, from 
imcumonia Dr. Pope wrote the story of the c-xTcdition m tlie 
d- “The Adventurous Bowman." Born m Texas Sept. 4. 
1875 Dr. Pope served as secretary of the San Francisco County 
At i:--i gnrJetv and in 1922 as president; he was director of 

fhc Leiue for the Conservation of Public I* 

V .iif. r'nllfnrnn Academy of iilcdicine, 19I3-I9I4. He grad 
uU' a^^'t /c University of California Medical School m 1899, 
hewmiug a member of its faculty in 1912 after carrying on a 
surgical practice in Watsonvdlc. 


Society News. — Dr. Wh'nfrcd Ovcrholscr .iddrcssed tbe 
-Academy of Medicine of Washington at its spring meeting 

May 14 on "The Psychiatrist in Court.” Dr. Daniel L. 

Borden has been elected president of the Washington Academy 
of Surgery and Dr. John O. Warfield Jr. secretary. 

Survey of Cancer of Lungs. — The U. S. Public HwHb 
.Service is conducting a .survey of cancer of the lungs in Wash- 
ington hospitals as a jiart of a national study, according to the 
WashiiigtOM .S'tor June 7. Dr. James A. Crabtree, Cliattahooga, 
Tctiii; forwerty a.s.'istaiit head of tlic iicaith and safety depart- 
ment of the Tennessee TAillcy .Authority, is in charge. Simihf 
studies will he made in ho.spitals throughout the counto' treatms 
cancer. 

ILLINOIS 

New Health District. — Dr. M'ilmier M. Talbert, De'al'ib 
formerly city physician for Decatur, lias been appointed heailii 
officer of a new district hc.alth unit with headquarters at Clinton. 
The coimtic.s of .Macon, ilfoiiltrie, Dewitt, Piatt and JfcLeanare 
included in the new unit. 


Chicago 

Graduate Course in Pediatrics and Obstetrics.--A 
graduate course in obstetrics and pediatrics will be conancte 
liy the department of obstetrics and pediatrics at Research an 
Educational Hospital during July and z\ugu-st. The 
will include Drs. Joseph L. Baer, Frederick H. Falls, y re ■ 
.Adair, William C. Dniiforth, Abraham F. Lash, d 

Browne and Charles Newberger, all obstetricians, 

Drs. Julius H, Hess, Clifford Griilcc, .Arthur H. Farm i 
Isaac .A. Abl, Maurice L. Blatt, Robert A. Black and licnry ■ 
Irish, all pediatricians. The course, consisting of j 
s|)ccial subjects, round tabic discussions, ward , '/F 
hospital, dispcns.ary service, manikiii, home and hospital en ' 
is designed to meet the needs of the S^n^fnl practition ^ 
they arc encountered in ci’eryday practice. Tbe 
fee is ten dollars ; checks should be made payable 
University of Illinois, 1853 West Polk Street. 


INDIANA . 

Survey of Industrial Hazards. — A study of 
hazards will begin this month in Indiana, according , .fjy 
iiicdicai journal. Conducted by tbe nevv bureau ‘ jjg,, pi 
lygicnc, the survey is c.xpectecl to not lie 

icaltli conditions in the state’s factories, n line i ;„HTistries 
lossiblc to inspect every plant, a check vyill be made i 
mown to have hazardous health conditions. ^ 

Society News. — Dr. John W. Ferain, Gbicago, 
irostatic surgery before the LaPorte CounV i • jfjjjjcal 

■I Waiiatah May 19 . The Daviess-Martm Count) 

society was addressed in 3\hasbingtmi May L'on,’’- — ' 

4. Wishard Jr., Indianapolis, on Prostatic the 

Jr. Emor L. Cartwright, Fort R a)-iie, ,• j Society, i" 

cctum and anus before the Adams Count) i p.ri.p.Vermillie'’ 

Jeeatur May 20. -At a meeting H. Hawk, 

fouiity Medical Society in Clinton May IS Dr. ■ care. 

ndianapolis, spoke on puerperal Cndetv was addressed 

The Wayne-Union Counties iMedica! Society y s ^ 

a Liberty June 9 by Dr 


Counties Medical Society u" „ 

■. Franklin D. Johnston, Ann Arbor, 
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“Electrocardiologj- in Diagnosis of Coronary Occlusion.” Dr. 

Frank H. Lahey, Boston, discussed “Peptic Ulcer: Its Non- 
sufgical and Surgical Management” before the Muncie Academy 
of Medicine May 10. 

IOWA 

District Meeting. — The Iowa and Illinois Central District 
Medical Association held its annual meeting at the Outing Club 
in Davenport May 25. The speakers were Drs. Dallas B. 
Phemister, Chicago, on "Use of the Bone Graft in the Treat- 
ment of Bone Tumors”; Alexander E. Brown, Rochester, Minn., 
“Sulfanilamide Therapy,” and James H. Means, Boston, “The 
Commoner Deficiency Syndromes Found in a Medical Clinic.” 
Dr. Anton Knutson, Reynolds, 111., lectured in the evening on 
“Hunting Big Game in Africa.” Two members who have 
completed fifty years in practice were given special recognition 
at this meeting; Drs. George B. Maxwell, Davenport, and 
George A. Wiggins, Milan, 111. 

KANSAS 

Hall of Health in Wichita. — The Sedgrvick Countj' Medi- 
cal Society sponsored a “hall of health” in Wichita May 7-16. 
The period of the exhibit included Akg annual session of the 
Kansas Jledical Society. It was lofmally opened with the 
unveiling of the Camp Transparent Woman, the ceremoiy being 
broadcast over a local radio station. There was a lO cent 
admission charge; the cost was $2,500 and a total of 27,000 
persons visited the hall. The society furnished the rent, booth 
space, shelving and electricity free of charge. There were fiftj-- 
two e.xhibit spaces. 

KENTUCKY 

Society News. — Drs. Dougal M. Dollar and John Stites 
addressed the Jefferson County Medical Society, Louisville, 
June 6, on “Anesthesia” and “Agranulocytosis” respectively. At 
the meeting June 20 the speakers were Drs. Gordon S. Buttorff, 
"Control of Hemorrhage with Special Reference to Moccasin 
Snake Venom”; Ellis S. Allen, “Hazards of Blood Transfusion,” 

and William J. Martin, “Anal Fissure.” Dr. George A. 

Hendon addressed the Louisville Surgical Society June 3 on 

“Multiple Abscess of the Liver.” Dr. Frederick G. Speidel 

addressed the Society of Physicians and Surgeons of Louisville 

June 10 on “Treatment of Nephritis.” Dr. John Walker 

Moore, LouisHlle, addressed the Louisville Medico-Chirurgical 
Society recently on “Studies in Hemodynamics of Patients 

Receiving Insulin Shock Therapy.” Drs. Franklin H. Russell, 

Wickliffe, and Willis R. Moss, Clinton, addressed the Tri- 
County Medical Societ 3 - of Hickman, Carlisle and Ballard 
counties June 7 on angina pectoris and scarlet fever, respec- 
tively. 

LOUISIANA 

Past Presidents’ Night. — The Orleans Parish Medical 
Society devoted its June 29 meeting to honoring past presidents. 
Dr. Shirley C. Lyons gave the address of welcome and Dr. 
Marcus J. Magruder the response. Dr. James M. Mason, 
Birmingham, Ala., gave “A Review of Progress in the Treat- 
ment of Empyema” and Dr. Rudolph Matas presented certifi- 
cates to the honor guests on behalf of the society. There have 
been forty-eight presidents since 1S7S, when the society was 
established. 

MASSACHUSETTS 

Personal. — Dr. Ruth E. Fairbank, associate in psychiatry, 
Johns Hopkins University School of Medicine, Baltimore, has 
been appointed professor of hj-gienc at Mount Holyoke College, 
South Hadley, Science reports. Dr. Fairbank graduated at 
Johns Hopkins in 1916. 

Courses for Graduates. — course in urology will be held 
at the Harvard University Medical School, Boston, July 18-30, 
under the direction of Dr. George G. Smith and his associates. 
Mornings will be devoted to operations, ward visits, cystoscopic 
diagnosis of urolo^c problems, while the afternoons will be 
given over to special discussions. The fee is $S0. Additional 
mforniation may be obtained from the assistant dean. Courses 
for Graduates, Harvard University Medical School, Boston. 

MICHIGAN 

Society News. — Dr. John J. Prendergast Jr.. Detroit, has 
been elected president of the newly organized Michigan Society 

for Industrial H\-gicnc. Dr. Harold L. Morris, Detroit. 

discussed "Pyelitis of Pregnancy" before the Muskegon County 
'Icdical Society in Muskegon June 17. 


MINNESOTA 

Dr. Harrington Honored.— A dinner was ^ven for Dr. 
Francis E. Harrington, health commissioner of Minneapolis and 
founder and director of the Lymanhurst Health Center at the 
Minnesota Union, University of Minnesota, Maj’ 2o. The 
occasion also commemorated the seventeenth anniversary of the 
health center as a school for tuberculous children. Dr. William 
A. O’Brien, associate professor of pathology and preventive 
medicine and public health. University of ^linnesota Medical 
School, Minneapolis, was toastmaster and speakers included Drs. 
Arthur E. Benjamin, Stephen H. Ba.xter, Chester A. Stewart, 
Jay Arthur flyers and IrUne iIcQuarrie, all of Minneapolis ; 
Robert B. J. Schoch, health officer of St. Paul, and Carl Buck, 
Dr.P.H., New York, field director of the American Public 
Health Association. 

Dr. Meyerding Resigns — Receives Award. — Dr. Edward 
A. Met'erding, St. Paul, secretary of the Alinnesota State 
Medical Association for fourteen years, resigned at the recent 
annual meeting in Duluth. Dr. Meyerding had been on a year’s 
leave of absence from the association. He will continue on a 
full time basis as executive secretary of the Jlinnesota Public 
Health Association, a position he has also held since 1924. 
At the annual banquet of the association June 30, Dr. Meyerding 
was presented with the first Distinguished Service Award 
created by the house of delegates of the state society to be 
presented on occasion in recognition of special service to the 
association. A native of St. Paul, Dr. Jlej-erding graduated 
at the University of Alinnesota Afedical School, Minneapolis, 
ill 1902. Before he became associated with the medical and 
public health associations, he served as director of the" division 
of hygiene and special classes of the public schools of St. Paul 
for fifteen years. He is president of the Mississippi Valley Con- 
ference on Tuberculosis. 


MISSOURI 

Annual Fall Conference. — The sixteenth annual fall clinical 
conference of the Kansas City Southwest Clinical Society will 
be held in Kansas City, October 3-6. Guest speakers will 
include Drs. Grady E. Clay, Atlanta, Ga. ; James B. Costen, St. 
Louis; Thomas Leon Howard, Denver; Chester A. Stewart, 
Minneapolis; William J. Dieckmann, Chicago; Frank R. Ober, 
Boston, Afass. ; Louis J. Karnosh, Cleveland; Elmer L. Sevring- 
haus, Madison, Wis.; William D. Sansum, Santa Barbara, 
Calif.; Lawrence Re.vnolds, Detroit, and Isidor S. Ravdin. 
Philadelphia. 

Cornerstone Laid for Psychopathic Institute.— The cor- 
nerstone of the new Malcolm A. Bliss Psychopathic Institute, St. 
Louis, was laid June 26. .A city institution, the building will 
cost about $1,000,000 and accommodate 185 patients, with 142 
beds for white patients and forty-three for Negroes. Funds for 
the project came from a 1934 bond issue and a PW.A grant, 
newspapers reported. The institute will be primarily for the' 
study of new and borderline cases, the latter to be segregated 
from the actually insane._ The building will be ready about 
March 1939. Dr. Bliss, in whose honor it is named, was for 
many years associated with the city institutions. He died in 1934 




A .r o xa i XL 


Shellfish froxn Bay Area Banned. — The state board of 
health has recently placed a ban on the sale for human food of 
shellfish taken from the “Great Bay area” because of contamina- 
tion of rivers flowing into the area with sewage from Ports- 
mouth, Dover and other towns. Collection and anah'ses of clams 
and water from the lower part of the area has defi'uitelv shown 
that sncllfish taken there is unfit for food, and stuclie.s are in 
progress of clams from the mouth of the Exeter River and 
oj-sters from the Oyster River, 


AY 02/ V V 


J Xl/XXOII/ X 


Dr. Shope Awarded Alvarenga Prize—The College of 
Physicians of Philadelphia has awarded the Ah-arenga Priz- 
for 19oS to Dr. Richard Edwin Shope of the department of 
animal and plant pathology of the Rockefeller Institute for 
Medical Research, Princeton. The award was made in recomii- 
tion oi his research on inlluenza. Dr. Shope. who is 35 v?ars 
V f State University of Iowa College of 

Medicine, Iona Citj and has been associated with the Rockctellcr 
Institute since 192a. In 1937 he received the John Phil ips 
Memorial Prize ot the American College of Pln^icians The 
t=-'‘=tbhshed by the will of PJdro Francisco 
U-Ccsta Aharcnga. an associate fellow of the Collce of 
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Plu'siciaiis of Philaclolplua, to be awarded nniuially ou the anni- 
^erAaly of the death of the donor, July 14, to tlic author of tlic 
best iiieinorial or unpulilisbcd cssav on any brancli of nicdicinc 
deemed worthy of the prize. 

NEW YORK 

Committee to Aid in Survey.— A coniniittee of the Medical 
Society of tlie Stale of New York lias been appointed to 
cooperate with county medical societies concerning question- 
uaircs in the survey of medical service now in progress under 
the sponsorship of the .American Medical .Association. Members 
of the committee, which was appointed by the president of the 
society. Dr. William .A. Groat, Syracuse, .-ire Drs, Oliver W. II. 
Mitchell, Syracuse, cliairmau; Herbert H. liauckus, ItutTalo; 
Frederic C. Conw.ny, .Albany; Charles Gordon Hevd, New 
A"ork; Walter W. .Molt, White Plains; Leo F. Schiff, Platt.s- 
burg, and Edward G. W'bipple, Rochester. 


SOUTH CAROLINA 

f Honored. — .At the recent annual meefo 

ol tlic South Carolina Medical Association at Myrtle Beack 
the association presented to Dr. Edgar A. Hines, Seneca, a sik-er 
tr.ay, pitcher and goblets in recognition of bis long service as 
secretary and editor of the journal of the association The 
presentation was made at the president’s ball by Drs. Leonidas 
aIAi " *' •'’*’^''l)oro, president, and Janies R. DesPortes, Fort 

Mill, president-elect. Dr. Hines, who graduated from the Med- 
College of South Carolina in 1891, has been sccrctarj' since 
1909 and editor of the journal since I9J2. Among many activ- 
itics Dr. Hines has been vice chairman of the state board of 
Iicaltli for many years and was one of the founders of the 
board s bureau of child hygiene. In 1929 he was president of 
the South Carolina Pediatric Society. For many years he has 
been a member of the House of Delegates of the .American 
Medical Association. 


New York City 

Commission to Study Crippled Children.— .A studv of the 
care of physically hatidicapped children was launched recently 
with the appointment by Mayor La Gnnrdia of a speei.al com- 
mission with Dr. Philip D. Wilsoti, surgeon in chief of the 
Hospital for Rnpttircd ntid Crippled, as chairman. Dr. X'crnoii 
W. Lippard, associate attctiding pediatrician to the New A'ork 
Hospital and instructor itt pediatrics at Cornell University 
Medical College, has lieen selected to direct the survey, which 
will continue tiutil July 1, 19.19, and has obtained le.ave of 
nhseiice from liis otlier duties for that period. Tlie first step 
will he the estahlislimeiit of a registration liureau in the head- 
quarters in the Lower West Side Health Center, .103 Ninth 
Avenue, Manlinttan. The survey will analyze the type of care 
a child receives when once referred to a hospital or organization; 
it will also determine the c.xtetit of dtiplication of services and 
whether cotitinucd service is giveti to the handicapped child until 
he reaches maturity. The material tints gathered will he used in 
developing a program for proper physical, mctit.al, cducalioiwl 
and vocatiotial care of these cliildreti, attd the comtni.ssion will 
have the right to rcctunmeitd chattges or revisions in the prc.scnt 
set-up svhich may he coitsidcrcd necessary. Members of the 
contmissiou are. itt additiott to Dr. Wilson, Drs. Alatt Dc Forest 
Smith. IJradIcy L. Coley, Leo Mayer. Fo.ster Kemtedy, Herbert 
IL Wilco.N, Howard R. Craig; Thotnas S. McLatic, treasurer, 
zAssociatioti for the .Aid of Crippled Childrcit ; Statiley P. Davies, 
director, Charity Orgaiiizatioii Society; I.iottcllo Pcrcra, mem- 
ber, lioard of child welfare; .Miss Katherine Favillc, director, 
Henry Street Nhirsiug .Service, and Mrs. Adrian Van Siudcrcu, 
presidctit, Brooklyn AMsiiiug Nurse .Association. E.\ oflicio 
menilicrs arc Dr. Joint L. Rice, city health commissioner; Dr. 
Sigismutid S. Goldwatcr, Iiospital commissioitcr; Dr. Fdward 
S. Godfrey Jr.. Alliany, state health commi.s.sioncr ; Harold G. 
Catnpbell.'Ph.D., siiperintctidenl of schools, and WATIiam Hodson, 
welfare commissioner. 

NORTH CAROLINA 

Seminar on Tuberculosis. — The nniicomhe County Modic.al 
Society held its second anntial seminar on tnliercnlo.sis in .Ashe- 
ville July 11-16. Sessions were held partly in the Asheville 
Medical Library .and partly in oflices of sever.il pliysieians, who 
gave special detnoitstratioiis and conferences. .Among tbc 
speakers, all of .Asitcvilic, were Drs. .Alfred I’.himbcrg, 
“Patbology of Tnbcrcitlosis" ; Tliomas K. Htinincs, “Tubercu- 
losis of the Getiito-Uriiinry Tract”; Patti H. Ringer, "DilTcren- 
tial Diagnosis of Pulmonary Tuberculosis”; William P. 
Herbert, ‘"Principles of Collapse TIicrapy,’’_ and Robert R. Ivey, 
“Emergency Surgery on tbc Tnbercnlons.” 


OHIO 

Gift for Research at Ohio State.-^Ohio State Uimwsity 
Collc-’c of Medicine, Columbus, bns received a gift of $200,001) 
fromUic estate of Miss Marietta Comly, formerly of Columbus 
and Wasliingtoii, D. C. Miss Coinly’s gift is a memorial to 
her fatlier, the late Dr. J. W. Comly, and to her brotber-m-Iaw 
and sister. Dr. .and Mrs. Natliaiiicl R. Coleman Columbus. Dr. 
Coleman at his death bequeathed Ins medical libr.ary to the 
imivcrsitv and Miss Comly contributed $3,000 for additions to 
(tie lihrarv Later she set up a trust fund of $20,000 fof a” 
akovc o house the Coleman collection. In 1929 she gave $1,000 
fir rstiidcnt loan fund and in her will gave $5,000 niorc for ttet 
Arcording to Dr. Charles A. Doan, chairman of the 
department of incdfcine and director of incdical rescarcli, the 
Kome from the gift will be used to expand research programs 
a Ready in progress at the college of medicine. 


TEXAS 

District Meeting. — Tbc eleventh district of the Texas 
Slate Medical .Association held a meeting in Athens recently 
with the following speakers, among others: Drs. George R 
Herrmann, Galveston, “Modern Conceptions in the Diagnosis 
and Treatment of Hypertensive Arteriolar Disease”; Christopher 
11. Carter. Dallas, "Resectibn of the Recurrent Laryngeal Xene 
in Tnberctilosis of tbc I-arynx”; Don Price, Athens, “.Acute 
Snppnrnlive Otitis Media,” and Howard D. Cogswell, Tyler, 
“Treatment of Burns.” 


GENERAL 

Broadcast on Accidents from Fireworks. — The National 
Society for the Prevention of Blindness prepared an electrical 
transcription of a ten minute program depicting dangers to 
eyesight from fireworks for presentation on and near the Fourth 
of July. The rccortl includes an interview with Lewis H. Cams, 
nianngiitg director of tbc society, by Xtyron Weiss, assoaale 
editor of 7'iiiir, ami a brief dramatic sketch of a typical nr^ 
work.s accident in wbicb a boy is injured. The society 
the transcription free of charge to radio stations that desired to 
use it. 

Society of Allergists. — Tbc Ohio Valley Society of Aller- 
gists was recently organized with members froin IndiaM, 
Kentucky and sontliern Ohio. Dr. Albert R. Zoss, Cinc)iwJ|> 
was elected iircsideiit and Dr. John Harold King, fAnciniBli 
secretary, at an organization meeting in Cincinnati 
Tbc spring scicntilic meeting was held in Cincinnati May ‘v 
and was .devoted to a discussion of fungi. Dr. Samuel . • 
b'einlierg, Chicago, gave an address on “The Role of ATyBon 
Eiingi in .Allergy." Other guests included Drs. ‘5 y. T 
Witlicb. Minneapolis; John Af. Sheldon, Ann Arbor, and v 
D. Figley, Toledo. , ., 

Society News. — Tbc medical section of the American ^ 
Convention held its tweiitv-ciglitb annual ■dU'^bng at As i > 
N. C. June 16-lS. Dr. .-Mbert E. Jobanii, Dcs/AIoines, loi , 
w.ns elected chairman. Dr. Maurice B. Bender, New 
chairman, and Dr. Bcnjaim'i^ F. Byrd, Naslivdle, yvas'clee*'^ 


tary. Dr. Henry Cliesley Bush, Livermore, < 


inusl 


president of tbc NLntional ’fnberculosis Association at i. ‘ . 

meeting in Los .Angeles June 21. Drs. Frcilerick • , ' 
Boston, and Paul P. AIcCaiii, Sanatorium, N. C., \'e 
xice presidents; President Roosevelt and Dr. Henry 
wick, Boston, were elected honorary vice presidents. H ■ 

J. Hatfield, Pbiladelpbia, was reelected secretary. 

Plan to Organize Society for Blood (Q]'p,!i 5 ts 

Invitations arc being issued to transfusioiiists and ii 
in tbc United States to join a national committee jutcr- 
orgaiiizcd, the members of which will be members o . . 


WHICH will HI- 

Transfusion and Hcmatolo„>^^^^^j 


national Society for Blood i i.iiisiui>‘h.. -- . 

under consideration. At tbc closing spsion o g I 

International Congress on Blood society- 

29-Oct. 2, 1937, it was decided to establish ,n,ittce. 

It was agreed that each country form ,1 society- 

the members of wlilcli are to form the -iHcwceinen* 

The purpose of the latter is to contribute to • • 

of scientific and practical knowledge concerm o tliffcrent 
fusion and blood studies by bringing togclher . an 

countries those interested in these subjects. he 

international congress every three . ' V Ungcr, 

held in 1940 in a city not yet Dr Lcstw F 

East Seventj-Fonrtb Street, New Aork, is sccreia . 
the organization committee. . . „jt;on3l 

Assembly of Women’s Field Lrrny. .' Society 

assembly of the Women’s Field Army Qj^y ju May 

for the Control of Cancer was held m Kansas UD 
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conjunction with the national convention of the General Feder- 
ation of Women’s Clubs. I-'orty-three states were represented. 
The assembly opened with a dinner for state commanders at 
which the speakers included Mrs. Marjorie B. Illig, national 
commander; Clarence C. Little, Sc.D., managing director of 
the American Society for the Control of Cancer; Miss Alma 
Porter, executive secretary of the field army; Mrs. Grace 
Morrison Reynolds, Paducah, Ky., honorary national commander, 
airl Arthur H. Estabrook, Ph.D., director of literature and 
exhibits for the society. There were also round table discus- 
sions and an open forum. A "hall of health” was presented 
during the week of May 10-18 under the supervision of Dr. 
Estabrook and Mrs. Illig, who is chairman of the health division 
of the federation of women’s clubs. An extensive cancer control 
exhibit was included in the display and many state divisions 
of the field army had exhibits of their work. 

Report of Golf Tournament in San Francisco. — One 
hundred seventy-nine medical golfers from all parts of the 
United States played the beautiful San Francisco Golf and 
Country Club course in San Francisco on the occasion of the 
twenty-fourth annual tournament of the American Medical 
Golfing Association, Monday, June 13. Ideal weather was scored 
and most of the entrants played thirty-six holes. The fifty-two 
trophies and prizes were awarded after the golfers’ dinner, at 
which Dr. Walt P. Conaway, Atlantic City, N. J., president of 
the A. M. G. A., presided. Dr. James W. Morgan, chairman 
of the local golf committee, presented the prizes. 

The championship was won by Dr. James J. Marek, Cleveland, 
who turned in a 76-80 — 156 for the thirty-six holes. He received 
the famous Will Walter Trophy, named in honor of the dean and 
organizer of the A. M. G. A., now of Charlottesville, Va. 

The Handicap Championship was won by Dr. Rutherford T. 
Johnstone, Los Angeles, who bagged the Detroit Trophy, pre- 
sented by the Detroit hosts in 1916. 

The Eighteen Hole Championship went to Dr. Henry W. 
Milo, Mountain View, Calif., who took home the Golden State 
Trophy, presented by the San Francisco hosts in 1923. The 
Eighteen Hole Handicap Championship was awarded to Dr. 
Robert M. Harris, Miami, Fla., who won the Ben Thomas 
Trophy. 

The Maturity Event, limited to Fellows over 60 for the best 
net score on the first eighteen holes, was won by Dr. William 
J. McGowan, Paducah, Texas, who won the Minneapolis Trophy. 
Other winners in this event were Drs. George H. Morris, Santa 
Maria, Calif. ; Harry V. Hubbard, . Plainfield, N. J., and 
Ream S. Leachman, Vallejo, Calif. 

Dr. James Eaves, Oakland, Calif., first champion of the 
A. M. G. A. (at San Francisco in 1915) and president of the 
A. M. G. A. in 1924, won the Old Guard Cliampionsliip awarded 
to past presidents, and received the Wendell Phillips Trophy. 
Another prize winner in this event was Dr. Walter F. Schallcr, 
San Francisco, who was A. M. G. A. president in 1930. 

The Cliampionship Flight, low gross, was won by Dr, Duke 
R. Gaskins, Phoeni.x, Ariz., who secured the St. Louis Trophy. 
Other winners were Drs. Lc Roy Brooks, San Francisco, and 
Rodcric P. O’Connor, Oakland. The first net prize in this 
flight went to Dr. Lawrence A. Schuclcr, Los Angeles, who 
won the President’s Trophy, a sterling silver pitcher presented 
by Dr. Walt P. Conaway. Dr. Erastus S. Edgerton, Wichita, 
Kan., was anotlicr winner in tliis event. 

Tile First Flight gross winners were Drs. Robert C. Jamieson, 
Detroit ; Henry D. Neufeld, Concord, Calif. ; Quintcr O. Gilbert, 
Oakland, and Walter B. Hardy, Birmingham, Ala. First prize 
among the nets was won by Dr. Edmund W. Butler, Sau 
Fr,incisco; other prize winners were Drs. Harry E. Mock, 
Chicago ; Lcland H. Taylor, Oakland ; Roscoc A. Ford, Los 
-Migclcs, and Smith A. Quimby, Madera, Calif. The Second 
blight gross winners were Drs. August M. Brewer, Oklahoma 
City; James P. Warren and Edward F. Stadtherr, San Fran- 
cisco, and Waltman Walters, Rochester, Minn. Net prizes went 
to Drs. Franklin G. Ebaugh, Denver; Francis B. Zener, Port- 
land, Ore.; Joseph E. Bittner Jr., Yakima, Wash.; George A. 
Gray, San Jose, Calif., and George S. Johnson, San Francisco. 
The Third Flight winners were Drs. John R. Moritz. Beatrice, 
Kcb. ; Leslie L. Nunn, Vancouver, V'ash., and William H, 
“^i'e.v, Oklahoma City. The Fourth Flight winners were Drs. 
V illiam J. Ryan, Duluth, Minn., and Samuel M. O’Connor, San 
Francisco. I'ifth Flight winners were Drs. Stanley Dougan, 
San Jose, and Lewis .•'l. Alescn, Los Angeles. 

Drs. Merle G. Howard, Eugene, Ore., and David H. Houston, 
Seatde, were prize winners for excellent eighteen hole scores in 
the First Flight. In the Second Flight, similar prowess resulted 
m prizes for Drs. Cletus S. Sullivan and Donald R. Tbrclfall, 


both of San Jose, Calif. Other winners in the eighteen hole 
event were Drs. James G. Matthews, Spokane, Wash., and W. 
Albert Cook, Tulsa, Okla. . ' _ . 

The Blind Bogey was won by Dr. Daniel P. Foster, Detroit, 
on a toss with Dr. Joseph V. Van Cleve, Wichita. Dr. Foster 
was presented with the Atlantic City Trophy, a sterling silver 
platter presented by the hosts of 1937. In addition to Dr. Van 
Cleve, other prize winners were Dr. Arthur C. McCarty, Louis- 
ville, Ky., and Dr. Ralph W. McKelvy, Los Angeles. 

Election of Officers 

Dr. Erastus S. Edgerton, Wichita, Kan., was chosen by 
unanimous vote as president of the A. M. G. A. for the ensuing 
j'car. Dr. George Washington Hall, Chicago, was reelected 
first vice president, and Dr. James W. Morgan, San Francisco, 
second vice president. The retiring president. Dr. Conaway, 
was made a member of the board of directors. The next meeting 
will be held in St. Louis at the time of the 1939 A. M. A. 
Annual Session. 

The officers of the A. M. G. A. express their thanks to the 
many friends of the association who helped make the San 
Francisco tournament such a notable success. They arc 
especially ' grateful to the San Francisco committee, which 
arranged all details so efficiently, and to the scores of prize 
donors, whose generosity is acknowledged. 
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Congress on Rheumatism in New York in 1940. — At the 
International Congress on Rheumatism held at the University of 
Oxford, England, March 28-31, it was decided to hold the ne.xt 
congress in New York in June 1940. Dr. Ralph Pemberton, 
Philadelphia, was elected president. Subjects to be discussed 
will be the role of infection in rheumatic diseases, nutrition in 
rheumatism and the social significance of orthopedic work in 
rheumatic diseases. It was also resolved to hold a symposium on 
therapy in rheumatism. 

Congress on Renal Insufficiency. — The second Congress 
on Renal Insufficiency will be held at Evian, France, September 
21-24, under the auspices of the Medical Society of Evian.- The 
official language will be French. A program of reports has 
been prepared and discussions may be presented. For the' latter 
the titles must reach the general secretariat before August 1. 
For information address the General Secretariat, Deuxiemc 
Congres de I’lnsuffisance Rcnale, 138 Avenue des Champs 
Elysecs, Paris, or from July 16 to August 15, Direction Cachat, 
Evian-les-Bains, Haute Savoie, France.- 

Course in Malariology in Rome.— The Institute of Malari- 
ology in Rome is offering a course in malariology July 18 to 
September 17. The subjects to be covered are hematology, 
protozoology, malaria parasites and microscopic diagnosis, path- 
ology of malaria, clinical malaria, entomology, epidemiology, 
prophylaxis, a survey of a malarious area and the results of 
malarial treatment of mental diseases. Various excursions to 
observe methods of malaria control in other cities have been 
arranged. The lectures will be in French and are limited to 
graduate physicians. 


Cholera Epidemics. — Newspapers report that 17,330 persons 
have died of cholera in the United Provinces in the north of 
India in an epidemic reported to be one of the worst in many 
j'cars. The number of cases reported June 26 was 35,000. 
Bodies of victims are thrown into the rivers that supply drink- 
ing water and religious Hindus, many infected with cholera 
continue to bathe in the Ganges. Inadequate communication 
and transport facilities also hinder relief work in remote villages 
Mass inoculation of exposed persons and disinfection of dwell- 
ings was reported to be under way. Cholera has reached 

epidemic proportions in Shanghai, the Associated Press reported 
June 2a. It was said there were 350 cases in the International 
Settlement and 145 in the French concession. Several cases 
were reported from Soochow, and 200 persons were said to have 
died in Swatow. A report July 10 stated that 1,728 Chinese 
nave been stricken and 234 have died. The dispatch also reported 
VI appearing at the rate of seventy a day 
-Millions arc being inoculated. 




Conference on Rural Hygiene. — An intcrgovernmeiilal 
ronfcrcnce on rural hygiene will be held in ifcxico City Noveni 
ber 10-20. Topics selected for discussion include organization 
of rural medicine and health services (curative mcdffiiiie. pre- 
reiitive medicine health insurance and medical assistance in 
riira areas); selected problems of rural pathologi rmedic" 
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LONDON 

(From Our Regular Correspondent) 

' June 18, 1938. 

EiTects on Pregnancy of Operations on the Cervix 
At the North of England Obstetric and Gynecologic Society 
Dr. J. W. A. Hunter made a plea for the use of more conserva- 
tive treatment of endocervicitis and cervical lacerations in women 
of the child-bearing age instead of the extensive plastic opera- 
tions which were becoming more common. The reports of cases 
of cervical amputation and repair showed such scfjuelac as 
sterility, repeated abortion and premature or obstructed labor. 
His interest in the subject began with seeing a patient whose 
cervix had been amputated. Seven abortions followed, and a 
first and living child was at last obtained after the patient con- 
sented to remain in bed from the onset of pregnancy. In the 
last nine months Dr. Hunter had encountered nine cases of 
abortion occurring for the first time after amputation of the 
cervix. He described eighteen cases of labor folloiving cervical 
operation. In ten the labor was uneventful ; in three cesarean 
section \vas necessary, in three vaginal cesarean section and in 
two manual dilation of the cervix. Three maternal deaths fol- 
lowed delivery, all being due to rupture of the cervical slump 
extending up to the lower uterine segment. 

To minimize the danger of cervical plastic operations 
Dr. Hunter devised a modification of the usual plastic technic 
for prolapse in young women. It was used in cases of relaxation 
of all the uterine supports. He made one circular incision about 
one-half inch above the external os and another from 1 to V/^ 
inches above this, enabling a complete circle of vaginal skin to 
be removed. He then performed the customary anterior 
colporrhaphy and completed by suturing the cervix to the vaginal 
‘skin, beginning behind and working round to the front on each 
side. Thus the Fotbcrgill principle o! sliding the uterus upward 
and backward was maintained but with conservation of the 
cervix. Sometimes after the operation the uterus tended to 
remain in the vaginal axis. This could be remedied by opening 
the anterior peritoneal pouch and stitching the uterus to the 
peritoneum at the level of the anterior colporrhaphy or by per- 
forming Gilliam’s suspension operation. 

The Registration of Undertakers 

In the House of Lords, Lord Horder moved the second 
reading of the funeral directors bill, which proposed to set up 
a board to control the training and admission to a regi.stcr of 
persons who carried on the business of funeral directors. He 
said that it was in the public interest that the services rendered 
should be protected by such a board. Between death and the 
disposal of the remains there was a period in which no one was 
responsible, and to remove this anomaly the bill was framed. 

In recent years there had been a considerable advance in the 
knowledge, ability and capacity of undertakers. The bill was 
not well received. On behalf of the labor parly Lord Strabolgi 
said that it would create a monopoly of persons who performed 
the last rites for the dead. Already the cost was too high. The 
minister of health should set up some department to watch over 
the disposal of the dead. The sanitary safeguards, which were 
one of the objects of the bill, were his duty. Viscount Samuel 
said that the great proportion of funerals were conducted by 
persons who were not whole time funeral directors. The effect 
of the bill on the customs of the villa.gc community must be 
considered. For the government the Earl of Munster stated 
that he was advised that there is no cogent medical reason for 
supporting the bill and that it might inflict hardship on poor 
persons in outlying areas. It was said that the bill would insure 
that undertakers had proper qualifications and would stop prac- 
tices which caused pain to relatives, such as touting for orders 
but he was advised that, on the contrary, the duties were earned 
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out tactfully and decently. The government knew of no reason to 
warrant the conversion of this trade into a closed corporation 
Lord Horder said that the bill did not place resfrichW on h.Ii 
lime undertakers, but m view of what had been said lie would 
not press for a second reading. 

The Chemotherapy of Pneumococcic Infectio.us 
1 he flood of articles on sulfanilamide and allied compoumh 
and the success elaimcd for these new drugs has had no parallel 
since ^ the introduction of afsphenaminc by Ehrlich. There is 
the difference, however, that arsphenamine and its modifications 
were recommended for only one disease, while the question now 
is What arc the infections which the sulfanilamide group do not 
benefit? One of the manufacturers has endeavored to prevent 
disappointment by giving in his pamphlet pulmonary tiihcrcu- 
losis, syphilis, malaria and typhus as infections for which no 
benefit is to he expected. 

E.xperimental studies with a new compound 2-(p-aminobenzcnc- 
sulfonamido) pyridine, liave excited interest. They were made 
by Dr. L, E, H. Wbitby, assistant pathologist, Bland-Siitton 
Institute of Pathology, and were reported in the Lancet. Sub- 
stances of the sulfanilamide group active against the pneumo- 
coccus have recently been described but bad the disadvantage ci 
being toxic. The new compound has the great advantage ol 
being relatively nontoxic and yet of protecting the mouse against 
1,000 lethal doses of pneumococcus type I and affording con- 
siderable protection against the same dose of other types oi 
pneumococcus. It is as effective as sulfanilamide is against 
hemolytic streptococci. It produces degenerative changes in the 
capsules of pneumococci. The manufacturers have stated that 
they have received numerous requests for the new compound but 
have refused to supply it until sufficiently controlled clinical 
research enables them to say with confidence in what directions 
it may be used with advantage. 

PARIS 

(from Our Ref/utnr CorrcspoiidcnO 

June 18, 1938, 

Social Insurance and Private Practice 
The city of Paris is divided into twenty wards for adminis- 
trative purposes, and there is a branch medical society for each 
of these wards. At a special meeting Afay 18 of tlic branch 
society in the grand opera district, devoted to a discussion oi 
the relation of the social insurance organization to the 
fitioncr, a rcjircscntativc of the former. Dr. Afartin, reviewe 


the law in force since 1930 but modified many times since. 


He 


pointed out that the government had no intention of making 
every practitioner a state official and then pleaded for more 
cooperation on the part of the profession. Dr. Hcitn do Baisac 
defended tire free practice of medicine; that is, practice witiou 
any social insurance laws. He showed how the doctor-p.iticn 
relation was an individual one and necessitated complete rcc 
dom of action on the part of both patient and physician. e 
strongly criticized the manner in which the law was carnc ou 
by the social insurance authorities and said that^ their dishursiiig 
offices insisted on an incredible amount of paper work. Furt ic 
more, the fees allowed physicians forjhe medical c<arc o 

could 


:s aiiowco piiysicians i>-i - , 

insured were ridiculously inadequate. Only hospitals u ue i 


made a contract with the social insurance organization 
receive the insured, and they were very poorly paid. ® . 

were being driven away from physicians offices an 
liospitals because they were compelled to be cared for > 
tract hospitals and dispensaries. This tendency on ^ 
social insurance to give medical care for practica } . ' 

one half of the population impressed profe 'o 

inadmissible and not based on any social or 
ciples. The spe.aker demanded that the di. >ursmg oflacs 
rcimbur-sed the insured for medical, surgical, obstc ^ ^ ^ , 

attention should put a stop to this ncf.anovs pnUn ..ml 
to collaborate in a loyal w.ay with the profession. 
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Gonorrhea in the Female 

The seventh French gynecologic congress was Iield at Nice 
under the presidency of Prof. Emile Chauvin of Marseilles. 
Almost the entire meeting was devoted to papers on gonorrhea 
in the female. Its relation to sterility was discussed by Dr. 
Claude Beclere of Paris, who reported having found endotubal 
lesions in 75 per cent of cases of sterility. In from 36 to 72 per 
cent they were due to chronic gonorrheal infection, which is 
responsible in 58 per cent of cases of sterility due to tubal 
occlusion. Tubal occlusion in turn is the cause in 50 per cent 
of all cases of sterility. 

Dr. Maurice Fabre of Paris and his co-workers stated that 
it was necessary to keep constantly in mind the most common 
localizations; viz., the urethra, the cervix, Skene’s glands and 
the rectum. Although much had been expected of vaccine treat- 
ment, this had not proved to be of much help. The present 
tendency to treat complications such as salpingitis conservatively 
had much in its favor. Even if operation became unavoidable, 
every effort should be made to conserve the ability of the patient 
to become pregnant and to menstruate. Vulvovaginitis and 
urethritis in adults were greatly benefited by diathermy. No 
better treatment had been found for skenitis and endocervicitis 
of gonorrheal origin than electrocoagulation. Radiotherapy in 
weak doses gave marked relief in cases of acute salpingitis. Of 
all physical methods, pyretotherapy, especially when short wave 
apparatus was employed, had yielded the best results until the 
advent of chemotherapy. In the discussion. Dr. Koenig of 
Geneva endorsed conservatism in the treatment of salpingitis, 
having observed a decided diminution in the virulence of the 
infection following expectant treatment. He had also employed 
radiotherapy and believed that operative intervention had been 
avoided as the result of its use. Dr. Loeser of London was 
enthusiastic regarding the use of cultures of gonococci, basing 
his conclusions on over 10,000 intradermal injections. He 
reported a cure in from 80 to 85 per cent of cases, complications 
having been observed in only 0.06 per cent, as compared to 
0.27 per cent after the generally adopted methods of treatment. 
The intradermal injection of cultures produces an active immuni- 
zation. Drs. Halphen, Auclair and Dreyfus of Paris employ a 
short wave apparatus for pyretotherapy. They raise the tem- 
perature to 41 C. (105 F.) for a total of fifteen hours, no treat- 
ment being less than four hours in duration. Their results have 
been highly satisfactory. Dr. Claude Beclere read a paper on 
diathermy and electrocoagulation in the treatment of gonorrhea 
in the female. A preliminary course of diathermy of the entire 
genital tract should be given, to last one month ; then exocervical 
and endocervical electrocoagulation by the mono-active bipolar 
method should be used. In the third series of treatments, dia- 
thermy must again be given over the entire genital tract. This 
method has yielded the best results during the past four years 
at his clinic. 

Dr. J. E. Marcel insisted on a different conception of localiza- 
tion of gonococci in vulvovaginitis in children. The urethra, 
cervi.K and often the rectum are also involved. The treatment 
of gonorrheal vaginitis in children with estrogenic substance has 
met with much opposition so far in France because of the fear 
of a harmful influence on the later evolution of the ovary. The 
author reported sixty-four cases treated with sulfanilamide. In 
some the disappearance of the gonococci took place rapidly; in 
others no result was obtained or there were recurrences. There 
were thirty-nine cures in si.xty-four children. Drs. Gate, 
Michael and Delbos of Lyons reported the use of estrogenic 
sub.stancc in ten cases of gonorrheal and eighteen cases of non- 
gonorrheal snilvovaginitis in children. -The results were satis- 
factory, especially when the condition was of gonorrheal origin, 
cure being obtained in eight of the ten cases. 

Hie next congress will be held in Lille in the spring of 1939 
under the presidency of Professor de Snoo of Utrecht, Holland. 


BERLIN 

{From Oiir Fcgular Correspondent) 

May 23, 1938. 

Meeting of German Society of Pediatrics 

The German Society of Pediatrics met this year partly with 
the internists and partly by itself. Prof. Franz Hamburger, 
Vienna ordinarius, was chairman. The principal report, on 
“Convulsions in Childhood,” was read by Walter Birk of 
Tubingen. He ascribed the predisposition in early childhood 
to conruilsive attacks to various factors : cerebral injuries dur- 
ing birth with persistent lesions, the immaturity of the brain, the 
retarded development of the cortical region, the physiologic pre- 
ponderance of the basal ganglions, (pallidum) at this time of 
life and the peculiar significance of this cerebral region for 
convulsir'e attacks. A final consideration is frequent encepha- 
litic foci which have defied diagnosis. In children beyond the 
nursling stage, spasmophilia and epilepsy have the most impor- 
tant roles. Between these two types of disorder arc the so-called 
intermediate convulsions ; e. g., tantrums and fever convulsions. 
The congress then discussed early spasmophilia of the newborn 
and late spasmophilia ; namely, all cases of nursling spasmo- 
philia which persist for years. Transition from spasmophilia 
into epilepsy does not occur. The term “circumstantial con- 
vulsions” is applied to attacks based on constitutional asthenia, 
disturbance of the vasomotor system and other nervous dis- 
orders, which are manifested under certain circumstances ; c. g,, 
excessive bodily fatigue, unusual mental strain and protracted 
standing in one spot. Pyknolepsy belongs to the last-mentioned 
class of convulsive states ; it appears in its most classic form 
among children, continues for years, is manifested daily in 
many cases and tends to disappear completely. There may be 
a transition from pyknolepsy into epilepsy. 

Willibald Scholz, Munich brain pathologist, discussed the 
pathology of the problem. It has not been possible to link any 
specific type or location of birth injury with the production of 
a specific type of convulsive state. Anatomy, physiology and 
so on furnish no satisfactory explanation for general predis- 
position to convulsions, although particular data are abundant 
in the literature. Scholz took up numerous pathologic details. 
At any rate, he said, rve know that the vasomotor disturbances 
coexistent with convulsions may produce severe injuries to the 
brain. No cerebral lesions are demonstrable in simple loss of 
consciousness, pyknoleptic attacks and twilight states of epilepsy. 

Georg Schaltcnbrand of Wiirzburg said in the general dis- 
cussion that in many cases of manifest epilepsy in adults there 
had been no anamnesis of epilepsy in youth. 

A further chief topic was antirachitic prophylaxis. It has 
become recognized that the high incidence and importance of 
rickets call for general preventive measures against the disease. 
Artificial ultraviolet irradiation is coi7ceded to be effective; 
the administration of vitamin D in milk is considered condition- 
ally effective. Both of these methods, however, are too elaborate 
and costly for general use. Accordingly the administration of 
pure vitamin D is recommended above all as speedily effective 
and generally practicable. It was suggested that a national 
center for the campaign against rickets be established, the aims 
of which would be to protect every German child against the 
disease and to institute early treatment of rickets already 
developed. In the discussion the need for a more efficient 
prophyla-xis was conceded. Rott of the national health bureau 
declared that incipient rickets must above all be brought under 
treatment. Supplementary prophylactic measures also arc neces- 
sary. The groups most imperiled by rickets arc infants born 
in the spring or summer and all children over 1 year of age 
with a debilitated constitution. In addition to the other mea- 
sures suggested a systematic check-up of all nurslings for signs 
of rickets ought to be instituted. 
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Society for Study of the Circulation 

The German Society for Study of the Circulation met in 
annual convention in Afarch at Bad Nauheim. The chief topic 
was collapse and related pathologic conditions. Frau Goiiwitzer- 
Aleier spoke on the experimental pathology of circulatory col- 
lapse. The many definitions of collapse, which never correspond 
with one another, compel us to place in the foreground not the 
definition itself but the precise observation of the manifestations. 
Today a majority of investigators regard the formerly differen- 
tiated conditions of shock and collapse as belonging to the 
same clinical picture. In the pathogenesis of collapse the central 
circulation or the peripheral circulation may be principally 
involved, and humoral and nervous factors may also be differen- 
tiated. Among humoral factors histamine seems to play a con- 
spicuous part, along with thickening of the blood and functional 
failure of the adrenals.. Tlie principal symptom of collapse is 
the decrease of the volume of blood in circulation, which in 
turn produces a diminution of the venous backflow. In collapse 
following trauma the histamine value is heightened in the venous 
blood of the injured parts. In collapse following burns an 
increase in the blood histamine is likewise demonstrable, so in 
both these conditions the substance must be of particular signifi- 
cance. Histamine causes first an ephemeral increase in minute 
volume, after which, because of the peripheral effect on the 
vascular wall, there is a decrease in minute volume accompanied 
by a fall in the blood and the venous pressure. Histamine exerts 
a constrictive effect on the large blood vessels. In the liver it 
induces contraction of the hepatic vein, but this cannot be the 
essential factor in shock, since histamine shock can be produced 
even after removal of the liver. In addition, histamine tends to 
irritate the terminal apparatus of the vagus within the heart. 
Furthermore, in collapse a decrease in the oxygenation of the 
arteries is demonstrable. Certain conditions favor the onset of 
collapse ; e. g., narcosis, probably as a result of the concomitant 
capillary dilatation. In collapse one observes a decrease in body 
temperature that corresponds to the decrease in minute volume, 
as the production of heat is closely related to the circulation. 
The />ii of the blood also declines in collapse, and it remains 
depressed even after the blood pressure has risen. 

Siebeck of Berlin discussed the clinical significance of collapse, 
reviewing the symptoms and referring, among other things, to 
the special role of the adrenal glands in collapse, as illustrated 
by the characteristic states of collapse in Addison’s disease. The 
hypophysis, too, plays an important part in collai)sc. The cause 
of a collapse may be of cardiac origin, as, for example, in cardiac 
infarction and in postoperative collapse in cases of e.xophthalmic 


goiter. In the diagnosis of collapse it is often difficult to dis- 
tinguish between a cardiac and a peripheral origin. Among 
signs of collapse based on heart failure are cyanosis, congestion, 
gallop rhythm and dilatation of the heart. Signs suggestive of 
peripheral circulatory failure are plasma deficiency, thickening 
of the blood, diminution of sodium chloride in the urine and 
abnormal turgor of the skin. First therapeutic measures arc 
placing of the patient in a recumbent position, application of 
heat to the body, bandaging of the lower extremities, adminis- 
tration of brandy, applications to the precordial area and, espe- 
cially for nocturnal attacks, administration of camphoi. The 
most important measure is the intravenous administration of 
fluid infusions of sugar and sodium chloride. Alassive blood 
transfusions are indicated for increase in the circulatory volume. 
Inhalation of a mixture of carbon dioxide and o.vygen stimulates 
respiration and leads to evacuation of the blood depots. In any 
case circulatory collapse calls for an intensive, active offensive 
in which the most diverse procedures are utilized. 

Kirschner of Heidelberg discussed the surgical aspects of 
collapse He differentiated several tj-pes of collapse: 1. Col- 
lapse mav take the form of heart failure with congestion and 
cyanosis.' 2. There is vascular collapse. 3. Nervous co apse 
is’ a form. 4. Collapse may be due to loss of blood. 5. Collapse 
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takes place during operation, often induced by latent lesions- 
postoperative fatalities are usually due to collapse. Prophy- 
laxis consists in timely support of the circulation and precautions 
against chilling, loss of blood and starvation before the operation. 
Undue exertions, e. g., walking to the operating room and too 
early getting up after operation, are to be avoided. 6. Patients 
are in particular danger of collapse who have sustained traimu 
of the thorax, abdomen, spinal cord or brain. If collap>t 
threatens, the surgical intervention sliould be reduced to a 
necessary minimum or performed in two stages. Use of llii 
electric knife is also recommended. Other important remedies 
are stimulation of peristalsis by means ol the intestinal tiifc 
and by injections of solution of posterior pituitary, as well as b;; 
complete abolishment of pain. An important consideration is 
the type of narcosis employed; rectal narcosis or intrarenom 
narcosis is often safer than other types. 7. Collapse is especially 
likely to occur in a patient under lumbar anesthesia; the more 
e.xtensive the anesthesia the greater the danger. Collapse readily 
appears in the presence of gas phlegmon and of suppuratiie 
processes within the thoracic and abdominal cavities, because ot 
the extensive areas of fo.xic absorption. 

On the second day Eppinger of Vienna discussed "Modifica- 
tions of Permeability of the Capillaries,” on the basis oi Ids 
investigations of histamine collapse. By means of a iieir tcclinic 
of staining the author was able to demonstrate the proteinic 
nature of the fluid in the tissues during collapse. The capillary 
membranes become permeable for protein during bistamiiic col- 
lapse. In severe gastroenteritis severe changes occur in tl'c 
hepatic capillaries which lead to an outflow of protein from tlic 
blood into the perivascular interstitial clefts and to serious 
destruction of liver cells. Furthermore, this serous inflammation 
can lead to acute yellow atrophy and to cirrhosis of the liver. It 
therefore seems probable that through the production of sewre 
vascular lesions the serous inflammation may represent the initial 
stage of cirrhosis of the liver. Vascular damage is also demon- 
strable in man in the vessels of the e.xtremities. Permeabibtj 
of the ions too is altered. In contrast to the normal condition, 
one finds during anaphylactic shock tiiat a large amount 
potassium is present in the body serum and a small amount ot 
sodium is present in the cells. The emigration of potassium 
and the influx of sodium produce the picture of cloudy swcllm..,- 
Similar processes take place in the musculature during fatig"- 
Thus, Eppinger concluded, there are gradual trniisitious .rom 
fatigue to inflammation to death. 


BUDAPEST 

(Vrom Our Reguinr Cot ri'sauiiJi'uf ) 

Alay 19, I9IS. 

Fever Treatment of Neurologic Conditions 
During the national medical week. Dr. Stepbaii SomP„.^ 
eported the e.xperience of the Budapest neurologic au I’s,^ 
hiatric clinics in the fever treatment of mental ami 
liseases of more than 1,000 patients. Hyperpyrexia '''i " 

n 873 instances : with malaria in 550, witli drugs m o ■ ^ 
ritli injections of milk in 188. Alalaria therapy pro'C 
aost efficacious. Somogyi holds that the liyperpyre.xia i 
> the most important factor. In the treatment o ni^^ 
epressive psvehosis, schizophrenia and epilepsy there w r 
onclusive results. With tabetic dementia iwra'-'’"" 
iiprovenient of symptoms was noticeable, cbiell.v rt le 
1C lancinating pains and the crises; with • ,i,c 

f epidemic encephalitis and with disseminated sc ^ 
esults were poor. In contrast, fever therapy "as ^ 

,c treatment of chorea minor, demciilia P=”-alyOca, a 
eniinal neuralgia, acute peripheral facial paraly sis 

Industrial Cutaneous Diseases ^ 

A Hungarian public health journal directs 
amber of special industrial diseases of the 
[ungary. Anthrax is found in (aimenes and briisli 
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Chrome ulceration resulting from the handling of sodium and 
potassium bichromate, used in dyeing, is well recognized; the 
earliest symptoms are boils, pimples or eczema; the final ulcers 
occur on the mucous membrane, e. g., of the nose, as welt as 
on the skin of the hands. Cutaneous diseases in the form of 
eczema are common among workers with aniline dyes; they 
are often accompanied by blepharitis, conjunctivitis and onychia. 
Rules enjoining strict personal cleanliness resulted in improve- 
ment in a factory which was kept under careful supervision. 
Workers in arsenic, much used as a coloring agent in some 
industries and in wallpapers, often have an eruption, with 
ulceration when it is neglected; the hands, forearms, neck and 
nostrils are affected chiefly and the thighs, feet and scrotum 
occasionally. Laundry women’s eczema is due to the strong 
alkalis, or bleaching solutions, used in laundry work; infection 
may result also from the handling of infected clothes. Flax 
spinners are subject to an eczema which is ascribed to oils in 
the flax. Chemical manufacturers and druggists are exposed 
to many irritating substances, of which quinine is mentioned 
as often being responsible for dermatitis. Lime juice makers 
and persons handling bitter oranges are subject to a form of 
dermatitis which may be complicated by headache, neuralgia, 
giddiness and cramps. The list of workers subject to special 
cutaneous diseases includes bronzers, electroplaters, matchbox 
makers, polishers, cabinet makers, glue makers, brush makers, 
leather dressers, tanners, furriers, plasterers, steel grinders, 
smelters, cement makers and tar workers. 

AUSTRALIA 

(From Our Regular Correspondent) 

June I, 1938. 

National Health Insurance Difficulties 

A deadlock has arisen between the medical profession in 
Australia and the federal government. Before the introduction 
of the national health and pensions insurance bill, the executive of 
the federal council of the British Medical Association agreed to 
certain of the government’s proposals in the bill, including 
tbe acceptance of a capitation fee of 11 shillings per annum for 
all insured persons. It was made clear at the time, however, 
that the federal council could not bind its members by any 
agreement that had been reached and that, in any matter with 
such a wide scope as national insurance, members of the 
association throughout Australia ought to be consulted. The 
members have now made it clear that there is a great deal of 
opposition to some of the provisions of the bill, and certain 
amendments have been suggested to tbe government. The 
government, on the other hand, refuses to alter its original plans. 

The main bone of contention concerns the amount of the capi- 
tation fee. It is considered by members of tbe medical profession 
that the 11 shilling fee is quite inadequate remuneration for a 
general practitioner service in this country and that 14 shillings 
■ per annum in metropolitan areas and an additional 25 per cent per 
.annum in country districts are the minimum rates acceptable 
;to the profession. Proposed mileage rates are also considered 
unsatisfactory. Tbe present proposal allows a practitioner one 
trip a year to each insured patient at the rate of 1 shilling per 
mile (after 3 miles) whether the trip is made or not. The pro- 
fession has suggested a minimum rate of 2s. 6d. per mile (one 
.way only) for every trip made, si.xpence of which should be 
■payable by the patient. Under lodge contract practice in Aus- 
tralia, mileage is always payable by the patient as a deterrent 
against unnecessary calls. There is universal dissatisfaction with 
'regard to the absence of night fees. It is thought that some fee, 
not necessarily large — 2s. 6d. is suggested — should be charged for 
night calls, to act as a restriction on the amount of night work. 
Finally, a clear definition of general practitioner service is 
rcciuircd. 

The government has refused to make these amendments or 
even to consider temporary acceptance of the original proposals 


by the profession pending adjustment after several years’ trial, 
on the ground that such alterations would interfere with the 
actuarial basis of the scheme. Nevertheless, two major amend- 
ments have been made affecting other sections of the com- 
munity; the extension of benefits to dependents through a 
voluntary scheme, at an estimated cost to the government of 
£175,000 a year, and an increase in pension payments for women. 
The profession has also taken a firm stand in the matter. 
Plebiscites taken in several of the states show a large majority 
against the acceptance of the 11 shilling capitation fee, and many 
local branches of the British Medical Association have stated 
that their members are not prepared to work under the scheme 
as at present proposed. It has been calculated that if the scheme 
was in operation an average practitioner’s net income would 
approximate £665 per annum. This reckoning has taken into 
consideration all sections of the community and probable sources 
of income. This income is not high in a profession so costly 
to enter and in which hours arc so unlimited. Cooperatio:i 
between the government and the medical profession is essential 
if national insurance is to be successful. 

Sir Walter Kinnear Called to America 
Sir Walter Kinnear, e.xpert on British national insurance, who 
is now at Canberra, has been requested by tbe United States 
government to offer bis advice concerning diflSculties which have 
arisen in the administration of the United States social security 
act. He will probably leave for Washington, D. C., as soon as 
the commonwealth national health and pensions insurance legis- 
lation has been passed. Sir Walter was in charge of the British 
national insurance department when he came to Australia, two 
years ago, to report on a similar scheme for this country. He 
retired on his return to England, and his services were then 
obtained by the commonwealth to assist in the drafting of the 
legislation now before parliament. Sir Walter Kinnear has 
marked ability and extensive experience in the administration 
of national insurance; the chief Australian criticism of his out- 
look is that he has endeavored to fit rather too closely the details 
of the British system to Australia. It is claimed by persons 
who have studied conditions in both countries that the general 
standard of medical practice is higher in Australia than in Great 
Britain. There has never been any medical practice in Australia 
comparable to that of the cheap "club” doctors who used to exist 
in Britain, and anything would have been an improvement on 
such practice. There is a general feeling that national insurance 
may tend to lower the Australian standard of general practice 
if British conditions are too rigidly imposed. 


Marriages 


Daniel Hertz Funkenstein to Miss Hannah Bessie Harris 
both of Macon, Ga., in Jacksonville, Fla., June 21. ’ 

Otto S. Dowlen Jr., Miami Bcacb, Fla., to Miss Richardinc 
Massey of Birmingham, Ala., June 21. 

Arthur F. Toole, George School, Pa., to kliss Barbara 
Reagan in Brookline, Mass., June IS. 

Samuel Gwin Mou-voer, Yazoo City, Miss., to Miss 
Catherine Davis in Oxford, June IS. 

Lee to Miss Lenore McFall, both of Nash- 
villc, Tcnii., at \Vinchcstcr, June "^5 

tali’?”!,.'.,!!:,* 

James Alanson Moore, Boston, to kliss Eleanor Mad eod 
of Acw York recently. 

FaRs" April '^'““"Ssville, Pa., to Mr. Raymond L. 
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Decitbs 


Henry T. Williams ® Rochester, N. Y.; University of 
lennsylvania Department of Medicine, Philadelphia, 1881- 
fellow of the American College of Surgeons ; at one time secre- 
tary of tlie Rochester Acadetny of Medicine j consulting surgeon 
^ St. Mary s and Monroe Comty hospitals and Monroe County 
Penitentiary; honorary surgeon to the Rochester General Hos- 
pital; aged 80; died, April 26, of chronic myocarditis. 

John ChampHn Jr., Westerly, R. I.; Tufts College Medi- 
cal School, Boston, 1922 ; member of the Rhode Island Medical 
Society; fellow of the American College of Surgeons; at one 
time chairman of the state public health commission; secretary 
and past president of the Washington County Medical Society - 
on the staffs of the Westerly Hospital and of the South County 
Hospital, Wakefield ; aged 41 ; died. May 2. 

Jennings Meade King @ Pittsburgh; Western Reserve 
University Medical Department, Cleveland, 1921; member of 
the American Academy of Orthopedic Surgeons; demonstrator 
in ortliopedic surgery. University of Pittsburgh School of Medi- 
cine; aged 39; on the staffs of the Presbyterian Hospital, 
Children’s Hospital and the Western Pennsylvania Hospital, 
where he died, April 8, of pneumonia. 

Albert Jefferson Caldwell, Amarillo, Texas; Kentucky 
School of Medicine, Louisville, 1892; member of the State 
Medical Association of Texas; past president and secretary of 
the Potter County Medical Society; served during the World 
War; aged 70; on the staff of the Northivcst Texas Hospital, 
where he died, May 7, of carcinoma of the pancreas. 

Charles Jeffry Pick © New York; Bellevue Hospital 
Medical College, New York, lS9(j; member of the American 
Society of Anesthetists; on the staffs of the Mount Sinai, 
Sydenham, Jewish Memorial and the Beth David hospitals 
and the Hospital for Joint Diseases; aged 63; died, April 22, 
of carcinoma of the gallbladder with nictastases. , 

Wesley Cornelius Redd, Youngstown, Ohio; University of 
Pennsylvania School of kfcdicinc, Philadelphia, 1917 ; member 
of the Ohio State Medical Association ; served during the 
World War; aged 49; died, April 16, in St. Elizabeth’s Hos- 
pital of chronic myocarditis, aortitis, chronic nephritis, hyper- 
tension and pneumonia. 

Bert E. Loehr, San Jose, Calif.; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1909; member of the 
California Medical Association; past president of the Santa 
Clara County Medical Society; aged 56; on the staffs of the 
Santa Clara County Hospital and the San Jose Hospital, where 
he died, April 12, 

Orville Joseph Sloan ® Glendale, Calif.; University of 
Nashville (Tenn.) Medical Department, 1907; fellow of the 
American College of Surgeons ; on the staffs of the Physicians 
and Surgeons Hospital, Glendale, and the Los Angeles County 
General Hospital; aged 52; died, April 30, of myocarditis and 
arteriosclerosis. 

Benjamin Richard Johnston, Cedar Rapids, Iowa; Hcring 
Medical College, Chicago, 1893 ; at one time professor of theory 
and practice of medicine and clinical medicme at the State 
University of Iowa College of Homeopathic Medicine; served 
during the World War; aged 71; died, April 13, of cerebral 

thrombosis. . ^ • 

Adrian Richard Alfred ® Medical Director, Captain, 

U S Navy, retired. Long Beach, Calif.; University of Michi- 
gan Department of Medicine. Ann Arbor, 1889; veteran of 
the Spanish- American and World wars; entered the navy in 
1890 and retired in 1928; aged 73; died, April V, of coronary 

Edward Schifferle ® Cresjon, Iowa; Rush Medical College^ 


Jonathan Mellen Mansfield, Clinton, Iowa; Stale Bm. 

College of Medicine, Iowa City, 1917; nmkt 
of the lovva State Medical Society; served during the ll'orH 

J®"® Lamb Hospital, where 
he died, April 28, of uremia and nephritis. 

Milo Orion Brush ® Shenandoab, Iowa; State Universit)- 
of Iowa College of Homeopathic Medicine, Iowa City, I90S' 
served during the World War; member of the board of edua' 
tion; on the staff of the Hand Memorial Hospital ; aged 51 - 
died, April 23, of lobar pneumonia. 

Harry Cryndlon Buster, Baldwin, Mich.; NorthwcMern 
University Afedical School, Chicago, 1910; member of the 
Michigan State Medfcai Society; served during the World 
War; aged 57; died. May IS, in Chicago, of essential hyper- 
tension and cerebral hemorrhage. 

Ida Catura Coler, Long Beach, Calif.; Woman's Medical 
Coileg’e of Baltimore, 1888; University of Michigan Honico- 
pathic Medical School, Ann Arbor, 1899; aged 81; died, April 
13, in the Seaside Hospital, of pulmonary edema, cerebral 
arteriosclerosis and thrombosis. 

Oliver Kidwell Speer, Tamaqua, Pa.; Mcdico-Chirurgical 
College of Philadelphia, 1894; member of the Medical Society 
of the State of Pennsylvania; served during the World War; 
aged 67 ; died, April 23, in the Jefferson Hospital, Philadelphia, 
of carcinoma of the esophagus. 

Elmer Llewellyn Dickey ® Oil City, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1894; felloiv of the 
American College of Surgeons; served during the W^'orld War; 
on the staff of the Oil City General Hospital; aged 72; died, 
April 4, of heart disease. 

Daniel Armstrong Atkinson ® West View, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1901 ; county medi- 
cal director; aged 62; on the staff of the Suburban General 
Hospital, Bellevue, where he died, April 3, of agranulocytosis. 

Edwa^ Augustus Sheaf e ® Ottumwa, Iowa; State Uni- 
versity ot Iowa College of Medicine, Iowa City, IS94; pad 
president of the Wapello County Medical Society; formerly 
city physician; aged 76; died, April 18, of uremia. 

Melvin Pirl Badger ® Manchester, N. H.; Unirersity of 
Vermont College of Medicine, Burlington, 1909; served duriijS 
the World War; on the staff of the Notre Dame Hospital; 
aged 51 ; died, April 23, of pulmonary thrombosis. 

Ralph James Critchfield, Fargo, N. D. ; University of 
Minnesota Medical School, Minneapolis, 1922; served durm? 
the World War; aged 48; died. May 3, in the Veterans Admm- 
istration Facility, St. Cloud, Minn., of pneumonia. 

Eugene Martin Holden, OtisfieJd, Maine; Harvard Uni- 
versity Medical School, Boston, 1890; member of dm Mass 
chusetts Medical Society ; aged 77 ; died, April 9, in Cambn g > 
Mass., of lobar pneumonia and arteriosclerosis. 

James Arnot Walker, Youngstown, Ohio; Jeffc^on Medi 
cal College of Philadelphia, 1918; member of tbe Owo • - 

Medical Association; aged 49; was found dead, April , 
acute dilatation of the heart and endocarditis. 

Christopher C. Gardner, Braddock, Pa.; 

Pittsburgh School of Medicine, 1909; served during the u ^ 
War; on the staff of the Braddock General Hospital, ag > 
died, April 29, of coronary thrombosis. . , 

Maurice Joseph Spiegel ® Los Angeles; Unir‘i’'fW j 
Illinois College of Medicine, Chicago, 1932 ; apd ^ 

April 21. in the Cedars of Lebaijon Hospital, 

of 


Chicago 1884; an Affiliate Fellow of the American Medical 
SSion; f^r many years connected wuth the rehef medical 
pmnlovment and pension department of the C. B. a. \ 2 - 

agS 80; died, April 16, of cholecystitis with cholelithiasis. 

Tohn Ritter ® Miami, Fla.; Rush Medical College Oiica^, 

1480- assistant professor emeritus of medicine at his alma 
IbbU, assisianc j Medical Society; author of 

Tuberculosis for ifedical Students and Practi- 

1 -Rvi-nn Drake West Lebanon, N, H. ; Dartmouth 
Charles ’ N H., 1883; member of the New 

Afedical .School, H ’ various times a member of the 

SeTe4slatm'e board of education and state board .of health; 
Strfft » , on. Ann, 


school physician 


• Ved 89; died, April 2, or pneumonia. 


of injuries 

received when struck by an automobile. ii 

Isaac Barton, Philadelphia; Jefferson Medira! 
Philadelphia, 1877; member of the Medical Society of t ie 
of Pennsylvania; aged 81; died, April 2, of angina p _ „ 

Anthony Juliano, Philadelphia; Maryland 
Baitimore, 1912; aged 49; died, April 7, ^ 

Children’s Hospital of gangrene of the right too o 

Louis von Cotzhausen, . aged 84; 

sylvania Department of Medicme, ^iladdphia ’ 
died, April 24, in the Hahnemann Hospital, of pne^ 
Margaret Caldwell, IVaukesha, 

Aledica! College, Chicago. 18/6; 

Society of Wisconsin; aged 92; died. May ^ 

Thomas B. Turner, Swedesboro, B- J- > ' 3 i,cJ 

Pennsylvania Department of ^ ' 

90; died, April 6, of pneumonia and prostatitis. 

Eugene Underhill, P.hiladelphia • di'd. -W"' 

Icge and Hospital of Piiiladelphia, 1893, ag 
4, of uremia. 
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CONTROL OF MENINGITIS 

To the Editor:— T \k article on the “Control of Meningo- 
coccic Meningitis Epidemics” by Dwight M. Kuhns and others 
in the February 12 issue of The Journal will provide clues for 
future study in preventive medicine. However, the article did not 
lead to any definite conclusions as to the value of a program of 
active immunization in a closed population group. According 
to the article, forty-eight different camps were involved with 
an average population of 152 per camp. In table 3, twenty 
different outbreaks were listed; in nine, or 45 per cent of the 
series there occurred only a single case. Does such an inci- 
dence constitute an epidemic, or could not one anticipate such 
a rate to occur by chance in any other comparable group under 
similar circumstances? Estimates have been made that from 
2 to 5 per cent of the population in camp enrollees are nor- 
mally carriers and that the attack rate in any population is 
approximately 1 per cent. In table 3 attack rates varied from 
a low of 0.21 per cent to a ma.ximum of appro.ximatcly 5 per 
cent. Closer scrutiny of the figures showed that in only five 
instances had the attack rates e.xceeded approximately 1.5 per 
cent. Consequently in 75 per cent of the outbreaks cited the 
attack rates were within approximately normal limits. In 
another paragraph the authors cited the occurrence of three 
cases in a group of 1,612 plus-minus and negative reactors. 
This is an attack rate of only 0.18 per cent, well within the 
normal limits and truly not a significant comparison when 
contrasted with the failure of cases to occur in the actively 
immunized group. 

If complete active immunization required a total of sixteen 
days (four doses at four day intervals), a period within the 
average incubation- period of the disease, and if during this 
period other factors for the control were presumably instituted, 
was it correct to assume that active immunization by the toxin 
was responsible for the subsidence of the outbreak? Could not 
isolation management of the clinical cases and of the suspected 
carriers, the correction of overcrowding, wider floor space 
between beds and improvement of the general hygienic and 
sanitary conditions all have contributed to the control? What 
would have been the attack rate if the same program had been 
followed without the active immunization? 

Dr. Kuhns and his co-workers stated that twenty-si.x cases 
occurred in a period of two years prior to instituting their 
active immunization program, and none since. It would be of 
interest to ascertain whether all of the enrollees in the various 
camps were permanent members during that entire period or 
if there were new additions to the camp population from time 
to time to replace those discharged. Is it not possible to con- 
ceive that many of the new members were not necessarily 
susceptible to the disease? Some of the new enrollees might 
have developed various degrees of immunity resulting from 
subclinical infective doses in the general population prior to 
their enlistment, and consequently the population groups were 
not truly comparable. Furthermore, what changes had occurred 
in the various camp managements as to sanitation, hygiene, 
overcrowding, the building up of the resistance of the popula- 
tion and so on during the past two years, besides the immuni- 
zation program instituted? Did not all these factors play a 
role, and the immunization program serve only as an adjunct? 
Cognizance must be taken that outbreaks of epidemic menin- 
gitis occur in cycles. It would be of value to ascertain for 
comparative purposes the general attack • rate of the disease 
throughout the United States and in the various states in 
which the camps were located. 

In two outbreaks cited by the authors (Boys’ Training School 
in Oklahoma .and the Kansas City Boys’ Orphanage) they state 

• • . this illustrates the use of the toxin in both an explosive 


and chronic type of outbreak.” What is meant by a chronic 
type of an outbreak; did it denote a normal expectancy of 
occasional cases and, if so, what was considered the average 
per j'ear?. Has the use of the toxin indicated its true value? 
The authors concluded with the statement “. . . therefore 
it is' important that every control measure available be used 
as early as possible after the appearance of the first case.” 
Under such circumstances, can any active immunization pro- 
gram be given complete credit for the control of an outbreak 
of epidemic meningitis? 

In table 2 the question was raised as to the value of immuni- 
zation. If in a group of 3,773 cases immunized only 1,163, or 
approximately 33 per cent, resulted in negative reactions, was 
such a procedure of value? For the purpose of prophylaxis 
during an outbreak, all plus-minus reactors would have to be 
included with the group that gave a one plus or greater reac- 
tion. Consequently instead of 78.9 per cent change from posi- 
tive to negative reactors as cited there were appro.ximately 
67 per cent positive reactors who must be considered susceptible 
to the disease, as determined by the cutaneous test. It is 
important to ascertain how soon protection begins after 
immunization has been completed and what the duration of 
such protection is. 

The total camp enrolment was arbitrarily segregated into 
two classifications, namely, (1) those enrollees who showed a 
one plus or greater reaction (3,926) and (2) those who gave 
a negative result (3,413) and who apparently were considered 
the control group. The value of the effectiveness of the 
immunization program would have been enhanced if a control 
series had been established among the group of positive reac- 
tors. As a result, if one half of the positive reactors, approxi- 
mately 1,963, could have been immunized and a similar number 
of the positive group nonimmunized, the latter would have 
served as actual controls. Consequently, if these two groups 
of former positive reactors had been retested in two months 
(one group immunized and the other not) it would have been 
possible to determine the difference in the percentage of those 
giving a reaction of one plus or greater, a plus-minus or a 
negative result. Under these circumstances, if the percentage 
of negative reactors had been significantly greater in the 
immunized group than in the immunized group of the previously 
positive reactors, the value of prophylactic immunization would 
probably have been proved. 

Comparison of the percentages of the case incidence in the 
immunized and the nonimmunized groups were indeed instruc- 
tive and enlightening. In the group of 3,773 patients immunized 
no cases occurred, a result of 100 per cent. In the non- 
inimuin'zed group of 3,566 cases (the difference between 7,339 
patients tested and 3,773, the number of patients immunized), 
there occurred twenty-six cases, a result of 99.5 per cent. 
Surely such a small difference can be of no significance in 
the evaluation of the final results. 

I wish to cite Riding and Corkill (Prophylactic Vaccination 
in Epidemic Iileningococcal Meningitis, J. Hyg. 32:2 [April] 
1932) and their work on immunization in epidemic meningitis. 
In an outbreak studied in the North Sudan district they had 
the opportunity to observe the effects of such a program in 
a more or less closed population group. In the cities of Deims 
and Khartoum of a total of 9,713 people who were inoculated 
with ^•accine A (type 2, the predominating strain) there 
ocjMirrcd seven cases and five deaths, while in a group of 
9,720 inoculated with vaccine B (typhoid and paratyphoid A 
and B) there were ten cases and seven deaths. The authors 
say “In Khartoum City no cases or deaths from meningococcal 
menmgitis occurred among the subjects inoculated with the 
meningococcal vaccine (vaccine ,'\), while there were 1 06 cases 
and 0.71 deaths per 1,000 from the disease among those inocu- 
lat^ with the T. A. B. vaccine (vaccine E), a result appar- 
ently favorable to the use of vaccine A as a prophvlactic 
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When the figures are subjected to statistical analysis, however, 
it is found tliat the standard deviation is 1731 and the differ- 
ence between the number of cases in the two groups is less 
than twice the standard deviation, giving odds against the 
result being, due to errors of sampling of less than 22 to 1. 
The absence of significance in this finding is supported by the 
result in Demis, where there were 0.9S cases and 070 deaths 
per 1,000 in the vaccine A group, and 1.01 cases and 0.72 
deaths per 1,000 in the vaccine B group; that is, no appreciable 
difference between the two groups." Consequently, prophylactic 
vaccination as applied under strictlj' e.xperiniental conditions in 
an epidemic proved ineffective as a means of controlling the 
disease. 

How much reliability can be placed on the cutaneous test? 
Is it of a specific and of a diagnostic significance? If during 
the procedure the strength of the toxin is increased from 1 ; 200 
to .1 ; 20, does one obtain an accurate picture? What is the 
basis for the amount and the strength of the toxin used intra- 
dernially? Wlien the former dilution was used, the proportion 
of positive reactors was 53 per cent but when the stronger 
dilution (1 : 20) was substituted the proportion of positive reac- 
tors increased to 99 per cent. Does the reaction to the toxin 
constitute the degree of susceptibility? Is it not possible that 
the increased percentage of positive reactors thus observed was 
only an indication of the reaction to the strength of the toxin 
used? Can the tolerance that a normal individual demonstrates 
to the strength of the injected dose serve as a basis of suscepti- 
bility of the host to the disease? A positive reaction docs not 
necessarily indicate that such a reactor will become a clinical 
case but is merely susceptible. Due consideration must be given 
to the virulence and invasive power of the organism and its 
infective dosage as well as to the resistance and susceptibility 
of the host. 

I believe that, first, active immunization is of questionable 
value during impending outbreaks of epidemic meningitis as 
shown by statistical comparison. Equally good results can be 
obtained by proper isolation management and by improvement 
of the sanitary and h)-gienic conditions of the area and popu- 
lation in question. 

Second, the cutaneous test as cited by the authors changed 
positive to negative reactors in only 33 per cent of cases, not 
a significant rate during times of an outbreak. 

Third, one significant factor must not be overlooked ; namely, 
the carrier problem. If the chronic intermittent carrier can 
be detected and isolated, an outbreak may cease as abruptly as 
it began. 

Finally, one must determine what constitutes an outbreak of 
epidemic meningitis. Therefore a great deal more work remains 
to be done in the control of epidemic meningitis, before any 
definite conclusions are warranted concerning the use and value 
of active immunization with meningococcus soluble toxin. 

George Parrish, H.D., Health Officer, 

Los Angeles City Health Department. 

By HymaxX I. Vexer, H.D., C.P.H., 

Assistant Epidemiologist. 

This letter was referred to Dr. Kuhns, who replies : 

To the i?d;Vor.-— Theoretically the suggestions of Drs. Par- 
rish and ■f’ener for the control of epidemic meningitis appear 
quite plain, but practically we found that, after applying the 
sanitary control measures mentioned by Dr. Vener and out- 
lined by us in our preliminary report July 4, 1936, m T 
ToubxXAL, additional cases continued to occur. Apparently rs. 
Vener and Parrish did not possibly read or see our pre- 
liminarv report. In that paper practically all the questions 
thev have suggested have been answered at some length. In 


Joix .t, .1 
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Recently Rake’s experience in culturing (J. Exhy 
61:545 [April] 1935) from the Rockefeller. Institute was into.' 
esting. He found ninety-seven positive carriers in 215 CCC 
enrollees. (The number of carriers found usually is in direct 
proportion to the intensitiveness of the culturing.) After find- 
mg all these positive carriers, their final solution to the con- 
trol of the epidemic was to send all the enrollees (o (licit 
respective homes. 

Lieutenant Colonel Sinimonds states that during' die IVoricI 
War their experience demonstrated the futility of culturmj 
and isolatingf all the carriers. 

Lr. Rosenau summarises the present status of sanitar}’ 
trol measures and culturing- as means of control of nic/iingifij 
much in accordance with the views of administrators I hve 
known both in ajid out of the arm}'. He says; 


In JiuVitary practice, the isoJadon of meningitis carriers is not cni? 
extravagant and against military’ efficiency, but also impractical and cca* 
effective. 

We must frankly admit that when cerehrospinai meningitis has curt 
become epidemic it cannot be stamped out by any Jcnoivn niwns of prac* 
tical application. 

This does not mean that we should assume a supine attitmlc, for, c\«s 
though the disease cannot be satisfactorily controlled, a certain naiolci 
of secondary cases may be prevented. Vaccines have been tried, but their 
usefulness has not been established. The Procedure is logical flisd deseno 
extended observatfon. Agglutinins develop in the biood of those vaccinalctJ. 


The following is some of the evidence why we believe and 
still believe that meningococcus soluble toxin will aid in nb' 
ing the immunity of the individual ; 

1. The individual himself by recovering from the disease is 
able to produce sufficient immunity to recover from a disease 
produced by a specific organism. 

2. Meningococcus antitoxin serum has been found to be cffec' 
live by Hoyne of Chicago in reducing a mortality from 50 
per cent to 10 per cent in meningococcic meningitis. If sn 
active immunity can be produced in horses and that seriini 
cause a recovery in human beings it would indicate that an 
active immunity might be brought about in man. 

3. Ferry in 1931 found that animals could be protected both 
by passive and by active immunity against meithtgocotttc 
infection. 

4. Dr. John A. Koimer has recently reported (Am. /• f- 
Path. 8:1 [Jan.] 193S) his results in protection of e.\peri- 
menta! meningococcic meningitis by the use of whole roll 
culture (vaccine and soluble toxin) which we mentioned in o'a 
preliminary report. 

Against lethal doses of meningococcus he protected - 1 


cent of guinea pigs and 46.4 per cent of rabbits. 
symptoms he protected 77.0 per cent of monkeys. A stu > 


his report presents no evidence why immunity in tnan can 

also be produced. t t i 

5. In our preliminary report (table 7) wc slimvci la 

the onset of the dr- 


oi 


patient with a positive cutaneous test at 
ease was negative on recovery. Since this first report 
confirmed this finding in five additional cases. This is 
our most convincing experiments in that the toxin « 
antibodies were produced aga"'* 


using was neutralized or 


when an individual recovered from the disease. 

showed negative reiCtms W 


the preliminary report we 


showed that isolating ail the car- 


\Ve found almost 


Tiers would be difficult if not impossible. . 

as many carriers in a control- camp as we did in the epidemic 


6. Table 8 in the same report _ , 

the cutaneous test with meningococcus soluble to.xin 

convalescent cases. i sho" n 

7. Cutaneous tests by Ferry, ourseiv'cs and ot lers i 

a trend from positive to negative following acme ^ ll,,. 

S. Finally, the most suggestive evidence that 
the meningococcus soluble toxin may confer protcc lo 
beings is that in twenty different places ^.-epti!* 

exposing groups that would ordinarily be consi , 

given with only one . 

it would be rather 

conceive how one could select twentj «(>’ 

zation and give the toxin at the time w len 
ivcrc 5 ’oing’ to occur. 


tite soluble to.xm was 
occurring. In other words 


camp. 



Volume HI 
Number 3 


271 


QUERIES AND MINOR NOTES 


Dr. Ferry o{ Parke, Davis & Co. wrote recently and stated 
that I had said "to establish 'the best possible immunity against 
epidemic meningitis a greater antibody producing substance 
was needed.” Dr, Ferry comments further: “I notice that of 
all individuals injected you had but one case following the 
treatment. That looks like a pretty good record. How would 
one go about to improve itr" I understated the case purposely 
to stimulate others to study the soluble toxin further. 

Drs. \''ener and Parrish indicated in their analysis that 
since a meningococcus vaccine had been proved to be non- 
effective the same would apply to the soluble to.xin. This 
suggests that they apparently missed the reason for our using 
the soluble toxin. To compare the soluble toxin with the vac- 
cine would be like comparing diphtheria to.xoid with a diph- 
theria vaccine. The bacteria in our first paper were shown 
to have very little antigenic value. It was due to the excellent 
results ■ obtained by Dr. Ferry with his meningococcus anti- 
toxin that we were led to give the soluble toxin a trial. 

The occurrence of meningitis during the World War varied 
from 0.3 to 6.6 per thousand in thirty-nine concentration camps 
and ranked si.xth as the cause of death. 

Dr. P. M. Stimson of Cornell Universitj', in his manual 
entitled “Common Contagious Diseases,” 1936, page 290, states 
that an attack rate in a general population of 1 per thousand 
is rare. Our rates varied from 21 to 50 per thousand in 
unimmunized enrollees and only one case developed in 7,511 
immunized enrollees reported. In approximately 3,000 enrol- 
Ices immunized since then no cases have occurred. If we can 
continue to keep our attack rate at this level in concentrated 
and exposed groups we shall be very fortunate indeed. How- 
ever, no conclusions can be drawn from our attack rate, owing 
to the fact that soluble toxin was given as early as possible 
in each outbreak. 

As the result of the ease of making this soluble toxin and 
the absence of reactions in the individuals receiving it and 
with the evidence accumulated that immunity can be produced 
by the toxin in living tissue, we feel as many others that 
every effort should be extended to encourage the use of the 
soluble to.xin and the development of a more patent immuniz- 
ing product. 

In summary I give the following vital points as to wh 3 ' the 
immunity of the individual should be raised in controlling 
meningitis : 

1. Sanitary measures have been tried but in themselves are 
insufficient to prevent further occurrence of cases. 

2. Control of carriers bj' culturing at the present time is 
considered ineffective. 

3. Epidemic meningitis still remains a definite preventive 
medicine problem which may cause the physician in charge not 
only considerable administrative embarrassment but actual loss 
of life bej'ond his control. 

4. The soluble toxin is a new form of antigen which prac- 
tically, both c.xperimentally and clinicall}', has j'ieldcd excellent 
results, that is, no further cases occurred in individuals exposed 
after immunization in closed populations during an outbreak. 

At present I know of no means of raising individual immu- 
nity oilier than giving the products of metabolism produced 
by the meningococcus in culture. Any other method offered 
to increase the immunity will certainly be acceptable. 

The comment of Drs. Yener and Parrish is the only dis- 
senting opinion received up to the present time. However. I 
have received many letters from public health officials, pedia- 
tricians from medical schools including Harvard and Stanford, 
from this country and one was received front the chief health 
officer of Czechoslovakia, all commending the work and 
expressing a desire to give the toxin a clinical trial. 

Although demands of the service have required that I take 
niy tour on foreign duty at the present time, I am in a posi- 


tion to carry' on further investigative work. The work begun 
at Leavenworth is being continued there by my former 
associates. 

I should like to initiate a campaign to use the soluble toxin 
wherever outbreaks occur both in the civilian population and 
in the army. The use of the to.xin in only half of the exposed 
groups over a period of several years in a large number of 
outbreaks should make decisive data available. This appears 
to be the ne.xt step in making use of an available control 
measure for meningococcic meningitis. Any’ suggestions as to 
a feasible method of carry'ing this out tvill be appreciated. 

Drs. Yener and Parrish, it is believed, have not only’ mis- 
interpreted our results but have arrived at their conclusions 
somewhat prematurely. Although all the evidence for immuni- 
zation that we have at the present ,time is favorable, it is 
conceivable that the sequence of future events might alter this 
view. For that reason our only Hope for progress in this 
work is to continue the clinical trial. 

Dwight M. Kuhxs, Itl.D., Ancon, Canal Zone. 

Captain, M. C., United States Army. 


Queries und Minor Notes 


The axsweps here ruRnsiiED h.ave beex prepared bv competent 

AUTHORITIES. ThEV DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANV OFFICIAL BODIES U.VLESS SPECIFICALLY STATED I.S' THE REPLY. 

Anonymous commu.nications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 
address, but these will be omitted on request. 


“NORMAL” ALCOHOL IN TISSUES— ABSORPTION OF • 
ALCOHOL THROUGH SKIN 

To tUc Editor: — 1. I should like to know whether there is alcohol present 
normally in the blood and spinal fluid and if so to what level (milligrams 
per hundred cubic centimeters of fluid). 2. I should also like to know 
what level (milligrams per hundred cubic centimeters of blood and spinal 
fluid) is considered the point of occurrence of intoxication. 3. Has there 
ever been a case of alcoholic intoxication reported by absorption through 
the normal skin from local application? 4. What substances are most 
readily and rapidly absorbed through the normal skin by local application 
(without massage or other means of stimulating or increasing absorption) ? 
How does alcohol compare with them in this respect? 5. Is individual 
sensitivity or tolerance a factor in the absorption of these substances, espe- 
cially alcohol, through the skin normally, and if so to what extent? 

B. H. Bayer, M.D., Houston, Texas. 


Answer. — 1. The amount of “normal alcohol” in body fluids 
is extremely small. Earlier investigators reported as mudi as 
0.003 per cent, or 3 mg. per hundred cubic centimeters, but 
recent research indicates that most of the volatile reducing sub- 
stance which was reported as alcohol is actually nonalcoholic 
in nature. Harger and Goss (.dm. J. Physiol. 112:374 [June] 
1935) report the normal amount to be from 0 to 0.027 mg. per 
hundred grams. Spinal fluid analyses are not reported, but it 
is known that one or more hours after ingestion of alcohol the 
spinal fluid alcohol usually exceeds that of the blood by about 
20 per cent. 


E. ivnen me moon aiconoi readies U.U 2 per cent (20 mg. per 
hundred cubic centimeters) ’ carefully controlled psychologic 
examinations usually demonstrate definite mental impairment. 
-At a blood alcohol level of 0.07 per cent (70 mg. per hundred 
grams) or spinal fluid or urine level of about 10 per cent symp- 
toms of intoxication are ordinarily observed, and this figure 
has been accepted by the (Tommittee on Tests of Intoxication of 
the National Safety Council as prima facie evidence of intoxica- 
tion. .All carefully controlled observations of individuals whose 
blood alcohol has reached 0.15 per cent (150 mg. per hundred 
cubic centimeters) or whose urine or spinal fluid has reached 
0.2 per cent have been deprived of some of that clearness of 
intellect and control of themselves which they would otherwise 
possess and they are therefore definitely under the influence of 
alcohol. The Xational Safety Council committee has therefore 
set these figures as incontrovertible evidence of intoxication. 

3. Although fatal alcohol poisoning has been reported follow- 
ing the application of alcohol dressings on the skin of a burned 

UfW Detsche Zlschr. /. sorichll. 

Med. ll.lo4, 1928) no recorded case has been found of intoxi- 
ation due to absorption of alcohol through the normal skin 
However, the following experiment was performed in order 
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to answer the question regarding the possibility of absorption 

f ^ children were 

given alcohol rubs lasting eight minutes. There was no pos- 
inhalation of alcohol, since the subjects were properly 
attached to a basal metabolism machine. That definite absorp- 
tion of alcohol occurred was demonstrated by a maximum alcohol 
concentration in the urin^ of 0.025 per cent, 

T-i^' Absorption of Drugs and Poisons 

c ”in^o Finns'” Mucous Membranes, The Journal, Feb. 
i, IVdS, p. 409) finds that the essential or volatile oils are 
readily absorbed through the intact skin and can be used as 
vehicles for the absorption of alkaloids and other drugs. Ethyl 
alcohol apparently compares unfavorably in its penetrability of 
the skin with the numerous substances tested by Macht. 

5. No information is at hand regarding individual sensitivity 
or tolerance in the absorption of alcohol through the skin, but 
jt IS hkeiy that the same factors apply to alcohol absorbed 
through the skin as for ingested alcohol. 


POSSIBLE TOXIC EFFECT FROM METAL CLEANER 

To the iif/tVor.*—— Could you give lue some idea of the composition and 
possible toxic symtitoms arising from the use of a metal cleaner and paint 
remover put out by the NieJeo Products Company of I^etroif, under the 
serial number 22. -r rv t .. 

M.D., Indiana. 

Ansu'er. — The manager of the company mentioned was con- 
sulted in connection with this query. He states that item 22 
of his company's products is strictly a metal cleaner and not a 
paint remover. Its ingredients are ethyl amyl ketone appro.xi- 
mately 25 per cent, a sulfated lauryl alcoliol appro.ximately 25 
per cent, and an undisclosed organic acid SO per cent. The 
nature of this acid is a trade secret, but it may be noted that 
oleic acid or a similar fatty acid is frequently used in this type 
of cleanser. Of these substances, ethyl amyl ketone, because of 
its high boiling point (108 C.), is little likely to produce vapors. 
Although this substance may be highly toxic, it would be neces- 
sary to heat it in order to drive off high concentrations of 
vapors. Salts of lauryl sulfate arc components of detergents 
such as Drcne v-hicli do not cause precipitates with "hard” 
water. Of tlie major constituent, an organic acid, nothing 
beyond conjecture can be stated. From what is now known of 
this mixture, tliis cleanser as used in the ordinary course of 
metal polishing is likely to be the source of nothing more than 
a dermatitis, although the unknown acid prevents more certain 
statements. However, the prospects of its being a definite skin 
irritant are obvious. Potentially, the ethyl amyl ketone is the 
most injurious constituent. 


Joes. A. XI. ,A 
Jwv IS, nii 

Stove. The results of such conditions are imnairnieiit of p,'wnl 
ealth, nervousness, ill temper, and a condition similat to ‘oin 
training ,n an athlete or to, the ‘air staicness' of an adalor I' 
i^as made many high ascents. 

“For such low grade chronic intoxication the only proper treat- 
ment, and all_ that is necessary, is the improvemcntVtliecm- 

Sned’hVeTnd workT^ 

A percentage saturation of the blood to between 10 and A) 
results in tightness across the forehead, possibly slight had- 
acne and dilatation of cutaneous blood vessels, while nercenlai’e 
of blood saturation between 20 and 30 results in headache ani 
throbbing m the temples according to Sayers and DaiWfort 

1070 ^ Bulletin No. 195, U. S. Public Health Service, 

1930, p, S3). 

According to these same authors percentage saturations bebv 
20 per cent do not result in symptoms. Whether or not con- 
tinucci exposure which had resulted in 20 per cent satnralwn 
would have as prolonged an effect as indicated in the iniiuiq 
cannot be definitely stated. It would seem more likely, Iiotoci, 
that if this symptomatology is resulting from carbon monouJe 
there is additional e.xposure to the gas in some concentration. 


CHRONIC CARBON MONOXIDE POISONING OR NEUROSIS 
To the Editor ; — A woman, aged 39, discovered a jear ago tlial she and 
tier room mate were exposed to carbon monoxide gas from an old furnace. 
They had occupied the same apartment for a number of years and felt sick 
periodically every winter. When finally carbon monoxide poisoning was 
suspected a quantitative blood test showed 20 per cent carbon monoxide 
in the blood. They moved immediately; in fact, they built a small house 
at the edge of town and installed electric and wood stoves. They avoid gas- 
heated houses, automobile rides and traffic. In spite of these exaggerated 
precautions they are almost continually ill, suflering from headache, 
anorexia vomiting, amblyopia and general malaise. Nov. 4, 1937, the most 
careful physical examination, including blood and urine analyses and a 
AVassermann test failed to give any explanation. A quantitative blood 
analysis however, showed 3 per cent carbon monoxide, and if it were not 
for this one would be tempted to label them as neurotic patients because of 
their phobia of smells and general coniplaints. I am at a loss to explain 
the consistent presence of carbon monoxide in the blood in an cnvironnicnt 
which is essentially free from carbon monoxide, and I kp°'v sh I bow 
to relieve them of their complaints, which are so disturbing that they may 
have to give up their positions. Oxygen inhalations give temporary relief. 
I am giving them vitamin C with the idea of increasing cell resistance. 
Ly suggesfions as to the treatment of these cases ,o real or apparent per- 
sistent carbon monoxide poisoning would be appreciated. 

M.D,, Oklahoma. 


difficult to determine from the facts given 


ASTH^rATIC ATTACKS FROM COAL GAS 
T 0 ifte Editor: — One of my asthmatic patients has paroxysms every 
he takes care of a coal water heater in the cellar. Is there .a test uiifh 
J can use in niy office to detect a hypersensitiveness to coal pas or duM? 
I sJiould appreciate information and Icchnic concerning such a test, li 
there any siiecific therapy for this type of asthma? 

M.D., New Vcrl 

Answer. — A sthmatic attacks arc commonly brouglit on l>y 
the fumes of coal gas. The general opinion is tiiat ibis is 3 
nonspecific effect. This may mean that the patient is spci^- 
call}' sensitive to something which has not been discovered; 
his actual attacks are precipitated by specific factors sucli as 
dust, infection and chemical fumes, among whicli coal gas phys 
an important part. 

There is also the possibility tiiat one may be spKincai}' 
sensitive to coal gas or dust. Tliis has not been sulticiciUiy 
worked out. However, hypersensitivit}'- to wood smoke niJ 
been described. For testing purposes one can use, for tiie 
scratch test method, preparations of wood smoke which arc 
obtainable on the market. . ^ 

It is further possible, in view of the hisiory of attacks coni’ti.-. 
on while the patient is in the cellar, that something sside from 
coal gas or dust may be the causative factor. This is V 
lady true of fungi, Afany allergic persons who have tn 
attacks occur wliile in the cellar or basement owe the , 
these attacks to the inhalation of the fungus spores so comm ' J 
found in many basements. 

STERILIZATION OF COCAINE HYDROCnLORIOE 
SOLUTIONS 

To the Editor:^On two different occasions Tjie Jour.%;ai- 
Usbed queries and minor notes on the sterilization of 


In one it says not to allow the temperature to go a..-.- - ,, 

'the sterilizer under i? 


01 

above 96 L. 

other that the solution should be placed in the stcrilL-. 
pressure for fifteen minutes, I am informed that woufJ «"'* 

pressure for fifteen minutes the temperature is 234 F. " • » .u J 
a decomposition of the cocaine. I hope that you wiU 
desire answered in detail the two following questions so ^ j 

that I am following the proper procedure in 

cocaine solution for local anesthesia in ca ‘ 


what is the best way to prepare this solution so that I 


4 per cent 

are this solvition so f ***“•' 

that it is absolutely sterile? 2. 1 use 2 per cent rict'r'*’ 

nephrine solution for local use in the nose. Please gi'C ^ 
of preparing a sterile solution of it. " 

ANSWER.-The A. M. A. Chemical Laboraloo' h« 
to a number of persons concerning the stenliz n-roat, 2' J 

hydrochloride solutions for use in the eye, .innarciiib' 

au-*. At.:,- xxocv fino^tion to 3 ns\^cr. ‘ ... 



foi^ eTposed to smMl amounts of CO there are such evidences 
of disuse as persistent headache, ' malaise, and an ill-defined 

„ IT A M A. 94:179, Jan. 18, 1930) stated: 
Henderson (J. • ' are the effects of repeated 

“Less acute but J carbon monoxide, such as a 

e.xposure to ® ^ ^ j ; ],op breathes day after day, 

ing in a small badly 


cocaine hx'drochloridc — 

should be done only if the filter has vr-- 

reaction of the washings is X -„ ,j,c filtr.'.t: 

acid must be done rvLhed afwruard v-'-’ 


apparatus and it should be 
water. . 

A 1 per cent solution of cocaine „j ' .h two ; 

a Pi, value of 5.17 'vhen freshly prepared 
later gave a /i,_value of f p.pOl norma! h!'-'' 




i^vcSd Wtaren vv‘ith a defretive gas a solution of the same strong 
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chloric acid had a pn value of 2.9 and was the same at the 
end of the period. A buffered ■solution hydrolyzed to the 
e.xtent of 31 per cent in two months. 

The pharmacist of the Presbyterian Hospital of Chicago 
advises that in the case of eye solutions he uses freshly redistilled 
water which is then boiled one minute. A discussion on the 
sterilization of easily decomposed chemicals appears in Martin- 
dale and Westcott’s E.xtra Pharmacopeia, edition 16, volume I, 
page 288 and volume II, page 140. 

Dean Edward Spease of the School of Pharmacy of Western 
Reserve University has furnished the list of references which 
follow. He states that 5 cc. ampules of 4 per cent cocaine 
hydrochloride are prepared in his institution by placing from 
3.S to 4 cc. in them and sterilizing for from fifteen to twenty 
minutes at 100 C. in a hot water bath, Kimball glass being used. 
Preparations of 4 and 10 per cent solutions were made by 
placing such solutions in bottles, glass stoppered, for use in 
laryngeal cocainization, which are not sterilized but with which 
there has been no difficulty. It is rare to have a solution older 
than one week or ten days. 

Regnier, J., and David, R.: Effect of HeatinR on Anesthetic Power of 
Buffered Solutions of Cocaine Hydrochloride, BuU. Sc. Pliarm. 40: 
650, 1933, through Quart. J. Pliann. & Pharmacol. 7: 139, 1934. 

One per cent solutions of cocaine hydrochloride when sterilized in an 
autoclave at 120 C. for fifteen minutes with phosphate buffers lose their 
anesthetic powers entirely if neutral and lose the greater part of their 
anesthetic powers if acid. If buffered weakly with calcium carbonate or 
magnesium carbonate near neutrality, activity is wholly _ retained with 
magnesium carbonate and 70 per cent retained with calcium carbonate. 
On sterilization, these buffered solutions have a />n of about 3.8. 

Regnier, J., and David, R. : Effect of Hydrogen Ion Concentration and 
Buffer Action on Physiologic Action of Cocaine Hydrochloride, Bull. 
Sc. Pharm. 41: 32\, 1934. • 

Solutions of cocaine hydrochloride buffered with sodium acid phosphate 
and disedium phosphate show before sterilization an increase of physio* 
logic activity compared with aqueous solutions. Activity increases with 
alkalinity. When heated at 100 C. for one hour, the solution becomes 
acid and finally reaches a of 4. Heating results in almost complete 
loss of activity. 

A 1 per cent solution of cocaine hydrochloride of pii 4.4 and buffered 
with acetic acid and sodium acetate shows, before heating, activity equiva- 
lent to a 1.5 per cent solution in water, and, after heating, activity is 
doubled. After storage, activity is equivalent to a 2.4 per cent solution. 

Dietzel: Stability of Alkaloids, Pharm. Zcntralbl. 75: 469 (No. 30), 
1934, through Squibb Abstracts 7, 1934. 

The pn for the maximum stability of cocaine solutions is 3.5. 

Regnier, J., and David, R.; Effect of Sterilization on the Stability of 
Solutions of Cocaine Hydrochloride. Dull. Sc. Pharm. 41:468, 547, 
595, 1934, through Quart. J. Pharm. & Pharmacol. 8: 571, 1935. 

Strongly buffered neutral or alkaline solutions rapidly lose anesthetic 
power on heating at 110 C. Solutions of pn about 4 offer most resistance 
to loss of anesthetic power. 

Schou, S. A., and Heim, E. i Sterilization of Cocaine Solution. Pharm. 
Act. Hclv. 10: 31, 1935, through Quart. J. pharm. & Pharmacol. 
8: 287, 1935. 

Buffer of over 4 accelerates hydrolysis. Solutions of the hydro- 

chloride may be sterilized for thirty minutes at 100 C. If 1 cc. of tenth 
normal hydrochloride acid per hundred cubic centimeters of solution is 
added, it may he steriHzed for thirty minutes at 120 C.^ 

Tiffeneau: Stabilization of Cocaine Hydrochloride Solutions. Uii. pharm. 
Pans 75: 195, 1934, through Quart. J. Pharm. & Pharmacol. 7: 
736. 1934. 

Solution of cocaine hydrochloride, pii 4, with monosodium phosphate 
buffer, resists beating badly. 

Solution of pn 4.4 with acetic acid and sodium acetate buffer resists 
heat, and the anesthetic power is increased. 


URTICARIA PIGMENTOSA 

To the Editor : — A girl baby, aged 3 months, had xirticaria pigmentosa, 
and the condition has remained stationary up to the age of 2 years. Please 
suggest treatment and prognosis and possible etiology. 

J. Gilbert Eblen, M.D., Knoxville, Tcnn. 

Answer. — The Suttons in their book published in 1935 define 
urticaria pigmentosa as a chronic inflammatory disease of the 
skin characterized by lesions which resemble wheals in many 
respects but the majority of which persist and ultimately become 
pigmented. The condition is comparative!}' rare in the United 
States but is more common in Great Britain. Several hundred 
cases have been recorded from various parts of the world. 
It usually begins in early infancy with wheals, papules and 
nodules, resembling ordinary urticaria at first. The lesions 
uppear all over the body, usually persist, and in a week or 
t\yo become pigmented. They may coalesce. The lesions arc 
slightly elevated, with firm and well defined bases and chamois 
color or brown. \'^esiculation occurs occasionally. New lesions 
occur from time to time; older lesions subside and sometimes 
leave atrophic spots or even scars. Itching is usually severe, 
and itching and pigmentation may persist after the lesions dis- 
^pcar. The duration is indefinite, with periods of remission. 
One type is microscopically free from characteristic mast cells. 

Little is known regarding the ctiolog}-. It usually begins in 
infancy, although it may start after the age of 20 or even 
■’0- Stclwagon has expressed his belief that urticaria pig- 
mentosa is related to urticaria, the subsequent peculiarities 


being a result of secondary changes. Parkes Weber is of the 
opinion that urticaria pigmentosa is related to telangiectasia. 
Finnerud found 53.3 per cent of the patients male and 46.7 per 
cent female; 46.1 per cent began within the first year, 67.1 
per cent before the thirteenth year, and 32.9 per cent among 
adults; 61.7 per cent were macular, 7.S per cent nodular and 
30.5 per cent maculonodular ; in eight cases vesicles and bullae 
were present. 

The lesions resemble ordinary urticaria but show enormous 
infiltration of mast cells instead of the usual collection of 
leukocytes. Hannay and Mount state that there is no reason 
to differentiate the condition from ordinary urticaria; they 
believe it is urticaria plus pigmentation. 

It is differentiated from urticaria by the early onset, persis- 
tence and pigmentation; from xanthoma by the evanescent 
character of some of the lesions, intense itching and usual 
youth of the patient. It usually tends to disappear as puberty 
is reached. There are many remedies but none are very effec- 
tive. Pilocarpine and atropine are probably the most useful. 
Antipruritics are given for relief of the itching. ^lichael 
found that three of four cases improved under x-ray treatment. 

In the last few years many more case reports have been 
published, among them the case of Sezary, Carol! and Horowitz, 
in which no pigmentation was present yet mast cells infil- 
trated the cutis. Weber and Rast quote several cases in adults 
and describe one new case in an adult. The adult cases seem 
to persist for many years and no very efficacious treatment has 
been found. 


LIPOM..\ AND LIPURIA 

To the Editor : — Is it prob.iiile that a superficially growing lipoma 
would absorb, producing a liptiria? JI.D., California. 

Answer. — It is unlikely that a superficial lipoma would pro- 
duce lipuria. It seems all the more unlikely in that lipuria has 
not been reported in more extensive diseases of generalized sub- 
cutaneous fat deposits, such as occur in relapsing febrile nodular 
nonsuppurative panniculitis. 


THUMB SUCKING AND NAIL BITING 

To the Editor : — I would appreciate any information regarding the 
safety and efficacy of thumb sucking devices. There is an appliance called 
"Stop” made by the Corrective Guild in Los Angeles, about which I 
should like information. If tliere is any other appliance for thumb suck- 
ing, or finger nail biting that you think well of, please let me know. 

Sidney Tsatt.s-er, JI.D., Richmond, Va. 

Answer. — Thumb sucking is an infantile habit and in tho 
early months of life seems to be normal and innocent. In many 
instances the children stop voluntarily before the school age. 
It is only when the habit is persistent and intensive that dentai 
malocclusion may occur. 

None of the many devices for preventing the habit, or anoint- 
ing with bitter or distasteful drugs, seem to effect a permanent 
cure. One should assume that the young child docs not know 
that the habit is objectionable. He should be encouraged to play 
with other children and, if he is found indulging in the habit 
his attention should be diverted. 

Nail biting usually indicates a higher state of nervous tension 
and is more difficult to control. 

It is doubtful whether any of the mechanical devices accom- 
plish the purpose for which they are intended. Parents and 
even physicians are sometimes more concerned about the Iiabit 
than is called for. 


ruuuKi.Nt ruibUiM.VG 


To the Editor:— Vlense scud me the best treatment for fiuorin- eas 

-M.D., New jers'ey 

Answcr.— There is so little c.xperioncc on either acute or 
chronic fliiorme poisoning that statements as to treatment 
should be made and accepted with caution. Fluorine com- 
pounds may exert a local action on the skin or may be ingested 
and followed by acute or chronic poisoning; some gases vapors 
or dusty compounds may be inhaled. Apart from suicidal or 
accidental intakes oi lluonne compounds, acute episodes chieflv 
arc associated with fluorine entry by inhalation. As little as 
0.2 mg. of nuorinc per kilogram of bodv weight may lead to 
injury. Acute episodes following inhalation arc dominated hv 
pulmonary edema. The chronic state is characterized bv over 
growth ot bone, calcification of ligaments and bonv fraqilif' 
For the acute states associated with fluorine inha'lation tl^- 
followmg treatment may be indicated : oxygen inhalation' 
bronclna! scdatixxs to allay violent coughing, the use of bron- 
chial antispastnodics when bronchial asthma appears the intra 
venous administration of calcium gluconate, as recommended 
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by McA'ally In g:eneral, syrnptomafi’c treatment is indicated, 
t.-!. t ^ cases, constipation or obstipation may call for 

treatment. In some instances severe vomiting may appear and 
symptomatic care. No established treatment exists 
for the stiffness of the body due to bony and ligamentous 
clianges, but it appears that on the gradual elimination of 
tiuorme considerable reduction takes place in the osseous over- 
growth. On occasion as much as si.xty times the normal 
content of fluorine in bony tissues may exist. Additional infor- 
mation ma}' be found in the following : 

Into.vication. with a Review of the Literature 
Rohoinu Kaif'''‘’The™'£ 


Jour. A. M, .t 
Jury !6. isjj 


removing the 
tissui 
their 


^ , s°“''ce of -bacterial infection - and learinr 
t ssues to fight out the battle with the bacteria • ^ 


Va Disaster in the Meuse VaHeyT 1930: A 

1937^*”^ ^ Tojt-ico}, li>:}26 (March) 

^ Frederic),-; Kitzmiiier, Kar), and ChoUk, 
-fhe Eriects of Inhalation of Hydrogen Fluoride: 1 . Response 
V Exposure to High Concentrations, J. Indust. 16; 

129 (March) 1934. * 

.Machine, Willard, and Kitzmi))er, Kar); The Effects of the rnha/alion 
of Hydrogen Fluoride: If. The Response Following Exposure to Low 
Concentrations, J. litdint. Hyg. 17 : 223 (Sept.) 1935. 

JtMhIe, WillMd, and Scott, E. W.: The Effects of the Inhalation of 
Hydrogen Fluoride: HI, Fluorine Storage Following Exposure to 
Sublethal Concentrations, /. Indust. Hyp. 17:230 (Sept.) 1935. 

Ctria, P.: The Phosphorus Content of Blood and of Bone in Various 
Types of Experimental Poisoning: Lead, Mercury, Chromium, Phos- 
phorus, Strontium and Flourine, Med. d. hvorc 2S:44 (Feb) 1937 


Roholm, Kaj: Acute Fluorine Poisoning, Deutsche Ztschr f. d. acs 
■ Mrd. 27; 174, 1936. * 


gcrichti. 

Yolter, S. V.; Ahlina, T. K., and Kremneva, S. N.: Toxic Effect of 
Flourine Compounds in the Phosphate Fertilizer Industry. Giqiena 
truda J tck. bccof^asnosti 32, No. 5. 1935, 

Bishop, P. A.: Bone Changes in Chronic Fluorine Intoxication, Am. J. 
/?orJitpt'»o/. 05; 577 (May) 1936. 

Roholm, Kaj.: Fluorine Poisoning in Cryolite Workers, Arch. f. 
Getverbepath. u. GesverbeUyg. 7: 255, 1936. 


ALLERGIC BLEPHARITIS 

To fhe Editor: — What treatment is advisable for allergic blepharitis? 
The patients have swelling and redness of the eyelids with intense itching 
and burning of the eyes, but the conjunctiva is usually clear. Please 
outline a palliative treatment for this condition, leaving out allergic test* 
E.\kl H. Crowx, Tucson, Arir. 


sible by intelligent use of this method to kill bLteria is d- 

dSe mechanism's.'''"' 

of Atlanta, Ga., has been usins fe 
memod for a long time. He presented a clinic at the recert 
midwinter meeting of the Chicago Dental Society and I,c ks 
■ 'mproved status of the pulpless' tooth in the 
March 1938 issue of the Journal of the American Dental Am- 
cmlion, volume 25, page 429. This article is chiefly a discs;- 
Sion on focal infection but refers to electrostcrilization. 
large amount of material has been written on this subjcci ard 
reference should be made to two textbooks, one by Emc-t 
oturndge, Dental Electro-Therapeutics, PbiJade)p)?ia, Lea iV 
bebiger, 1914, and one b}’ Herman Prinz, Dental Materia 
Therapeutics, St. Louis, C. V. ^fosby Company, 
291/, and to the following list of journal articles: 

Electrosterilizalion of Root Canals, C«»!pj 59: J’l, 

Sturridge, Ernest: The Electrotheraneutic Action of Ceibin kes, 
Cosmos o9: 793, 1917. 

Sturridge, Ernest: Ionization in Root Canal Therapy, Brit, Dcrl. L 
1923, p. 1420. 

Rl^in, ill. L.; Krasnow, F., and Gies, W. J.: A Prolonged Study oitif 
Electrolytic Treatment of Dental Focal Infection, Cosmos, 19J5. 
p. 971. 

Pnnz, Hermann: Electrostcrilization of Root Canals, Cosmos, 1517. 
p. 373. 

Johnston, H. J.; Destruction of Apical Infection, /. Dent. Bes, drib?. 
1922. 

Badecker, C. F. : The Ionization of Septic Roots, Cosmos 09:1*5', 
1927. 

Grossman, L. I., and Appleton, T. L. T.; Experimental and Appi.ri 
Studies in Electrostcrilization, Cossnos 7D; 147. 1931. . 

Hospers, John. Electromedication in Root Canal Therapy, 

Dtfjcst 41: 117. 3935. ^ , , p 

Grossman. L. I., and Prinz, Hermann: A Comparative Study ot Kj 
C anal Therapy with ( 1 ) Camphorated Chlorphenol and with <•' 
Electrosterilization. Cosmos 74 1 324, 1932. ... . 

Johnston, H. B. ; Clinical Results in Periapical Slcrihzaticn« A vt « 
Dent. A., 1924, p. 1170. 


Answer. — Allergic blepharitis is certainly an unusual con- 
dition if it ever occurs. Tlic symptoms of itching and burning 
with recurrent swelling are not enough to form the basis of a 
diagnosis of an allergic condition. Symptoms such as those 
described are usually relieved with ice during acute attacks of 
swelling, while the inflammation of tlie lids is best treated witli 
2 inc oxide powder or a 3 per cent zinc oxide ointment in 
hydrous wool fat. It is necessary, of course, to remove all 
possible sources of irritation such as cosmetics, hair tonics, hair 
dyes and especially lash dyes. It is usually possible, by bac- 
teriologic examination and examination for eosinophils, to come 
to a fairly definite conclusion as to whetlier the condition is on 
all infectious or an allergic basis, which is, of course, of utmost 
importance for any kind of rational treatment. 


DIAGNOSIS OF PENILE ULCERS 
To the Editor:' — During the last four months I have been Ircadiig f- 


scrofula a Negro aged 45. His general health had apparently 

par for several years because of phagedena of the penis. When I ft; • 


saw him, the prepuce presented .1 mouse-eaten, jagged appears^e * 
a copious thin reddish gray discharge and had sloughw 


tissues of the penis were inflamed, red. swollen, and firm to the toi. 
There were numerous small openings in the shaft of the 


which a considerable .imount of pus could he expressed. 


examination of the specimen slides of the pus revealed two st • 
staphylococci. At present the prepuce, glans penis and ^ 
of the distal e.vtremity of the shaft of the penis have •L*,j 

the ulcerated remaining tissues are bloody when a gauze * 

- -f.L . gauze 

Mood 

■ lPi3 


ELECTROSTERlLIZATlOiV OF ROOT CANALS 
To the Editor : — Could you give me any information concerning ioniza- 
tion treatment? 1 am particularly iiUerested with regard to its use for 
the treatment for dead teeth. 

Fred E. Carpzxter, M.D., Newten, Iowa. 


Previous reports indicate that the patient had a positive 
mann test and an unknown aniount of anlisyphilitic treatmfn ^ ^ 

following a venereal infection which was at that time 2^.,. 

chancroid. The treatment has consisted of cleansing the 
septic solutions, hot fomentations, applications of iodoform pow « ’ 

- Wn-.rcnhfnamine 


form gauze and chemical cauterization. L v j!,: 

' • L- that the condition . • 


Answer. Ionization, or electrosterilization as it has some- 

times been called, was introduced in dentistry in the early 
vears of the present century. It created a great wave of 
enthusiasm and machines were manufactured by the hundreds 
bv dental supply houses but it almost immediately faded out. 
It is probable that the reason for such a prompt and complete 
failure was that most of the members of the dental profession 
were not sufficiently trained in chemistry, birfo^- and physics 
to make intelligent use of the apparatus. Bad effects were 
freoueiit and rather serious in some cases and the whole process 
went into disrepute. A few men continued, liowever, and have 
used the method successfully for twenty-five years or more. 

Tlip method depends on the separation of molecules into 
positive ions move in an electric current to the 


Neoarsphenaniinc 

administered intravenously on the theory that the .9 

to a gumma. A blood Wassermann test and spmal 5 ,”' , 
were negative at the time the treatment was instituted. o 
tion has resisted all treatment and has shown no tendenej . 
is your opinion as to etiology, diagnosis, treatment and --i 

give full information concerning the disease of venerea p ^ 
also references to standard textbooks on this subject. ji.D,, Xirpir'i 

Answer. — G umma can be ruled out because ^ ''-'ift 
of the ulcers and the infiltrate described i-^ij cd- 

failure to heal after antisyphilitic treatment. ^ 
liquativa (scrophuloderma), chancroid, „ "’jjnii'jr 

venereal lymphogranuloma and_ actmoinycosis or M/itde 
fungous disease should be considered. There m 5 
infection. 


Tuberculosis may sometimes be proved by direct ^ 


of smears from the pus. Fungi may also be foun in_ ,„ 3 ;r.! 


it-ativ°e pole^'anrne^tfve'fons move to the positive pole. By 
iiCorfi-** i' , . .. rro-,-TvnriHa1 rVipmtral'5 ran ramen 


If this fails, a biopsy sliould be taken under 
introducing any other organisms than thos th: 


5hTs“method antiseptiS and germicidal chemicals can be carried 
inlo tile tissues to reach areas of infection not accessible from 


and part of it inoculated into guinea P’S^' ry.' j punoi:" 

• • ' tubercle bacilli 


ihe° surface. It is clear that such a requires a good 

V rhemistr,-. physics and biologj- for its success- 


fdSHration.''’’Skals'''to^^ d«troy bacteria have a 
tut aPP"“ aeleterious effect on tissue cells and it is quite 
tfdestrornot onlv tL bacteria but the tissue cells, mak- 
easj to oe^ro} - jy,gj. ti,an better. The recent method 

mg tlie situ ^ conditions as infections around the 

a"ets of tooth ^ots lm tended strongly in the direction of 


base of the biopsy e.xamined for |,-rjcriov- 

bodies and the rest sectioned for microscopi , j-,„ ^ocr'-' 
studv. General examination for ° . 

gen 'studies and tuberculin tests, should ^ yrarjt; 

Granuloma inguinale 's ‘ The Donovan b4-> 

tions, bleeding on removal of. as owh ' 

cppn hp«;f when stained with right 




times bacillus-like, in other 
measure from 1 to 3 microns. 


places 
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' Venereal lymphogranuloma is tested for by the Frei test, 
injection of 0.1 cc. of Frei.- antigen intracutaneously on the 
fle.xor surface of the forearm. A papule 0.5 cm. in diameter 
cr larger within two days indicates a positive reaction. 

Chancroid can sometimes be proved by finding tbe strepto- 
bacillus of Ducrey in smears from beneath the overhanging 
edge of the ulcer. A skin test with a vaccine produced in 
Europe, called “dmelcos,” is made by intracutaneous injection 
of 0.1 cc. A papule 0.5 cm. in diameter within two days indi- 
cates a positive reaction. Like the Frei test, this may occur 
in persons who have been infected years before and sliow no 
signs of the disease. Cole and Levin (The Intradermal 
Reaction for Chancroids with Chancroidal Bubo Pus, The 
Journal, Dec. 21, 1935, p. 2040), because of the difficulty 
of obtaining dmelcos vaccine, made a vaccine from the pus of 
chancroidal buboes. The pus was diluted with four parts of 
physiologic solution of sodium chloride and heated at 60 C. 
for two hours the first day and one hour the second day and 
then cultured for sterility. It is used in the same way as the 
dmelcos vaccine. 

Actinomycosis or other fungus, if not found in the direct 
smear, either stained or examined fresh in potassium hydroxide 
solution, may be seen in the microscopic section, or the pus 
can be inoculated on some sugar medium, preferably Sabouraud’s. 

The prognosis, no matter which of the diseases mentioned 
is responsible, is not good for a patient who has had the 
trouble for several years and is in poor condition. 

Treatment must consist first in efforts to improve the 
patient’s general condition and to raise resistance. General 
exposures to ultraviolet rays may be of assistance, combined 
with rest in bed and good food. Roentgen rays in divided 
doses to the affected parts may help in most of the conditions 
mentioned. In addition to the local treatment for chancroids, 
some patients have been benefited by intravenous injections of 
tbe vaccine used for diagnosis. From 1 to 2.5 cc. has been 
given every second or third day, causing a febrile reaction. 
The stomach must be empty when the injection is given. 

If lymphopathia venereum or granuloma inguinale is found, 
intravenous injections of 1 per cent antimony and potassium 
tartrate solution, beginning witli a dose of 3 cc. diluted to 
10 cc. with physiologic solution of sodium chloride should be 
given. The dose may be increased in successive injections by 
increasing the amount of the antimony and potassium tartrate 
solution and decreasing the amount of the diluent until undi- 
luted 1 per cent antimony and potassium tartrate solution is 
used in a 10 cc. dose. These injections are given twice a 
week. The urine must be watched for albumin or casts, and 
some nausea and headache must be expected after the injec- 
tions. Fuadin (proprietary name of the Winthrop Chemical 
Company for sodium antimony biscatechol disulfonate of 
sodium) is less toxic and at least equally effective. Benefit 
has been reported from repeated injection of the Frei vaccine 
m the treatment of venereal lymphogranuloma and intravenous 
injections of compound solution of iodine have been beneficial. 
Surgery is of importance in the treatment of both diseases. 

.Actinomycosis is treated by large doses of iodides by mouth 
or intravenously and by roentgen rays locally. Thymol applied 
m 10 per cent solution in olive oil locally in the sinuses and 
crystalline thymol from 1 to 1.5 Gm. in capsule by mouth once 
a day have cleared up several cases (Myers, H. B. ; Thymol 
Therapy in Actinomycosis, The Journal, May 29, 1937, 
P. 1875). Surgery may be a valuable aid here also. 

A more thorough discussion of these diseases may be found 
m Cabot’s Modern Urology, third edition, Philadelphia, Lea 
& Fcbigcr, 1936, volume 1, page 217. 


EFFECT OF STORING SEUUJLS OX WASSERMAXX 
REACTION 

To the Editor : — Are there two different liind.i of blood serums with 
lespect to the speed of reaction to the Wasscrniann test’ Is there .-i 
iilood serum which works slowly and if allowed to st.and will give a nega- 
tive test lint when read early will give a positive reaction? 

J. W. IIorKl.NS, M.D.. Glendale, Calif. 

.Answer. — Serums giving definitely positive or definitely 
negative serologic reactions undergo little or no change on 
standing one or more days at ice box temperature. Scrums 
giving weak or borderline serologic reactions may undergo such 
changes as to give cither stronger or weaker reactions after 
.standing one or more days in the cold. Prolonged standing 
(a week or more) even at ice box temperature will generally 
not affect negative serums but is likely to cause strongly posi- 
tive scrums to give weaker serologic reactions. The reason for 
these changes in scrum reactions is not known. 


Mediccil Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were published in The 
Journal, July 9, page 193. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Paris I and II. Exami- 
nations will be held in all centers where there is a Class A medical school 
i*nd five or more candidates who wish to write the examination. Sept. 
12-14. Ex. Sec., Mr. Everett S. Elwood, 225 S. ISth St., Philadelphia. 

SPECIAL BOARDS 

American Board of Dermatology .\nd Sypiiilology: _St._ Louis, 
Nov. 11-12 if the number of candidates zvarrants it. Applications of 
Class B candidates should he filed by Sept. 1 and of Class A by Oct. 1. 
Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

American Board of Internal iSlEDiciNE: JVrittcu examination will 
he held at various centers of the United States and Canada. Oct. 17. Final 
date for filing applications is Sept. 1. Chairman, Dr. Walter L. Bierring, 
406 Sixth Ave., Suite 1210, Des Moines, Iowa. 

A.MERICAN Board of Obstetrics and Gynecology: Written c.ram- 
ination for Group B candidates will he held in various states of this 
country and Canada, Nov. 5. Sec., Dr. Paul Titus, 1015 Highland Bldg., 
Pittsburgh (6). 

American Board or Ophthalmology: New York. Oct. 7, and 
Washington, D. C., Oct. 8. AI! applications should he filed immediately 
and case reports, in duplicate, must be filed not later than sixty days 
before the date of examination. Sec., Dr. John Green, 3720 Washington 
Blvd., St. Louis, Mo. 

American Board of Otolaryngology; Washington. D. C., Oct. 

7-8. Sec., Dr. W. P. Wherry, 1500 Medical Arts Bldg.. Omaha. 

American I>o.\rd of Pediatrics: Detroit. October 26; Rochester, 
N. Y., November 13; and Oklahoma City, November 15. Sec., Dr. C. A. 
Aldrich, 723 Elm St., Winnetka, 111. 

American Board op Radiology: Atlantic City. N. J.. Sept. 15-18. 
Sec., Dr. Byrl R. Kirklin, 102-110 Second Avc. S.W., Rochester, Minn. 


Colorado April Report 

Dr. Harvey \V. Snyder, secretary, Colorado State Board of 
Medical Examiners, reports the written examination held at 
Denver, April 6-8, 1938. The examination covered 8 subjects 
and included 165 questions. An average of 75 per cent was 
required to pass. Ten candidates were examined, nine of wliom 
passed and one failed. Si.x physicians were licensed by endorse- 
ment on April 5. Tlie following schools were represented; 


School i-.vssnn 

Creighton University School of Medicine (1937) 83 

University of Oklahoma School of Medicine (1937) 84, 85 

Julius-Maximilians-Universitat Mcdizinische Fakultat, 

Wurzburg (1935) 86 

Philipps-Universitat Medizinische Fakultat. Marburg. .. (1934) 85 5 

Magyar KirMyi Pazmany Pstnn TiulomaHycgyetcm Or- 

vosi Fakultasa, Budapest (1937) 84 5 

Osteopaths* 80 5 81 84 


Osteopath ■ 


TAILED 


Per 

Cent 

74.4 


C^chool LICENSED BY ENDORSEMENT 

Rush Medical College (1927), 

University of Illinois College of Jlcdicinc 

University of Nebraska College of Medicine. 

(1934) Wyoming 

University of Oregon Medical School.... 

• Examined in medicine and surgery. 


Year Endorsement 


Grad. 

of 

(1936) 

Tllinols 

(1936) 

Illinois 

(1932) 

Nebraska, 

,(1934) 

California 


I'Jational Eoard of Medical Examiners 

The National Board of Alcdical Examiners reports that its 
certificate was awarded to sixty-six applicants who were success- 
ful III the c.xaminations in part Iff held at Chicago and New 
A ork in January 19 jS. The following schools were represented ; 


Pchool r.vssrn Year 

College of Medical Evangelists (1937*1 

\alc University School o.* Medicine (1935) 

Georgetown University School of Medicine. . (1935) moia t v 

Loyola University Scliool of Medicine ' (19371 

Northwestern U’niver«;ity Medical School. ... (193'’) * Tiot? i\ 
Kuili .Mclical Collesn --.tlliJ-). < 9.1/. 3) 

School of of Ihc Diiision of HiolosicJl' SciVnccs f 19371 

Lnivcrsity ot Illinois College of Medicine.. M9I-I 

Lmvcrsity ot Louisville .Sehool of Medicine... (jom li 

lloston Lnivcrsity .<:ehonl of .Medicine ' no'lri 

Ilnrvaril University Medical School. . (193-1)' ' f 19351 " norri 

Tufts College Medical School ^ f loir 5 

University of Michigan -Medical School VmJVl notsi 

Wayne University College of Medicine.... ? otst 

St. Louis Lnivenity .Cehool of .Medicine....;"; r oj;; 

Civighton Lnitcr.Mty School of -Medicine " (193C) 


Number 

Passed 

1 

4 

1 


1 

3 

1 

3 


1 

1 

1 
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BOOK NOTICES 


Columbia lJniv._ CoUege of Physicians and Surgeons. .. (1933) 

Cornell Univ^sity Medical College (1934). (1936 4) 

Long Island College of Medicine (193S) (19*^6? 

New York Medical College and Flower Hospital (1936, 32) 

New \ork Unive^ity College of Medicme, , . (1935), (1936, 3) 

University of Buffalo School of iMedicine. (1936) 

university of Cincinnati College of Medicine (1936) 

Womans Medical College of Pennsylvania (1930).*(I93S) 

Baj'lor University College of Medicine (1936) 

University of Vermont College of Medicine .’.‘.'(1936) 

Medical College of Virginia _ (1930) 

Marquette University School of I^fedicine (3933) 

Mediziniscne Fakultat der Universitat Wien... . ' (1936) 

American University of Beirut School of Medicine! ..!! (1934) 

Universitat Zurich^ Medizinische Faktdtat (1936) 

Universite dc Geneve Faculte de Medecine ..0936) 


1 

5 

2 

12 

4 

1 

1 

2 
I 
1 
1 
1 
1 
1 
3 
3 


Book Notices 


A Symposium on Cancer. Addresses Given at an Institute on Cancer 
Conducted by the Medical School of the University of Wisconsin. Cloth. 
Price, §3. Pp. 202, ivith Illustrations. Madison ; University of Wisconsin 
Press, 1938. 

In tills short book arc collected 3 scries of seventeen papers 
outlining the paths winch investigations on cancer have been 
taking. The busy practitioner, as well as others who have heard 
rumors of the recent rapid advances of studies in the nature and 
efiolog}' of cancer and who wish to know about them, can read 
this volume with profit. Manj' aspects of the constitutional, 
genetic, endocrine and virus nature of cancer genesis are well 
presented, as well as the nature of the cancer cell itself, together 
with other problems in cancer. Krcyberg begins the symposium 
by speaking on the genetic and constitutional aspects of spon- 
taneous and induced tumors. Little, in a chapter on the influence 
of intrinsic factors in the development of tumors in mice, shows 
the importance and complexity of such factors. Macklin states 
that the familial incidence of cancer points to an inherited factor, 
wliich is difficult to detect because of the comple.vities of genetic 
transmission and because different types of cancer may have 
different modes of transmission. Allen describes the effects 
of ovarian bormones in producing atj'pical growths and malig- 
nant tumors in the genital tissues as well as others. Andcrvoiit 
reviews the subject of the chemical carcinogens, the relation of 
chemical structure to canccrogcnic activity, the fundamental 
method of action, and the types of tumors produced. Macklin 
discusses tlic factor of chronic irritation in the genesis of 
cancer and points out genuine errors in commonly held ideas. 
Ewing, in discussing cancer as a public health problem, sum- 
marizes the progress that has been made and points out the 
necessity for an aware public and a well trained medical organi- 
zation. Fialla discusses the influence of wavelength on the 
histologic action of radiation. Coufard, in a chapter on the 
tissue reaction to irradiation, expounds his view on periodicity 
and radiosensitivify. Lewis contributes an absorbing chapter 
on the cridence obtained from tissue cultures of cancer cells, 
showing that they are new races of permanently altered cells. 
Rcimann discusses the biology of the cancer cell. Jlurphy 
evaluates the evidence for a virus etiology of malignancy and 
points out that this is untenable from the evidence now available. 
Ewing discusses the biopsy, including methods, and indications 
for its use in many locations. He emphasizes aspiration biopsy. 
Andervont reviews the effects of bacterial products on the 
growth of malignant tumors. Novak considers the status of 
the early . recognition, clinically and pathologically, and the 
treatment of cervical cancer, evaluatiiTg the microscopic changes 
tliat may lead to cancer, Coutard discusses the radiologic 
treatment of breast cancer. Kreyberg, in the concluding chapter, 
gives some results shoiving the influence of extrinsic factors 
on the development of induced tumors m genetically homoge- 
nous strains of mice. 

By Jolin A. Haivkins,^ M.D. Clotli. 

Trice, $2.50. Tp. J5G. Boston: 


Jncj. A. M. .t 

JOLV J6, iJJi 

in an effort to satisfy the craving of addicts. He deplores tl; 
mtter situation and advocates complete isolation of all addicti. 
He thinks that a state jurisdiction is not capable of accomplish- 
ing this and advocates that the federal government assume sud) 
a responsibility. The latter suggestion may be open to sora» 
question in view of the fact that the police power e.vcrcised oier 
individuals aside from those who commit offenses against th; 
law is exceedingly limited. 

His own experience in connection with the treatment oi a 
protracted, painful iHness, during which time lie became tolerant 
and^dependent on morphine, leads him to warn other practitioners 
against the careless and unnecessary use of powerful dnics 
capable of causing addiction and to assure them that the con- 
dition of addiction, though well established and of long standing, 
is curable if proper methods are employed and that permanence 
may be reasonably hoped for in many cases. The author does 
not share the traditional opinion that, “once an addict, ahraysan 
addict.” In his own case, however, he never encountered \liat 
emotional insecurity which is so common among drug addicts, 
an attitude of mind which is aided and abetted in part by the 
traditional outlook toward them and in part also by the innate 
tendency of the personality involved, since many addicts barf 
shown long before tliej' embraced the use of drugs an emotitirai 
insecurity toward situations of life. The author during fib 
addiction never felt deserted, hopeless or ashamed. Such a 
mental attitude is in part responsible for his rehabilitation. 

The fore part of the book contains a brief comment on Ikt 
vernacular of drug addicts. In the foreword be indicates a 
wide experience in the treatment and management of these 
unfortunate persons while they have been incarcerated in pcml 
institutions, and also from the standpoint of ambulatory rare. 
He condemns the practice of ambulatory treatment for drug 
addiction, as he thinks it unpractical. He says in his foreivoro, 
“If what is contained in these pages shall liave the effect oi 
making some fellow-practitioner a little more careful in the 
administration of babit'forming drugs to patients who ms) 
become addicted to them, or if it shall cause some of tlieni to b- 
more tolerant with those already enslaved to drugs, then i sha 
know that my suffering has not been in vain.” 

The first chapter deals with an elementary dissertation ^ 
the pharmacology of opium and its effects, the second with t - 
.subject of tolerance, and the third with those who have hcconi. 
addicted, illustrated by case histories, the type of inani u. 
who becomes addicted, and the degradation which follows, j 
way of illustration the cases cited are largely of persons stow 
ing warped and distorted personalities even before they cm 
the use of drugs, but by contrast he presents a case m w ' 
the emotional background and character are of such a i» n 


that rehabilitation and restoration to a normal existence 


taL- 

when 


place. He describes in some detail the symptoms seen 
opium is abruptly and suddenly withdrawn and the trea 
of that aspect of addiction. He discusses in a gencia 
need for community placement and supervision and 'c 
for occupation in the scheme of rehabilitation. e oe^ 
touch on the psychiatric aspects of the problem jhy 

necessity' for undertaking reintegration of the pc 
concerned. 

I- 'exploration radiologique post-operatoire de la jTicc, 

pale, r.ir B. Dcspl-os, P. Jtoulonsuet et P. Malffr.is. lai - 
francs. Pp. 120, with 40 illustrations. Paris: M,ifSOn & o'., 

This is undoubtedly tlie most complete ,!,i 

postoperative radiologic examination of tne^ 

5 u'flik 


Onium Addicts and Addictions. — , - - 

rice, $2.50. Pp- 336. Boston: Bruce Huraplirics, Inc., 193(- 
This "book, without index or bibliography, is yvritten in semi- 


arborization of the biliary tracts and even the " '"'j* 

These Frenchmen Itave used lipiodol for opaque \n] 
some American e.xperimenters liave chosen ^ reira'O' 

heavy oil seemed to mask the shadows of sma s ^ 
ing in the common duct. The first intimation o 
of studying the contrary postoperative of d'- 

bladder surgery originated with tiic ar,.' 

luring a barium sulfate meal s ud> ' > ' 


biliary tracts during a oariuin ""'"■/(onowed 

Jagoda of Fort ^^'orth, Texas. This was „,,,re 

by American and French reports in ■' 

have been many reports of cxperimenta , -j-jic ilh: ■ 

which arc completely catalogued m t iis niono„ .jj ^- i r- 

trations are accompanied " /^J^aineJ cairr.’. 

standing. The wealth of clinical material on 
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obstructions from retained clots or cicatricial conditions, chronic 
pancreatitis and cancer of the pancreas, cysts of the pancreas 
and biliary fistulas makes the small monograph quite t-aluable. 
American sources of such studies are relatively rare. Probably 
the most complete are those of Hicken, Best and Hunt of 
Omaha early in 1936. As this roentgen procedure is not difficult, 
we may look forward to its adoption into the routine of those 
e.xaminations which may be useful in the postoperative study of 
gallbladder complications. 

Pneumonia anil Serum Thefapy. By Frederick T. Lord. JI.D., Member 
of the Board of ConsiiUntlon, Massachusetts General Hospital, and Rod- 
erick Hellron, M.^. Revised edition of Lobar rneunionla and Serum 
Therapy. Cloth. Price, $1. Pp. 14S, witli 10 illustrations. New York : 
Commouwcalth Fund: London; Oxford University Press. 193S. 

This little hook contains an admirahle description of the appli- 
cations of specific serum to the therapy of pneumococcic 
pneumonia. In it are discussed the factors influencing recovery, 
clinical diagnosis, types of pneumococcic infection atid use of 
serum, the precautions and complications of scrum administra- 
tion, the dosage, and an excellent summary of the effects of 
serum treatment on the death rate. While it does not aim to 
discuss all phases of the diagnosis and treatment, it furnishes 
a reliable analysis of the present status of serum therapy. The 
important points of technic are well considered, and the book 
should be an invaluable aid to those at any time treating pneu- 
mococcic pneumonia. 

Trichinosis: Report of an Outbreak of 25 Cases. Ity Hyman I. Vciicr, 
M.D., C.P.H.. Assistant EpidcmioloRist, nud Crcorgc M. Stevens. M.D.. 
Epidemiologist. Los Angeles City Heaitli Department, Hon. Frank L. 
Shaw, Mayor. George Parrish, M.D., Health OfUcer. Los Angeles City 
Board of Hcaltli Commissioners Bulletin No. 33. Paper. Pp. 17. Los 
Angeles. 1933. 

This brochure is a report of an outbreak of twenty-five cases 
of trichinosis occurring in eight households in Los Angeles. 
The infection was apparently transmitted by eating lack-scliin- 
ken, a smoked raw ham which resembles Canadian bacon, the 
suspected product having been peddled from house to house. 
All cases were confirmed by definite cosinophilia and in many 
instances by positive cutaneous tests. The symptoms were mild, 
which fact apparently served to produce some initial confusion in 
diagnosis. The report concludes with the authors’ belieL that 
the cutaneous test serves as a valuable adjunct in diagnosis. 

Viruskrankheiten des Menschen; Ihre Erregcr und Ihre Bekampfung. 
Von Dr. mod. Ricliard Biding, a. 0 . Professor fiir H.vglono und Immunl- 
tatsivlssenschaft an dor Plillipps-Uiilversitat. Marlmrg/L. Paiier. Price, 
4. SO marks. Pp. 114. Leipzig; Johann Ambrosius Barth, 1933. 

This brochure on virus diseases concerns itself essentially 
with the virus diseases in man. There is a summary of virus 
diseases in animals and a correlation is made with the disease 
in animal as it may affect man ; for example, foot and mouth 
disease in animals and its correlation in man. Another corre- 
lation is made between swine and human influenza. As a 
textbook this work cannot be used by students in bacteriology 
or those interested in virus diseases e.xcept as an outline of 
the subject of virus diseases and a short discussion on immunity. 
The author has attempted to give a review of the subject of 
virus diseases and has included a brief bibliography at the 
end of each chapter. The brief review of the literature is 
brought down to the year 1937. 

Lcs explorations fonctionnellos. Par Noel Ficssingcr. professcur do 
Palliologlc cxporlmentale et comp.irco it la Facuite tie meiicclue tie Paris. 
Paper. Price, 70 francs. Pp. 430, ullli 05 illustrations. Paris; Masson 
& CTc. 1937. 

This volume is not primarily a laboratory manual. Rather 
it is a combination of physiology' and clinical laboratory diag- 
nosis. Methods of estimating tlic functional capacities of the 
various organs are presented, with a correlation between the 
^'"jotion ill health and in disease. The limitations and applica- 
bilities of each method are well discussed. The scope of the 
book is wide, embracing consideration of the central nervous 
system, lungs, heart, gastrointestinal tract, liver, spleen, pan- 
creas, kidneys, endocrine glands, blood and rcticulo-cndothelial 
system. Because of the wide field covered, the separate dis- 
cussions are often brief. This brevity is particularly noticeable 
in the discussion of the blood, the electrocardiogram, the 
cerebrospinal fluid and the endocrine glands. The section on 
the liver is the best feature of the book, as it reviews well 


most of the complex features of liver metabolism; the forma- 
tion of bile and bile salts, the significance of the direct and 
indirect Van den Bergh test, the formation of urea, glycogen 
storage, and metabolism, cholesterol formation and the relation 
of the liver to the serum proteins. The problem of renal func- 
tion is also well covered, particularly with reference to chloride 
metabolism and renal and prerenal azotemia. In each section 
the functions which can be investigated, and those whicli can- 
not, are listed. The physiology of the organ is then discussed, 
followed by the laboratory methods that are available. Lastly, 
the results found in various pathologic states are tabulated, 
with suggestions as to what tests are of most value in the dif- 
ferential diagnosis of any given condition, as jaundice. While 
there is little that is new to the American reader in this volume, 
it is comprehensive in its survey of diagnostic methods. It 
should commend itself for use as a practical working guide in 
deciding which laboratory tests to use and the significance of 
the results obtained. 

Tha Baby’s First Two Years. By Richard M. Smith, A.B.. M.D., Sc.D., 
Assistant Professor of Pediatrics and Child nyflene. Harvard Jlcdlcal 
Seliool and Sciiool of Public Heaitli, Boston. Fourtli edition. Clotli. 
Priee. $1.73. Pp. 121, ivltli 20 illustrations. Boston : IIouEliton Miillin 
Company, 1937. 

This book, dealing with the growth and development of the 
baby from birth to the age of 2 years, has found a wide 
usage. The author has detailed equipment necessary for the 
comfort of the baby. There are descriptions of ideal sur- 
roundings for the home and nursery. The feeding, both breast 
and artificial, habits, training and care during sickness are 
described. Suggestions are given to the mother for the care 
of herself, and traveling with the baby is made easy through 
a description of the facilities necessary during travel. Appended 
are recipes for the preparation of infant foods. The illustra- 
tions which have been added in this edition are clear and 
excellent in detail. 


Grundriss elnor Metcoroblologlo do; Menschen: Wetter- und Jahres- 
zeltencinflQsse. Von Professor Dr. B. de Rudder, Dlrektor der Unlv.- 
Klnderkllnlk Frankfurt a. M. Second edition. Pniier. Price, 12. CO marks. 
Pp. 234, with 59 illustrations. Berlin: Julius SprliiRcr, 1938. 


In this volume de Rudder presents a good review of past 
clinical studies on weather and seasonal relationships in the 
incidence of disease, largely restricted, however, to publica- 
tions in the German language. This review and extensive 
bibliography of German articles will prove useful to workers 
in other lands to whom many of the original publications may 
not be available. About “150 German papers on weather and 
seasonal influences are listed and discussed, while reference is 
made to only about sixty in the English language, si.xteen in 
French and three in Italian. In another sense also the work 
is quite a local product, for it deals largely with weather 
and seasonal effects as manifested in the storm belt of the 
middle temperate part of Europe. In this respect it is similar 
to much of the material presented in Petersen's volumes “The 
Patient and the Weather,” which are largely limited to effects 
of weather in the stormy middle temperate regions of North 
America. Neither Petersen nor de Rudder deals with the 
broader aspects of the effects of weather as manifested also 
in nonstormy temperate regions or in subtropical and tropical 
warmth. 

Studies and publications on weather and seasonal relation- 
ships with human health have in recent years become top- 
heavy along the lines of clinical observation and disease 
statistics. More fundamental studies under cxperimentallv 
controlled conditions are badly needed if the complex effects 
of the various weather factors are to be analvzed and evalu- 
ated. More general observations under widclv diverse natural 
climates and weather conditions must also be made. This 
volume by de Rudder makes no contributions along these more 
fundamental lines of meteorobiology. As a review of more 
of less localized clinical observations and correlations between 
weather and the occurrence of disease it fills a useful function 
but the reader should bear in mind that here is presented an 
incomplete and one-sided picture of the general field of litmian 
met^robiologv- However, within the limited scope of his work 
de Rudder makes a clear and well systematized presentation 

There remams little doubt that short-cvcle and seasoin 
changes m meteorologic states do quite dcfinitelv affect' the 
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incidence of a great variety of human ailments. De Rudder 
leans heavily toward associating these human effects with the 
passage of polar and tropical “fronts,” a view so ably upheld 
in America by Petersen in his many-volumed "The Patient 
and the Weather.” The writings of both men are of great 
value in stressing the importance of the weather factor and in 
indicating the urgent necessity for an experimental analysis of 
the problem under controlled conditions. 

Anniversary Volume: Scientific Contributions in Honor of Joseph 
Hersey Pratt on His Sixty-Fifth Birthday. By His Briends. Clolli. 
Price, $7. Pp. 983, with illustrations. Lancaster, Pa. : Lancaster Press 
Inc., 1937. 

The group of papers here assembled represents a tribute to 
Dr. Joseph H. Pratt from his friends and students. It consti- 
tutes a tribute in the German manner of the festschrift to one 
of the ablest and best known of American physicians. It was 
hoped to include articles from Professors Krehl of Heidelberg 
and Morawitz of Leipzig, but their deaths unfortunately pre- 
vented these contributions. The individual papers, many of 
which have been published in the Ammls of Internal Medicine, 
cover a wide range of subjects in experimental and clinical 
medicine. Among them may be mentioned those on the cardiac 
neurosis by White and Glendy, Bacillus Friedliinder infections 
by Baehr and his associates, vitamin C and infection by Faulk- 
ner and Taylor, adrenal cortical tumor by Lawrence, effect of 
vitamin C on culture of tubercle bacilli by Heise and Steenken, 
several on various phases of medical history, and three on gout. 
Certainly no physician could receive a finer tribute than has 
Pratt in this group of splendid articles. 

Leukemia and Allied Disorders. By Claude E. Porkner, A.JL. M.D.. 
Assistant Professor of Clinical Jlcdlcine, Cornell University Medical 
School, New York. Cloth. Price, $3. Pp. 333, wltli 70 illustrations. 
New York: Macmillan Company, 1938. 

It is perhaps surprising that a useful monograph of this size 
can be written about a disease which is defined in the first sen- 
tence as “an invariably fatal systemic disease of utiknown 
etiology . . In compiling it, however, about 5,000 ref- 
erences have been consulted by the author, and the more impor- 
tant of these (about 1,600) are cited in the text and given in 
full at the end of the book. A real need is thus fulfilled and 
for the first time the important knowledge of leukemia to date 
is gathered together in one place and accompanied by such an 
extensive bibliography that the important original references 
can be easily located and consulted. The organization of the 
book is logical and should appeal to the neophyte in blood dis- 
ease as well as to the specialist. There are a few errors, among 
which may be noted the legend for plate 1. The type could 
be more legible, but this is a minor criticism. While in no 
sense a contribution for the casual reader, this book is invalu- 
able for a student of blood diseases and for the person who 
may wish to initiate original work in this field. 

Studies on the Physiology of the Middle Ear. By .T. Grandson Byrne, 
JI..A., JI.D., LL.D. Cloth. Price, 18s. Pp. 298, witli 54 illustrations. 
London : H. If. Lewis & Co,, Ltd,, 1938, 

This work will appeal primarily to the physiologist inter- 
ested in hearing and to otologists capable of investigative work 
on this special sense on animals in a properly set up laboratory'. 
The author concerns himself in large part with studying move- 
ments of the membrana tympani under varying experimental 
conditions. The different movements are graphically recorded 
and the e.xperiments are done mostly on cats and dogs. By 
means of the necessary controls, tracings of the motions of the 
membrana tympani are made after administration of V'arious 
drugs such as epinephrine and pilocarpine and following inter- 
ference with or stimulation of the nervous pathways, incoming 
and outgoing, to the middle ear. The clinical significance of 
the various experiments and phenomena evoked are discussed 
in a brief fashion and the results obtained arc compared with 
similar neuromuscular mechanisms affecting the pupils, lens 
and eyelids. For the practicing otologist the book may not 
present great interest. It does, however, bring rather forcibly 
to mind the increased attention that is being manifested in 
the physiology of the entire mechanism of hearing in the past 
few years, which received such great impetus from the phe- 
nomena uncovered by the work of ^^'^ever and Bray and from 
the increasing use of the exact methods of audiometry'. More 
and more it seems clear that additions to knowledge in this 


special field in the immediate future at any rate will not cch 
from the practicing otologist as they have in the past but tj 
the greatest extent from the laboratories of the psycholosi;!, 
the physicist and the physiologist, often collaborating. 


Applied Pharmacology. By A. J. Clark, M.C., M.D., F.R.C.P., rreten!! 
of Materia Medina and Pharmacology in the University of Edlnbiirfl. 
Sixth edition. Cloth. Price, $5. Pp. CT8, with 84 llluslratlon!. ritlli- 
delplila : P. Blaklston’s Son & Co., Inc., 1938. 

Since 1923, when Clark’s Applied Pharmacologj' fol 
appeared, it has been a helpful introduction to rational dra; 
therapy based on sound physiologic principles and on tb: 
application of demonstrable actions of chemicals on living tis- 
sues. The present edition brings the • book strictly down to 
the present with extensive changes including discussions on 
such new drugs as cyclopropane, vinethene, evipal, mandclic 
acid, sulfanilamide, carbarsone and the sterol hormones. Tbt 
introductory chapter gives a brief but good review oi systems 
of medicine and the basis for the practical applications oi 
pharmacology. The discussion of principles of drug action bas 
been expanded. The important subject of biologic standardi- 
zation of drugs is too briefly considered and deserves fuller 
treatment. Considerable rearrangement of material has been 
made, disinfectants and chemotherapy being placed at the end 
of the volume instead of at the beginning. There is an e.xnl- 
lent consideration of autopharmacology and of the endocrine 
glands. Throughout the volume appropriate discussions of 
physiologic principles introduce the analysis of pharmacologic 
evidence in order to lead to sound applications in therap.v. 
An admirable illustration of this type of treatment is afforded 
in the chapter on respiration. Clark's Applied Pharmacolog) 
is now a standard te.xtbook. It is useful not only for medical 
students but for practicing physicians. Unfortunately in this 
edition references to monographic and periodical literature base 
been considerably reduced. References only to general litera- 
ture are afforded and these are not very extensive. The 
volume should not be considered as a reference work but 
rather as a well organized textbook. 


Dyke’s Automobile and Gasoline Engine Encyclopedia: Tbe Eh® 
tary Principles, Construction, Operation and Repair of 
line Engines and Automobile Electric Systems; Including ' L .i,' 

Motcrcoaches, Automotive Diesel Engines and Motorcycles; = ' 

Thorough and Practical. By A. L. Dyke. 'idltlon. ■ 

Price, ?e. Pp. 3,312, witli illustniflons, Chicapo: Goodliean- 
Company, Inc., 1937. 

There are times when physicians may wish to know s ' 
more about the technical side of the automobile he is nu ^ 
He may' wish to be more conversant with repair men in ® 
standing their terminology'. The eighteenth edition o .' 
Automobile and Gasoline Engine Ency'clopcdia contains m 
mation on all of the leading makes of automobiles 
different types of gasoline engines as well as the prin 
of the construction, operation troubles, tests, adjustiwms 
repairs of automobiles and their component parts, i 
ume has been on the market for more than twenty-seven 
and has serv-ed as a reliable guide for mechanics and an 
bile owners. This edition also contains new subjec , 
example, many of its readers may find the information 
Diesel engines of considerable interest. This tl'P*! ° 
appears to be gaining in importance, particularly o 
trucks, tractors and busses. 

Fever Therapy: Abstracts and Discussions of *!’^”f”pPyilciJ'i 

First internationai Conference on Fever Therapy, CoIlcg 31 , 

and Surgeons, Columbia University, New York City, n jjj; 

1937. Cloth. Price, So. Pp. 48(1. New York : Paul B. Hoco \ 

This volume is a useful record of a tlicrJ- 

lated international work in a rapidly realir- 

peutics and demonstrated American leadership in i printed. 
However, only the concise abstracts of the Engli’^ 

in the three official languages of the fonta'i'-v 

French and German; the English section, ij conleuP 


the discussions. Thus the student looking for 


' of the fof‘-V- 


of any paper must seek elsewhere. The „ phyii- 

five papers are conveniently grouped under diy 
ology' and pathology, fever therapy' of misre -p infec- 

fever therapy in syphilis and fever therapy m go 
tions. The volume also contains messages r T-pj-erg *■ 
House and from the honorary presidents, Wagner-j 
Vienna and the venerable d'Arsonval of Pans. 
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Optometry Practice Act: Revocation of License for 
Nonpayment of Annual Registration Fee; Necessity for 
Notice of Revocation Proceedings. — One section of the 
Wyoming optometry practice act (Revised Statutes 1931, section 
79-109) authorizes the board of examiners in optometry to 
revoke the license of a licentiate guilty of stated acts, after the 
licentiate has been given written notice of the charges against 
him and afforded an opportunity to defend himself, but on the 
revocation of a license the holder may appeal to the appropriate 
district court. Another section (section 79-110) requires every 
optometrist to pay an annual registration fee of $2 before April 1 
and provides that if a licentiate defaults in the payment of this 
fee his license may be revoked by the board “upon twenty days’ 
notice of the time and place of considering such revocation,” 
but this section makes no provision for an appeal to the courts 
from any judgment the board may render. 

Frenzel, a licentiate of the Wyoming optometry board, moved 
from that state to Illinois in 1929. On January 12 of that year 
he tendered a check in payment of his annual registration fee 
for the year, but it was apparently not presented for payment 
until more than a month had elapsed and when presented it 
was not honored by the bank on which it was drawn, on account 
of insufficient funds. On April 24, 1929, the board addressed 
a registered letter to Frenzel at a stated address in Chicago, 
informing him that his license had been suspended and woidd 
probably be revoked at a stated meeting of the board to be 
held May 27, 1929. The letter was never received by Frenzel, 
as he had lived at the address stated for only a short time. On 
the date named the board revoked his license. Frenzel, how- 
ever, at dates that are in dispute, made tenders of the statutory 
registration fees and requested that a license be issued to him. 
On the board's refusal so to do, he brought an action of man- 
damus to require the board to issue a certificate to him. The 
trial court rendered judgment in his favor and the board appealed 
to the Supreme Court of Wj’oraing. 

The board contended first that, since the optometry practice 
act has provided that an appeal may be taken from the action 
of the board in revoking a license, mandamus was not the proper 
remedy. The Supreme Court pointed out, however, that the 
appeal authorized by section 79-109 of the act relates exclusively 
to the revocation proceedings authorized in that section, in 
instances in which licenses have been revoked for the causes 
there stated. It is apparent, said the court, that there is good 
reason for an appeal to the court in such a case, but no such 
reason e.\ists in the case of a revocation of a license on account 
of the nonpayment of an annual registration fee. No evidence 
need be taken and the hearing on the question of revocation is 
but formal. Moreover, if notice is not received by the licentiate, 
he would have no opportunity to appeal. The provision in 
reference to an appeal to the courts, said the Supreme Court, 
cannot be held to apply in such a case and the contention that 
mandamus is not the proper remedy must be overruled. 

The board next contended that it was the duty of the licentiate 
to pay the fee prescribed in the section requiring an annual 
registration fee and that the licentiate is charged with knowledge 
of that duty. That, said the court, is correct. At the same 
time, the board is one created by statute ; its powers are limited 
to those prescribed by the legislature, and it must in the exercise 
of any power granted comply at least substantially with statutory- 
provisions. The board contended, however, that it was not 
necessary to serve on the licentiate the notice required by law; 
that all that was necessary was that the board should make an 
honest attempt to serve notice; and that the notice was not 
ineffectual if, as in this case, it is sent to the last known post 
office address of the licentiate. But, said the court, the statute 
provides that twenty days’ notice of the time and place of con- 
sidering the revocation should be given. To provide for notice 
without service thereof would be futile ; provision for notice 
necessarily includes the duty to serve it, and the Supreme Court 


has held that, where notice is required to be served, its service 
must be personal, unless otherwise provided by statute, but that 
in the absence of a statute to the contrary, service tnay be made 
through the United States post office. The service in this case, 
hovvev-er, attempted through the post office, vv-as unsuccessful, 
and accordingly no notice whatev-er was given. The argument 
that an attempt, in good faith, to give notice, is a sufficient 
compliance with the statute and takes the place of actual notice 
is not sound. There was a purpose in making the provision, 
to give a further opportunity to the licentiate to comply with 
the law. It may be that the legislature might have dispensed 
with notice altogether. But it has not done so. It is not 
improbable that, when the legislative act in question was passed, 
no thought was given to situations like that confronting us here. 
That can be remedied in the future. But in this case, the law' 
must be applied as we find it. The attempted revocation of the 
license of Frenzel, said the Supreme Court, was ineffectiv-e, and 
the judgment of the trial court directing the board of examiners 
in optometry to issue him a license was affirmed. — State c.r rcl. 
Frcnacl v. IVyoming State Board of E.raiitii!crs in Optometry 
(IFyo.), 74 P. (2d) 343. 

Privileged Communications: Disclosure of Condition 
by Patient as Waiver. — In a suit instituted by the plaintiff 
on a health and accident insurance policy-, the defendant insurance 
company denied liability-, alleging that the plaintiff in apply-ing 
for insurance made certain false statements concerning his 
previous health and concealed facts pertinent to his then state of 
health. The policy was issued in June 1933 and, according to 
the plaintiff, he became disabled on July 14, 1934. At the trial 
the plaintiff testified in some detail concerning his then present 
physical condition. On his behalf a physician stated that the 
plaintiff became his patient on July 14, 1934, and testified fully 
as to his physical condition when he first e.\amined him and 
on subsequent dates. The insurance company sought to show 
by another physician who had treated the plaintiff from 1931 to 
early- in 1933 that the plaintiff had had pneumonia and was 
suffering at the date of the application of insurance from endo- 
carditis, of which the plaintiff was fully aware. The trial court, 
however, held that such testimony was barred by the sections 
of the Nebraska statutes relating to privileged communications. 
From a judgment in favor of the plaintiff, the insurance com- 
pany appealed to the Supreme Court of Nebraska. 

One section of the Nebraska statutes (section 20-1206, Comp. 
St. 1929) provides that no practicing phy-sician shall be allowed 
in giving testimony to disclose any confidential communication 
properly entrusted to him in his professional capacity- and neces- 
sary and proper to enable him to discharge the functions of his 
office according to the usual course of practice. The following 
section (section 20-1207, ibid.), however, provides that the pro- 
hibition of the preceding section shall not apply to cases in 
which the patient in whose favor the provision operates waives 
the privilege thereby conferred and that if a patient, a party to 
any- action, offers evidence with reference to his physical or 
mental condition or the alleged cause thereof the privilege con- 
ferred in the preceding section shall be deemed to have been 
waived as to any- physician or surgeon who has attended that 
party. The plaintiff contended, however, that the waiver con- 
templated by the last section applied only- to physicians who 
might have c.xamined him after the disability- in controversy 
began. Since the_ plaintiff and his physician fixed the beginning 
of disability as of July 14, 1934, and their testimony as to his 
physical condition was confined to that date and subsequent 
times, their testimony, plaintiff contended, did not operate as 
a waiver of privilege as to any physician who had examined 
him before that date. 

The difficulty with that line of reasoning, said the Supreme 
Court of Nebraska, is that the law makes no such distinction, 
and courts arc not inclined to read into a statute exceptions that 
the legislature has not seen fit to make. The purpose of the 
enactment making disclosures by a patient to his physician con- 
fidential was to encourage the patient more freely' to disclose 
his ailments, because of the knowledge that such information 
could not be divulged to his humiliation or disgrace. Where 
the patient himself makes a disclosure of his condition there'^ 
can be no humiliation or disgrace in showin" t! ’ r: - 

existed over a longer period of time than the . ' 
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closure may have indicated. Such was the purpose of the testi- 
mony proffered by the insurance company in this case and it 
was material to the issues and should have been received. The 
statute was never intended as a cloak for injustice or fraud and 
to give it the construction contended for by the plaintiff would 
in many instances lead to just that result. The Supreme Court 
accordingly held that it was error for tlie trial court to refuse 
the testimony of the physician produced by the insurance com- 
pany and reversed the judgment of the trial court and remanded 
the cause for a new trial.— /Ifwiics v. Loyal Proleciive Ins. Co. 
of Boston, Mass. (Neb.), 276 N. IV. 397. 

Workmen’s Compensation Acts: Compensability of 
Heat Stroke. — The claimant's husband was employed by the 
defendant company to deliver ice on a commercial route. On 
July 11, 12 and 13 the heat was extreme, the temperature 
reaching a maximum of 106 F. during the day. On the evening 
of July II he was more tired than usual after his day's work. 
On July 12, after delivering ice until noon, he quit for the rest 
of the day ; he complained of the heat and staggered on walking. 
On July 13 he returned to work but a helper made most of 
the deliveries for him. Late that afternoon, on his way home 
from work, he was overcome by the heat and suffered what was 
described in the medical testimony as a “collapse.” He died 
the following day and an autopsy confirmed the diagnosis of 
heat stroke as the cause of death. The claimant thereupon 
brought proceedings under the workmen's compensation act of 
Minnesota against the employer for compensation for the death 
of her husband. From an order of the industrial commission 
awarding compensation, the employer appealed to the Supreme 
Court of Minnesota. 

The employer contended that the claimant's husband had not 
sustained an accident within the meaning of the workmen's 
compensation act because this particular heat stroke was "of 
slow, gradual onset.” The Supreme Court, however, could not 
agree with that contention, citing Minnesota cases to show that 
in that state heat stroke is accidental per se. Following those 
decisions, the court held that the heat stroke in the present 
case was accidental. Furthermore, in the opinion of the court, 
the accident occurred in the course of the deceased's employment 
even though his collapse had not occurred during his working 
hours. It is enough, said the court, that the causative agency 
was applied during the employment and was followed directly 
and immediately by the collapse without the intervention of a 
cause independent and unrelated to the employment. Accord- 
ingly, the Supreme Court affirmed the order of the industrial 
commission awarding compensation . — Ucltschi v. Certified Ice 
Gr Fuel Co. (Minn.), 276 N. IV. 220. 

Workmen’s Compensation Acts; Strain in Relation to 
Kinking of Ureters.— The claimant brought suit under the 
workmen’s compensation act of Louisiana against his employer 
and his employer's insurance carrier to recover compensation 
for disability allegedly due to injuries to his back, kidneys and 
ureters as the result of his lifting a heavy iron pipe or his 
being jerked to the ground by the pipe. From a judgment 
awarding compensation to the claimant for permanent and total 
disability, the claimant’s employer appealed to the court of appeal 
of Louisiana, second circuit. 

The evidence presented at the trial tended to show that the 
claimant had sustained a strain of the lumbar region of his 
back or an injury to the muscles of his back. Urinalyses were 
of no pathologic significance. A medical witness for the 
claimant, a urologist, testified that cystoscopic and roentgen 
examinations of the claimant’s kidneys and ureters revealed 
kinks of both ureters and a downward displacement of the left 
kidney with “enlargement of the functioning part of that kidney 
but with no actual impairment of function. Two medical wit- 
nesses for the defendant, a roentgenologist and a urologist, 
testified that cystoscopic, urologic and roentpn e.xammations 
of the claimant’s kidneys and ureters showed a slight hydro- 
nephrosis of the right kidney and kinks in both ureters. Accord- 
ing to their testimony the left kidney was normal. They faded 
o find any evidence of any displacement of cither kidney. 

The medical testimony presented, said the court of app^I, 
was conflicting. Some of the medical witnesses were of the 
opinion that the claimant's condition was caused by the strain 
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or jerk and that it was sufilcieht to render him loially ard 
permanently disabled. Other* medical witnesses, however, ivtre 
equally positive that his condition was not traumatic but nas 
congenital and that he was not disabled. Although from s 
numerical standpoint, said the court, the medical ivitnessei 
favored the claimant's theory, testimony must be considered 
in^ the light of probability and not by counting the number ti 
witnesses on each side. In the present case the evidence slioiied 
that the pain of which the claimant complained was confined 
to the left side of his back and yet there was no hindrance b 
the natural drainage of the left kidney. Many people, remarkri 
the court, possess kinks in their ureters which arc just as sevw 
as the ones the claimant had and yet they c.xpcricncc no ill 
effects therefrom and are able to perform manual labor. Accord- 
ingly, the court of appeal concluded that the claimant bad iailcd 
to prove that he was entitled to compensation and so reversed 
the judgment of the trial court awarding compensation.— fun.-; 
V. Ilunsickcr (La.), 177 So. 262. 

Miscarriage Resulting from Shock. — A watcliman 
employee of the defendant oil company, suspecting tliat ifie 
plaintiff’s husband was attempting to obtain a can of gasoline 
stolen from the property the watchman was guarding, shot at 
a car the husband was driving. The plaintiff, who was ridinj 
in the back scat, suffered a skin wound to the right of the 
occipital region. She was two months pregnant at the Ik'. 
and subsequently suffered a miscarriage. She sued the defen- 
dant oil company, alleging that the miscarriage was a result 
of the shock of being shot. She alleged further that she tod 
suffered “a serious and permanent derangement of her kmle 
organs and functions as a result of the miscarriage and shock. 
At the trial her attending physician attributed the miscarriage 
to the shock of being shot. There was no medical testimony, 
however, to connect any derangement of her female organs 
and functions with the miscarriage or the shock. From a juog- 
ment for $25,000 in her favor, entered on the verdict of we 
jury, the defendant appealed to the Supreme Court of OWahom- 
It is well settled, said the Supreme Court of Oklahoma, lea 
where a person’s physical condition is such that medical tesli- 
mony is necessary to describe it and to state its cause, sw 
medical testimony must be given to the jury before a Ina^ 
court is justified in submitting the issue to it. _ There was wm 
pctciit evidence in this case on which to submit to the )urj i 
issue as to whether the plaintiff was shot and whether i 
miscarriage resulted from the resulting shock. There "a-- 
however, no evidence that any other injury resulted from 
shot. Consequently, the trial court was not justified in a 
mitting to the jury the issue arising out of the alleged 
to the plaintiff's female organs and functions, and its | 

was prejudicial. The wound from the shot was inconseque 
The miscarriage, of course, was a serious matter. u 


b a suiiwuj ^ . 

emphasis laid on the plaintiff’s condition with 
female organs and functions undoubtedly, the court 
accounted for the large verdict in the case. The court t s 
the verdict for $25,000 as excessive and accormng y ^ , -j 
the judgment in favor of the plaintiff . — Empire On o' 

Co. V. Fields (Okla.), 73 P. (2d) 164. 
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American Journal of Pathology, Boston 

14: 253-384 (May) 1938 

Degenerative Arthritis; Comparison of Pathologic Changes in Man and 
Equines. G. R. Callender and R. A. Kelser, Ancon, Canal Zone. — 
p. 253. 

Studies on Experimental Rickets in Rats: II. Healing Process in Head 
of Tibia and Other Bones. G. S. Dodds and Hazel C. Cameron, Mor- 
gantown, W. Va. — p. 273. 

Pars Intermedia Basophil Adenoma of Hypophysis. A. T. Rasmussen 
and A. A. Nelson, Minneapolis. — p. 297. 

Study of Submaxillary Gland Virus of the Guinea Pig. F. S. Markham, 
Chicago. — p. 311. 

*Bone and Cartilage Lesions of Protracted Moderate Scurvy, A. W. Ham 
and H. C. Elliott, Toronto. — p. 323. 

Tuberculosis in Allergic and Desensitized Guinea Pigs: Study of His- 
tologic Changes. H. S. Willis and C. E. Woodruff, Northville, Mich. 
— p. 337. 

•Fatty Infiltration of Liver and Development of Cirrhosis in Diabetes 
and Chronic Alcoholism. C. L. Connor, San Francisco. — p- 347. 
Primary Reticulum Cell Sarcoma of Lymph Nodes of Cow with Wide- 
spread Metastases. J, S. Bengston, Chicago. — p. 365. 

Experimental Infection in the Mouse Produced by Intratracheal Inocula- 
tion with Haemophilus Pertussis, W. L, Bradford, Rochester, N. Y. 
— p. 377. 

Bone and Cartilage in Scurvy. — Ham and Elliott object 
to the terms “subclinical, subscorbutic, latent and chronic 
scurvy” to designate the conditions produced by deficiencies 
of vitamin C. They suggest tliat the condition produced by 
a great deficiency be termed severe scur\y and tliat those con- 
ditions produced by lesser deficiencies be termed moderate and 
mild scur^’J'. They studied the epiphysial lesions of scorbutic 
conditions on five groups of guinea pigs : controls, those 
receiving no vitamin C and three groups each of which was 
subjected to a different degree of deficiency. The long bones 
of the animals which grew under a liandicap of deficiency were 
only slightly shorter than those of the controls but they were 
much lighter, dried specimens weigliing only about three fourtiis 
of similarly treated control bones. The bones of the experi- 
mental animals were fragile, rough and discolored and tliey 
frequently exhibited fractures of tlie sliaft near the epiphysial 
plate. Iilany of the articulating surfaces were somewhat flat- 
tened and not uncommonly invaginated for a short distance 
into the epiphyses. Articular cartilage presents an uncalcified 
zone toward the joint cavity and a calcified zone toward the 
layer of bone which underlies and supports it. Tliis sliell of 
cartilage and underlying bone is normally supported by a 
scaffolding of cancellous bone. Tire uncalctfied cartilage, the 
calcified cartilage and the supporting bone were all affected 
by protracted moderate scurvy. The supporting bone was 
diminished in amount and in some places tliere was none to 
support the cartilage. In some animals the zone of calcified 
cartilage encroaclied on the uncalcified cartilage so tliat a 
greater percentage of the articular cartilage was of tlie cal- 
cified variety. Tlie uiicalcified cartilage, in many sections, 
appeared tliinner than normal. These fundamental cliaiiges 
were often accompanied by secondary changes. The weakened 
shell of cartilage and bone was often found distorted and frac- 
tured. Broken fragments of articular cartilage were found 
111 masses of fibrous connective tissue whicli originated from 
tlie capsule. Capillaries were sometimes seen making their 
way into tlie uncalcified cartilage and these almost readied 
tlie surface in many instances. In some places, in whidi the 
cartilage liad given way, tlie surface was covered witli a layer 
or several layers of large cells witli eccentrically located nuclei 
and basophilic cytoplasm. Tliesc ceils resembled osteoblasts 
but were not associated with tlic matrix of the bone. The 
lips of tile menisci in knee joints were often fibrinous in char- 


acter. The connective tissue capsule of tlie joint, as well as 
the muscles associated with the joint, also showed lesions. 

Fatty Infiltration of Liver and Cirrhosis. — According 
to Connor, fatty infiltration of the liver occurs in those con- 
ditions in which, because of a deficient intake or absorption 
of food, fat is mobilized from the existing fat depots and in 
which because of internal interference with the metabolism of 
fat due to anoxemia or tissue anoxia the accumulated fat 
cannot be broken down for use. In tlie starvation accom- 
panying progressive morbid states tlie condition is of little 
patliologic importance, being in most cases terminal in nature. 
In diabetes the enlarged fatty liver may be influenced by 
insulin and by strict dieting but also may persist for mam' 
J'ears. In alcoholism a variety of factors operate to produce 
tlie same condition. Alcohol alone will cause some fattj’ infil- 
tration, but, as relative and sometimes absolute starvation is 
constantly associated with severe chronic alcoholism, fatt}' 
infiltration of the liver most often depends on a combination 
of these two. A liver containing demonstrable neutral fat is 
in most cases pathologic. Perilobular fibrosis seems to be the 
result of a combination of mechanical pressure, local tissue 
anoxia and general anoxemia, causing atrophy and degenera- 
tion of the cells of the liver. There are two types of liver in 
addicts to alcohol, one of which is the precursor of the other. 
The first is the enlarged tense liver so swollen with fat that 
the distended surface lobules present the appearance of cir- 
rhosis. This effect is further simulated by the intrahepatic 
block, which interferes with the excretion of bile and the 
transmission of portal blood. The clinical signs of jaundice 
and ascites are tlius produced. At necropsy the large liver 
is the onij' prominent finding. The lobules are distended with 
fat and some show, in addition, hyaline degeneration and 
atrophy of the peripheral cells associated with early prolifera- 
tion of the fibroblasts. In the second form further prolifera- 
tion of the connective tissue produces the typical picture of 
portal cirrhosis as seen in chronic alcoholism. The absence 
of fat in many such livers is explained by the e.xhaustion of 
body fat, by discontinuing tlie consumption of alcohol and 
resuming a normal or a high carbohydrate diet. 


American Journal of Psychiatry, New York 

94: 1259-1510 (May) 1938 

Paresis: Analysis ot 511 Tre,-ited Cases. R. A. Matthews, Philadelphia; 

R. S. Bookhammer, Norristown, Pa., and W. H. Izlar, Miami, ria 

p. 1259. 

Adjustment and Its Limits. E. Kahn, New Haven, Conn. — p. 12/7. 

Clinicopathologic Considerations for Differential Diagnosis Between 
Juvenile Paresis and Other Forms of Encephalitis. A. Ferraro, S. E. 
Barrera, New York, and H. S. Gregoo'. Binghamton, N. Y. — p. 1291. 

Abstract of “One Hundred Years of Nonrestraint.” E. Messinger, 
Northport, N. Y., and M. K. Amdur, .Augusta, Ga. — p. 1307. 

Pharmacologic “Shock” Treatment of Chronic Schizophrenia. 1. M. 
Rossman and \V. B. Cline Jr., Wingdale, N. Y. — p. 1323. 

Observations in Hypoglycemic Treatment of Fifty-Five Cases of Schizo- 
phrenia. D. Ruslander, Buffalo. — p. 1337. 

Treatment of Psychoses with Pcntamethylcnctclrazol. H. H. Goldstein 
E, F. Domhrowski, J. V. Ediin, A. P. Bay, C. L. McCorry and j! 
Weinberg, Chicago. — p. 1347. 

•Blood Chemical Changes Occurring in Treatment of Psjchogenic Mental 
Disorders by Melrazol Convulsions: Preliminary Report. S. Maurer, 
H. O. Wiles and C. M. Marherg, Chicago, B. Skorodin and M. l! 
Fisher, Manteno, III. — p. 1355. 

Rabies Vaccine in Treatment of Epilepsy. I. Finkelman, A. J. Aricff 
and JI. A. Schiller, Chicago.— p. 1363. 

Use of Intravenous Methylene Bine in Status Convulsiviis. L. Kajdi 
Baltimore, and C. V. Taylor, Sykesvillc. Md. — p. 1369. 

Statistic-al Contributions from the Mental Hygiene Study of the Eastern 
Health District of Baltimore: II. Psychosis in the Eastern Health 
District: 1. Incidence and Prev.alcnce of Psjehosis in the Eastern 
Health District in 1933. B. M. Cohen and Ruth E. Fairbank Balti- 
more. — p. 1377. 

Organic Background of Obsessions and Compulsions. P Schilder New 
York. — p. 1397. ’ ‘ 

Psychoanalytic Clarification of Personality Types. E. E. Hadicv Wash- 
ington, D. C. — p. 1417. ’ ' - 

Psychoanalytic Contributions to Conception of Disorder Tines V r 
Blitzsten, Chicago. — p. 1431. ^ 

The Psychology of the Swindler. W. Bromberg and S. Reiser New 
lork.— p. 1441. ’ 

Parotid Gland Secretions in Manic-Depressive Patients 
and L. E. Hinsie, New York. — p. 1459. 


E. I. Strengin 


B ood Chemistry and Metrazol Convulsions.-Maurer 
and lus associates have thus far used metrazol in the treatment 
oi fiity-eiglu patients with psychogenic mental disorders at the 
Manteno State Hospital. They made quantitative measure- 
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inents of the />n, lactic acid, dextrose, carbon dioxide, phosphorus, 
calcium and chloride of the blood of nine patients before, during 
and at intervals after the convulsions produced by metrazol. 
The study showed (I) a marked acidosis during and immedi- 
ately after the tonic convulsion, the blood acidity being as high 
as is compatible witli life, (2) a profound shift in some of the 
electrolytes and (3) a recovery phase, varying in duration, in 
which the body recovers its chemical equilibrium. The chem- 
ical changes are sufficiently uniform in all patients for one to 
predict what levels rnay be expected during any phase of the 
convulsion. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, HI. 

39: 673-848 (May) 1938 

*Roentgenographic Studies ot Excretion of Dusts from Lungs. A. E. 

Barclay, K. J. Franklin and R. G. JIacheth, Oxford, England.— p. 673. 
Mediastinal Hernia in Absence of Pneumothora.\-. H. C. .Afaier, Ann 
Arbor, Jfich. — p. 687. 

The Meningiomas: From a Roentgenologic Point of View. C. W. 
Schwartz, New York. — p. 698. 

Persistent Right-Sided Aortic Arch. L. H. Garland, San Francisco 
— p. 713. 

Developmental and Life Cycles of Thoracic Aortic Aneurysms. E. Freed- 
man, C. S. Higley and H. Hauser, Cleveland. — p, 720. 

Myelography with Thorotrast and Subsequent Removal hy Forced Drain- 
age; Experimental Study; Preliminary Report. W. A. A’osit and 
O. A. hfortensen, hladison, AVis. — p. 727. 

Rupture of Congenital Solitary Kidney: Report of Case in Which the 
Diagnosis AVas Made During Life. L. G. Ericksen, South Bend, Ind. 
— p, 731. 

Calcinosis Universalis: Report of Case with Autopsy Findings. S. E. 
Gould, Eloise, ifich., and F. T. Raiford, Detroit, — p. 741. 

*Leukopenia and Leukocytosis in Lymphoblastoma: Their Reaction to 
Roentgen Therapy. F. H. Decker, Peoria, Ilk; E. T. Leddy and 
A. U- Desjardins, Rochester, Minn. — p. 747. 

Cervical Lymph Nodes in Intraoral Carcinoma: Surgery or Irradiation.^ 
J. J. Duffy, New York.— p. 767, 

Irr.adiation of Cervical Glands in Carcinoma of the Mouth and Lip. 
H. W. Jacox, Pittsburgh, — p. 778. 

Is Roentgen Irradiation of Value in Treatment of Pulmonary Metastasis 
from JIaramary Cancer? N. Treves, New York, — p, 783. 

Protracted Roentgen Therapy of Pharyngeal Lymphosarcoma. A. Jutras, 
Montreal. — p, 792. 

Study of Back Scatter, Edith H. Quimhy, L, D. hlarinelli and J. H. 
Farrow, New York. — p. 799. 

Methods of Applying Radium Element in Form of Needles and Tubes. 
G. C. Wilkins, Manchester, N. H. — p. 810. 


Excretion of Dusts from Lungs. — Barclay and his col- 
laborators have insufflated radiopaque dusts into the lungs of 
healthy cats, in order to study tlieir manner and rate of 
elimination. The radiopaque dusts used were bismuth car- 
bonate, powdered lead glass and bismuth subnitrate. When 
due precautions are taken, insufflations of tiiese dusts do not 
cause damage to the lungs. Insufflated dusts are not carried 
farther into the lungs than the distal termination of the ciliated 
epithelium; i. e., the defense against the penetration of dry 
dusts into the alveoli is extraordinarily efficient. Insufflated 
bismuth carbonate, which is neutral or slightly alkaline in 

reaction, is usually excreted in from one to four days. The 

subnitrate, which is strongly acid in reaction, is excreted 
slightly more rapidly. Insufflated lead glass powder is usually 
excreted in from seven hours to two days. The acidity or 
alkalinity of substances introduced into the lungs bad no pro- 
nounced effect on the rate of excretion. Dusts mixed with 

various fluids and introduced into the trachea were not 

arrested by tlie ciliated epithelium but passed into the alveoli, 
from which they were slowly excreted over periods of weeks. 
There was no roentgenologic evidence that the dusts in these 
fluids passed to the lymph nodes during their excretion, though 
particles as small as 0.15 mm. are detected in roentgenograms, 
if the contrast medium used is adequate. The technic is suffi- 
cient to give a standard by which one may gage the delay 
producedlw pathologic processes occurring within the lungs. 
There is much to be said for the older technic of dust insuf- 
flation as opposed to that of injection of iodized oil. 

Leukopenia and Leukocytosis in Lymphoblastoma.— 
Decker and his co-workers paid particular attention to the 
leukoerte count, before roentgen therapy was adin.mstered, of 
tlie 450 cases of Ivmpboblastoraa obsersed at the Mayo Clmic. 
Lenkoevte counts of 5.500 or less were considered as evidence 
of leukopenia, from 5,500 to 10,000 inclusive as normal and 
cluiits of mort than 10,000 as evidence of leukocytosis. There 


were twenty-five cases of leukopenia, twenty cases in uhidi 
the leukocyte count was normal and twenty cases of leulo- 
cytosis. The average differential leukocyte count, before treat- 
ment, of these three groups indicates the presence of a iwriral 
percentage of lymphocytes- in the cases with initial leukopenia,- 
with a diminishing percentage as the total leukocyte count 
increased to normal or above. On the other hand, the per- 
centage of the polymorphonuclear leukocytes increases as tie 
total leukocyte count rises, as is shown by a comparison ci 
the average differential count, before treatment, of the three 
groups. Other than the lymphocytes and polymorphonuclear 
neutrophils there is little variation, unless the presence ol 5 
per cent transitionals is considered of some importance. .As 
the total number of leukocytes increases, the percentage oi 
polymorphonuclear neutrophils frequently increases, while the 
percentage of lymphocytes decreases proportionately, rejardbi 
of the duration of the disease. Eosinophilia was present in 
the group with initial leukopenia in a percentage greater llun 
5 in five cases. The highest percentage of transitional cells 
was 9 ; in several cases it was 6 per cent. Among the patients 
with initially normal counts, the highest percentage ol transi- 
tional cells was 8.5. In the group with initial leukocytosis, 
the only variation of significance was the presence in one case 
of 42 per cent of eosinophilic cells ; in all the other cases it 
was 5 per cent or less. After irradiation, the total leukocj-te 
count fluctuated considerably. The leukocyte count of fourteen 
patients with initial leukopenia averaged 4,700 on their first 
visit, before any treatment had been given. Approxiraalely 
four weeks later, after one roentgen treatment, the average 
leukocyte count was 3,957. The available data for the tfiiro 
visit were averaged ; ,the leukocyte count was 4,270. The ^3tJ 
beyond the third visit are extremely varied and do not permit 
generalization. The group with initially normal counts ivas 
analyzed in the same manner. The leukocyte count averaged 
22.4 per cent less than before treatment and 33J^ per cent 
less at the third visit. A study of the changes in the patients 
with initial leukocytosis shows that the average before trea 
ment, 16,070 cells, was reduced to 6,866 cells, or S8.6 per «n 
less at the second visit, and had recovered only to a sligi 
e.xteut at the time of the third visit, when the average conn 
was 7,900 even though partial or complete treatment . 

in each instance. A comparison of the average difiete"' 
counts in the group witli leukocytosis, before the first trea 
inent and four weeks after the first treatment, shows 
the most marked destruction involved the P°Iyniorphonuc 
leukocytes, both in percentage and in absolute number. ^ 
this study, leukopenia does not have any prognostic sig 
cance. Leukopenia in lymphoblastoma is not a 
tion to roentgen tlierapv. Initially normal leukocyte co 
(between 5,500 and 10,000) occurred in 58.5 “ 

series of 450 cases; a count of more than 10,000 m 
cent. 


Annals of Internal Medicine, Lancaster, Pa- 
li: 1935-2078 (Ma.v) I93S 

The Fuiiclton of the College, J. H. yleans, Boston.— P- 
Nctv Experimental Data on Artificial ^ ’ 

Ghent, Belgium. — p. 1933. . \civ 

Drugs in tlie Treatment of Heart Disease. R. L. X-e\j> 

p, 1946. ^ VctV-" 

Use of Mercurial Suppository as Diuretic. J. » 

p. 1962. TT G. 

Some Public Health Aspects of Undulant Fever. 

St. Louis. — 'p. 1973. « ,1 L 

Protamine Zinc Insulin in Diabetes- E. P- -IcCu 

p. 1979. . T.- S. 

Association of Sciatic Kcurilis with Liver Disease. 

New Vork. — p. 1992. _ ^ Deficient 

Response to Feeding of Cevitamic Acid m ^ ‘ rhjne P- 

jects as Pleasured by Vitamin C Excretory cs . 
and G. J, Friedman, New York. — P* 1996. n^havior 

Peptic Ulcer: Effect of Administration of Bde on ^ 

Disease. E- S. Emery Jr. and .M. A. Schmther. Boston- 
Exercise Tests and the Electrocardiograph m the 
Pectoris, ^r. E- Missal, Rochester, N. 

Mercurial Suppositories and 
lercurial suppositories on twenty -..'on. 

ith varA'ing degrees of cardiac ^ cfdatioa. 

itients were treated regularly by rest in . - inctance? ^ 
lHs and restricted fluid intake. In seven 
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diuresis ranging from 1,950 to 8,750 cc. resulted in twenty- 
four hours from the use of the suppositories. In one of the 
failures the diuresis was delayed until the third day of ammo- 
nium chloride therapy. The other two failures were obtained 
in a case presenting renal complications. Renal insufficiency 
followed the mercurial suppositories and administration of 
ammonium chloride; the subsequent death of this patient was 
apparently caused by a cerebral embolus. In two cases of 
hepatic cirrhosis studied, mercurin suppositories did not seem 
to be the best form of administering mercury, as it produced 
rectal discomfort and there was no consistent increase in 
urinary output. 

Sciatic Neuritis and Hepatic Disease. — Lichtman reports 
five cases which indicate that the symptoms of sciatic neuritis 
in some instances may be the precursors of hepatic insuffi- 
ciency. Though an analgesic effect of hepatitis and jaundice 
on sciatic pain has been observed, the possible relationship 
between the jaundice and the antecedent sciatic pain has 
escaped notice. Such a relationship may be important, for the 
development of jaundice, sometimes fatal, has recently been 
ascribed to the use of cinchophen prescribed for its analgesic 
effect. Sciatic neuritis may be an early manifestation of a 
disease process which may lead to hepatic disease and insuffi- 
ciency. Endogenous or exogenous toxic agents may affect 
peripheral nerves before their hepatic effects become manifest 
clinically. Careful interrogation with regard to the history has 
eliminated the possibility of cinchophen in any form in three 
of the cases cited. 

Response to Ascorbic Acid. — Ralli and Friedman deter- 
mined the three hour urinary excretion of vitamin C before 
and after an intravenous test dose of 100 mg. of ascorbic acid 
in twelve normal adults, three normal individuals on diets low 
in vitamin C and twenty-two cases of scurvy. The three and 
twenty-one hour excretion was studied in the same group after 
an intravenous test dose of 100 mg. of ascorbic acid and the 
intravenous test dose was repeated in all three groups follow- 
ing the feeding of ascorbic acid. Following the intravenous 
test dose the twelve normal subjects excreted an average of 
more than 40 per cent of the injected vitamin within three 
hours. The extremes were from 24 to 82 mg. The three 
patients with subnutrition excreted from 5 to 14 mg. The 
patients with scurvy excreted from 0 to 5 mg. Following the 
ingestion of 1,000 mg. of ascorbic acid to the subnutrition sub- 
jects, the three hour excretion rose to the normal level after 
the test dose. In order to increase the urinary excretion to 
the normal level in the patients with scurvy, much larger 
amounts of the vitamin had to be fed. In the normal group 
the ingestion of ascorbic acid in small doses increased the 
vitamin C excretion above the original level. Excretion tests 
were also done following an intravenous test dose of 500 mg. 
of ascorbic acid in normal and scorbutic subjects. The normal 
subjects excreted an average of 55.8 per cent and the scorbutic 
patients an average of 7 per cent. The results suggest that 
the urinary excretion of vitamin C following an intravenous 
test dose of 100 mg. of ascorbic acid will serve as an index 
of vitamin C deficiency or subnutrition and as a guide to show 
the degree of saturation of the tissues following the ingestion 
of ascorbic acid. 

Archives of Otolaryngology, Chicago 

27: 519-660 (May) 1938 

Sulfanitimlde in Treatment of Experimental Streptococcic and Pnenmo- 
coccic Meningitis. J. A. Kolraer, with assistance of Anna M. Rule 
and i[ary L. Werner, Philadelphia. — p. 519. 

Studies in Mechanism of Action of Sulfanilamide: II. Sulfanilamide 
in Treatment of Experimental Streptococcic Meningitis. P. E. Adolph 
and J. S. Lockwood, Philadelphia. — p. 535. ’ 

Retropharyngeal and Cervical Emphysema: Report of Case. S. H. 
Gidoll, San Francisco. — p. 552. 

Endaural, Antauricular Surgical Approach to the Temporal Bone: Prin* 
ciplcs Involved in This New Approach: Summary Report of I,7S0 
Cases. J. Lempert, New York.— p. 555. 

Air Cells of Petrous Portion of Temporal Bone in a Child Four and 
a Half Years Old: Stud'* Based on Wax Plate Reconstructions. B. J. 
An«;on, J. G. Wil son and .T. P. Gaardsmoc, Chicago. — p. 5SS. 

Trc.Ttment of Chronic Catarrhal Deafness with the Eustachian Heat 
Bougie. E. Simon. Albanv. N, Y.— p. 606. 

Ilastic Surgery,. 19.56.1938. R. H. Tvv and II. A. Miller, Phikadelpliia. 

—p. 622, 


Archives of Pathology, Chicago 

25: 777-940 (June) 1938 

Inflammation of Serous Surfaces: Hydrogen Ion Concentration in Rela- 
tion to Cell Type. B. Steinberg and A. Dietz, Toledo, Ohio. — p, 777. 
Id.: Transfer of Living Leukocytes and Effect on Acute Infectious 
States. B. Steinberg, Toledo, Ohio. — p. 785. 

Id.: Factors Modifying Types of Cell Response. B. Steinberg and 
Ruth A. Martin, Toledo, Ohio. — p. 792. 

Loss of Acidophilic Granules from Pituitary of Guinea Pig Under 
Experimental Conditions of Increased Metabolism. Isolde T. Zeckwer, 
Philadelphia. — p. 802. 

Bronchiogenic Distribution of Fluid and Particulate flatter: Its Site 
of Predilection and Mechanism of Transfer. H. S. Reichle, Cleveland. 

— p. 811. 

Congenital Aneurysm of ^lembranous Septum. ^I. Lev and O. Saphir, 
Chicago. — p. 819. 

•Lymphadenoid Goiter. C. A. HelUvig, Wichita, Kan. — p. 838. 

“Aniline Tumors” of the Bladder. W. C. Hueper, Wilmington, Del. 
— p. 856. 

Lymphadenoid Goiter. — Hellwig observed at St. Francis 
Hospital four cases corresponding in every detail with those 
reported by Hashimoto (struma lymphomatosa) and Williamson 
and Pearse (lymphadenoid goiter). His observations led to 
conclusions which are at variance with the view expressed by 
most writers. The cases suggest (1) that lymphadenoid goiter 
is a distinct pathologic and clinical entity and has no relation 
to Riedel’s struma, (2) that ■ it is not a true inflammatory 
process — not any more than so-called chronic cystic mastitis 
and (3) that the histologic changes characteristic of lymph- 
adenoid goiter may be present in typical exophthalmic goiters. 
Lymphadenoid goiter is the result of a functional disorder. The 
cycle of colloid storage and release is fundamentally disturbed, 
and the e.xhaustion of colloid explains the symptoms of hypo- 
thyroidism, associated so often with this type of goiter. The 
underlying cause of lymphadenoid goiter is probably an excess 
of thyrotropic hormone. 

Canadian Public Health Journal, Toronto 

29:203-254 (May) 1938 

Some Fundamentals in Tuberculosis Prevention. R. G. Ferguson, Fort 
San, Sask.— “p. 203. 

Survey of Incidence of Venereal Diseases in Ottawa, Canada, November 
1937. J. T. Clarke, Ottawa, Ont.— p. 213. 

Notes on Early History and Evolution of the Department of Health of 
Montreal. E. Gagnon, Montreal. — p. 216, 

Experimental Infection with Haemophilus Pertussis and Protection Tests 
in Mice, N. Silverthorne, Toronto. — p. 233. 

•Brucellosis In and Around Vancouver. C. E. Dolman and Vivienne G. 
Hudson, Vancouver, B, C. — p. 236. 

Brucellosis In and Around Vancouver. — From March 
1936 to March 1938 Dolman and Hudson received and e.xamined 
for Brucella agglutinins a total of 1,296 separate samples of 
raw milk from fifty-five dairies in Vancouver. Of this total, 
704 samples (54.3 per cent) showed complete agglutination in 
one or more tubes of the range adopted, while a further 168 
(13 per cent) gave a doubtful reading. Tlius less than 33 per 
cent of the samples were completely negative for Brucella 
agglutinins. There were nine dairies among 213 samples of 
which no negative specimen was found. Three dairies which 
yielded no positive specimens among sixty samples and forty- 
three dairies and their 1,023 specimens of milk showed a great 
preponderance of positive and doubtful results. Samples of 
blood serum sent to the Provincial Laboratories for Widal tests 
during the last six years from some 5,420 persons Iiavc been 
tested regularly for Brucella agglutinins. The results obtained 
with one group of 5,068 specimens, sent in by physicians of 
Vancouver and adjacent municipalities, shows the incidence of 
positive samples to be 4.5 per cent. Few of these specimens 
were sent in under a pro\’isional diagnosis of brucellosis, and 
there is no information regarding the clinical signs and symp- 
toms from which tlie majority of the 228 persons with positive 
serums may have been suffering. The results shown by this 
group may be contrasted with tiiose given by a group of 352 
specimens received from employees of a logging camp and 
from residents of a paper pulp company town, living remote 
from Vancouver and its milk supply. In this group onlv two 
specimens, or O.o7 per cent, were positive and gave complete 
agglutination in scrum dilutions no higher than I : *10 and 1 * 80 
respectively. No attempt was made to trace tlie clinical history 
ot every patient with a positive serum in these groups, but in 
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recent months, with the cooperation of the physicians concerned, 
fifteen cases of undoubted acute brucellosis have been diagnosed 
on both laboratory and clinical grounds. In every case the 
evidence has pointed to the consumption of raw milk as the 
primary etiologic factor. 

Johns Hopkins Hospital Bulletin, Baltimore 

63: 475-564 (May) 1938 

Coarctation of Aorta with Unequal Blood Pressure in the Arms: Case 
Report. R. G. Hills, Baltimore. — p. 475. 

'Cevitamic Acid Content of Fetal Blood. C. P. Manahan and N. J. 
Eastman, Baltimore. — p, 478. 

Studies Concerning Hypertension in Childhood; I. Development of 
Essential Hypertension Under Observation. Helen B. Taussig and 
At. S. Hecht, Baltimore. — p. 482. 

Id.: II. Occurrence of Hypertension in Acute Rheum.atic Fever in 
Childhood. Helen B. Taussig and M. S. Hecht, Baltimorc.^p. 491, 

Researches on Tetanus; VII. (1) Time Required for Fixation of Fatal 
Quantity of Tetanus Toxin; (2) Return Passage of Toxin by Way 
of Lymphatic Capillaries to Cardiovascular System; (3) Return Pas- 
sage as Basis of Method for Approximate Determination of Volume 
of Lymph in Closed Lymphatic System. J. J. Abel, Bettylee Hampil, 
A. F. Jonas and \V. Chalian, Baltimore.. — p. 522. 

Ascorbic Acid in Fetal Blood, — Manahan and Eastman 
subjected twenty-five white women and the same number of 
Negresses, all taken at random, to venipuncture at the moment 
of delivery. Samples of fetal blood were also obtained by 
venipuncture of the umbilical vein. The two samples were 
analyzed for ascorbic acid by the method of Tillmans, Hirsch 
and Hirsch. To ten additional patients 100 cc. of orange juice 
was administered three times daily during the last few weeks 
of the antepartum period and the two bloods were analyzed 
at delivery for ascorbic acid. The results confirm those of 
Braestrup and leave little doubt that the content of ascorbic 
acid of the fetal blood is regularly from two to four times that 
of the maternal blood. The question arises whether the reduc- 
ing substance which one analyzes in fetal blood as ascorbic 
acid is the true vitamin or is, partly at least, some other sub- 
stance capable of reducing the phenolindophenol of the Tillmans 
procedure. The fact that it is possible to raise the concentra- 
tion of ascorbic acid of the fetal blood by administering orange 
juice to the mother speaks against such a hypothesis. The 
relatively high concentration of ascorbic acid in the fetal blood 
suggests that the placenta exerts a selective action with respect 
to this vitamin. 


Journal of Bacteriology, Baltimore 

33: 455-560 (May) 1938 

Studies on An.aeroMosis : I. Nature of Inhibition of Growth of 
Cyanide-Treated Escherichia Coli by Reversible Oxidation-Reduction 
Systems. R. H. Broh-Kahn and I. A. Mirsky, Cincinnati. — p. 455. 
Method for Concentration of Poliomyelitis Virus in Nasopharyngeal 
Washings. J. R. Paul, with technical assistance o! G. Blezingcr, New 
Haven, Conn. — p. 493, 

Dissociation of Single Cell Cultures of Staphylococcus Aureus. Rachel 
E. Hoffstadt and G. P. Youmans, Seattle. — p. 511. 

Influence of Diet on Lactobacillus Acidophilus Content and Hydrogen 
Ion Concentration of Intestine. L. Weinstein, J. E. Weiss and 
R. \V. H. Gillespie, New Haven, Conn. — p. 515. 

Metabolism of Pathogenic Bacteria; I. Bactcriologic and Chemical 
Methods. T. E. Ftiedemann, Chicago. — p. 527. 

Factors Influencing Rate of Fermentation of Streptococcus Lactis. 
a Rahn, C. P. Hegarty and R. E. Deuel, Ithaca, N. Y.-p. 547. 

Journal of Nutrition, Philadelphia 

15:411-524 (May) 1938 

Fffeet of Varied Vitamin B Ingestion on Appetite of Children. F. W. 
Schlulz and Elizabeth M. Knott, Chicago, with cooperation of Nerinne 
Isaacson Stage and M- L. Reymert. p, 411.^ 

Studies on Vitamin B, Requirements of Growing Rats. A. Arnold and 
r A Etvehjera, Madison, Wis.— p. 429. . , , ^ ^ 

n I’tlon of "Grass Juice Factor” to Guinea Pig Nutrition. G. O. 

flZ C A Elvehjem and E. B. Hart, Madison, Wis.-p. 445. 
Tedin/c of^'M^ruring Radiation and Convection. J. D. Hardy and 
E F. Du BoU, with technical assistance of G. F. Soderstrom. New 

.SSlZ ^ 

tures of 22 3 a C. J York.— p. 477. 

EftTof Url t Humt Respi’ratory Exchange and Alveolar Carbon 
Dioxide. T-M.CnWcn«r^Boston.-p.m^ ^ 

^Fineefcope HimmeI,”jrary'F. Bates, Priscilla Bonner and Icie G. 
Macy, Detroit. — p. 513. 


Journal of Pediatrics, St. Louis 

12 : 563-700 (May) 1938 

Focal Infection anti Jfetabolism: Effect of Removal of Tonsils i-i 
Adenoids on Nitrogen Balance and Basal liletabolism. J. A Tcbn^’^a 
and J. W, Maroney, Detroit , — p. S63. 

Immunologic Reactions for IJndulant Fever in Apparently Heallby zrA 
m Tuberculous Children. J. R. Lewin and I. Gersh, Denver.-p. 571. 

Effects of Tannic Acid Nasal Sprays on Incidence of Upper Respkiterf 
Infections. Margaret Harper McKee, Irvington, N, Y.— p. 576. 

Hurler s Syndrome (Gargoylism^: Summary of Literature and Rcpcrl 
of Case with Autopsy Findings. R. J. Krcssler and E. E. Aesert;;, 
Philadelphia. — p. 579. 

EMers-Danlos Syndrome. A. C, Rambar, Chicago. — p. 592. 

Significance of Shigella Alkalescens (Andrewes): Clinical Apprab! 
of Nine Cases from Which Organism Was Isolated. P. V, Woo!!;p 
Jr. and Marian Sweet, Boston. — p. 596. 

*Care of Skin of the Newborn Infant — ^Prevention of Infection. L H. 
Smith, Portland, Ore.— p. 603, 

Granulocytopenia and Hyperleukocytosis Following Sulfanilamide Tttr* 
apy. G. R, Alpert and R. P. Forbes, Denver. — p. 605. 

*l/sc of Sulfanilamide in Gonococcic Infections in Children. J. \V. 
Holmes, J. A. Jones and N. Gildersleevc, Philadelphia. — p. 610. 

Simultaneous, Bilateral, Postdiphtheritic, Diaphragmatic Paralysi? 
Treated by lifcchanical Respirator, with Recovery. A. H. NefTson and 
S. AT. Wishik, New York. — p. 616, 

Active Immunization Against Pertussis with Formalized Vaccine. M. L 
Blatt, I. AT. Levin and I. E. Schapiro, Chicago. — p. 619, 

Von Gierke’s Glycogen Storage Disease: Case Report with Unusinl 
Findings. Af. AI. Fliess, Clifton Forge, Va., and S. AI. Bloom, 
York. — p. 635. 

Varicella Complicated with Acute Thrombocytopenic Purpura and Gic* 
grenc. A. V. Stoesser and W. W. Lockwood, Alinneapolis.— p. 

Influence of Factors Before and at Time of Delivery on Prcmatufc 
Afortality. B. B. Breese Jr., Rochester, N, Y. — p. 648. 


Tannic Acid Nasal Sprays and Catarrh. — In an effori (o 
determine the effect of blocking the nasal passages on the wch 
dence of the common cold McKee used a 4 per cent solulion 
of tannic acid as a nasal spray. The lOS children with rheu- 
matic disease used for the study were divided into two groups. 
The nasal passages of fifty-four were sprayed and fifty-one 
received no treatment and constituted the controls. Approxi- 
mately 70 per cent of the children in each group had one or 
more infections of the upper part of the respiratory tract during 
the period of observation, November 1936 to April 1937, averag- 
ing 1.1 or 1.2 episodes per patient. In about 50 per cent c 
the cases the predominating symptoms and signs were locahae 
in the throat and in the rest the nasal passages were mam) 
involved. The number of children having obvious _ chronic 
sinusitis, pharyngitis, coryza, adenitis and streptococcic in cc 
tions was about evenly divided. Four untreated and onl) one 
treated child had frank tonsillitis associated with ® . 

elevation of temperature. The number of attacks of r 
fever in the two groups was nearly alike: three attacks m 
treated and eight in the untreated children were precc e 
infections of the upper part of the respiratory tract, o ' 
two in the treated and five in the control group were | 

with streptococci. It is probable that blocking of t c 
passages affords effective protection only in those diseases u 
are caused by strictly ncurotropic viruses. ^ 

Prevention of Cutaneous Infection of the 
According to Smith, since February 1935 oiling an 
the newborn infant has been discontinued at the u 
County Hospital. Previous to this, a 1 per cent , i,. 

had been used and a great reduction in the .-fni 

dermia ensued. But with 1,734 babies receiving no 
only two cases of suggestive pyodermia occurred. _ ygmix 
is simply not to clean the baby after birth; that is, 
cascosa is not removed. Excess blood is wiped o , 
is all. The skin is neither bathed nor oiled during 
stay in the hospital. Warm water is used to clean , 
following each stool. Each day the clothing is c 
the infant is not bathed or oiled. Within tweic , 
birth the infant’s skin is clean ; the vernix has 


the verni.x caseosa has not “dried" in these ^rcas, jc.ttcncd 
remain moist and show irritation. It is believed jh; 

handling of the infant’s skin prevents cutaneou • —-ytion e'* 
most satisfactory treatment when any cutanc j; a 

the newborn occurs, even when pyodermia l^^■gpari> 

powder composed of three parts of mercurous c 
of talcum and one part of zinc aside. 



Volume -111 
Number 3 


CURRENT MEDICAL ■ LITERATURE 


285 


Sulfanilamide in Gonococcic Infections in Children. — 
Holmes and his associates used sulfanilamide in fifty-one cases 
of gonorrhea in children. These included forty-seven cases of 
vulvovaginitis and four cases of urethritis in the male. Five 
of the girls were treated by means of suppositories containing 
sulfanilamide, the balance received the drug by mouth. Daily 
administration of 0.6 Gm. of sulfanilamide per 20 pounds of 
body weight gave practically no untoward effects. Three of 
the male patients failed to show any improvement. The five 
patients with vulvovaginitis treated by suppositories containing 
sulfanilamide showed no improvement. Of the forty-two patients 
with vulvovaginitis treated by sulfanilamide by mouth, only six- 
teen were temporarily relieved, and of these eight had recur- 
rences. 

Medical Annals of District of Columbia, Washington 

7: 137-170 (Jlay) 1938 

The Mental Hospital of Yesterday and Today. W. Overholser, Wash- 
ington. — p. 137. 

•Wheat Germ Oil (Vitamin E) in Treatment of Repeated Spontaneous 
and Threatened Abortion: Preliminary Report. J. K. Cromer, Wash- 
ington. — p. 145. 

The Eye in Diabetes ^lelHtus. B. Rones, Washington. — p. 149, 
Present-Day Treatment of Tuberculosis in Sanatoriums of the District 
of Columbia. JT. W, Peabody, Washington, and D. L. Finucane, Glenn 
Dale, Md.— p. 153. 

Endobronchial Tumors: Diagnosis and Treatment. E. W, Davis, Wash- 
ington. — p. 157. 

Wheat Germ Oil in Abortion. — Cromer gave wheat germ 

011 (vitamin E) to four women who had sustained one or more 
recurrent abortions prior to the vitamin E therapy. One of 
these went to term and delivered a full term, healthy child of 
6 pounds 14 ounces (3,300 Gm.). One had a partial separation 
of the placenta at eight months and delivered an infant which 
weighed 4 pounds 9 ounces (2,190 Gm.). This infant survived. 
Another one terminated spontaneously about the twentieth week, 
eight weeks after wheat germ oil therapy was begun. The 
fourth patient went to term and delivered a normal female 
infant which weighed 7 pounds 4 ounces (3,480 Gm.). Three 
patients were treated for threatened abortion after the symptoms 
had begun. Of these, one went to term and delivered a normal 
child weighing 7 pounds S ounces (3,510 Gm.) without further 
trouble. Another had several episodes with cramps and bleed- 
ing but finally delivered a living child weighing 6 pounds 

12 ounces (3,240 Gm.) two weeks before term after premature 
rupture of the membranes. The third patient, after several 
attacks of uterine pain with bleeding, finally went to term and 
delivered a normal female infant which weighed 6 pounds 
6 ounces (3,060 Gm.). 

Military Surgeon, Washington, D. C. 

S3:3SS-4S4 (May) 1938 

Veterans’ Administration and Its Fight Against Tuberculosis: The 
Hospitalization of Tuberculous Veterans. F. T. Hines. — p. 385. 

“The Doctor Stays at Home.” C. L. Beaven. — p, 391. 
lt.abies in Coyotes. G. E. Ledfors and W. E. Seiler. — p. 400. 

Umbilica! Hernia: Case Report. F. J. Vokcun. — p. 416. 

Report on Ninth International Congress of Jlilitary ^ledicine and 
Pharmacy: Comparative Study of Supply of Foodstuffs and Alimenta- 
tion of the Sick and Wounded in Times of Peace and War. W. S. 
Bainbridge. — p. 417. 

The Organization and Functions of the Medical Services in Combined 
Operations of Land and Sea Forces. W. L. Mann and E. E. Hume, 
p. 439. 

Simultaneous Bilateral Spontaneous Pirevrmothorax: Case Reports. L. J. 
Weinstein. — p. 453. 

The Life of Charles Stuart Tripler. J. M. Phalcn. — p. 459. 

New York State Journal of Medicine, New York 

as: 677-756 (Jfay 1) 1938 

Some Unusual Complications Associated with Abruptio Placentae. E. C. 

Hughes and A. ^Y. Van Ness, Syracuse. — p. 677. 
lubcrculin Test of School Children: Comparative Values. G. W, 
'\ebcr, Albany; F. "W. Holcomb, Kingston, and K. M. Murphy. — 
P* 6S5. 

Carcinoma of the Skin; Practical Ph.ascs. J. J. Eller, New York.— 
P. 6S9. 

The Complement Fixation Test; Diagnostic Aid in Control of Gcnor- 
p 1 Hunning E.irringer, New York. — p. 699. 
roblcm of Peripheral Vascular Disease. A. N. Curtiss, Svracusc. — 
P. 703. 

Inhal.Ttion and Pncum.itic Treatments. M. Weiss, New York. — p. 7l3. 


Public Health Reports, Washington, D. C. 

53: 701-746 (May 6) 1938 
Trends in Shellfish Sanitation. H. N. Old. — p. 720. 

Planning the Organization and Conduct of Stream Pollution Sur\’eys. 
J. K* Hoskins. — p. 729. 

53: 747-792 (May 13) 193S 

Studies on Dental Caries: I. Dental Status and Dental Needs of 
Elementary School Children. H. Klein, C. E. Palmer and J. W. 
Knutson. — p. 751. 

Experimental Vanadium Poisoning in the White Rat. Esther Peterson 
Daniel and R. D. Lillie, — p. 763. 

Influence of Nonbreeding and Foster Nursing on Occurrence of Spon- 
taneous Breast Tumors in Strain CjH Mice. H. B. Anderi’ont and 
W. J. ilcEIeney. — p. 777. 

Southern Medical Journal, Birmingham, Ala. 

SI: 579-708 (June) 1938. Partial Index 
Pseudomycosis: Indolent Leg Ulcer: Study of Fifty-Four Patients. 
J. F. Hamilton, Memphis, Tenn. — p. 579. 

-Arthus Phenomenon from Jlosquito Bites: Report of Case with Experi- 
mental Studies. A. Brown, T. H. D. Griffitts, S. Envin and L, Y. 
Dyrenforth, Jacksonville, Fla. — p. 590. 

Heredity in Cancer of the Breast. M. J, Tendler, Memphis, Tenn. — 

p. 602. 

Rupture of Biceps Brachii: Report of Fourteen Cases. R. L. Waugh, 
New Orle.ans. — p. 619. 

Congenital Lung Cysts, Air Expansile Types. W, W. Andersen, 
Atlanta, Ga. — p. 628. 

Urinary Findings in the Newborn: Report of Three Cases of Neonatal 
Nephritis. C. E. Conrad. Harrisonburg, Va. — p. 636. 

Roentgenologic Treatment of Various Blood Dyscrasias. J. J. Clark, 
Atlanta, G.a. — p. 641. 

Fatality from Acute Hemolytic Anemia Which Developed During Admin- 
istration of Sulfanilamide. H. Wood. Charleston, S. C. — p. 646. 
Circulatory versus Respiratory Deaths from Pentothal Sodium. C. Rey- 
nolds and J. R. Veal, New Orleans. — p. 650. 

Analysis of 400 Instances of Chronic Bromide Into.xication. F. M. 

Hanes and Anne Yates, Durham, N. C. — p. 667. 

Gastric Acidity as Manifestation of Extragastric Disease. F. l: 
Apperly, Richmond, Va. — p. 671. 

Ethyl Esters of Chaulmoogra Oil Therapy in Treatment of Mycosis 
Fungoides. S. J. Wilson, Fort Worth, 'Texas. — p. 675. 

Jlycotic Infections in Otolao'ngology. W. D. Gill, San Antonio, Te.xas. 
— p. 678. 

Arthus Phenomenon from Mosquito Bites. — Brown and 
his collaborators report an instance of the phenomenon of 
Arthus, the causative agent oi which was Aedes aegj’pti, a 
household mosquito common in the Southern states. Necrosis 
of the skin in this girl of 18 (at the time of death) resulting 
from mosquito bites is apparently unique in the literature. 
The formation of blebs, varying in size from a pea to a half 
dollar (30 mm.) but without subsequent necrosis and scarring, 
was first noticed when she was 2J/4 years old. In 1930, at 
the age of 11, the swelling of the arms and legs from multiple 
mosquito bites had persisted well into the fall and was accom- 
panied by a liardness of the tissues, formerly absent. There- 
after the seasonal swelling coincident with the mosquito season 
had lasted longer each season, and the induration had become 
more marked and persistent after the disappearance of mos- 
quitoes. In the opinion of Pusey, wlio saw the patient, this 
case was unlike any he had seen and he accepted the diagnosis 
of the Arthus plienomenon from the bite of Aedes aegypti. 
There was repeated and invariable demonstration of lesions 
occurring after e.xperimental bites and progressing through 
characteristic and protracted evolution to tj-pical scarring. 
The patient liad a historj’ of familial allergj-. The type of 
lesion, its evolution and improvement in general health were 
unaltered by autogenous staphylococcus vaccine, mosquito vac- 
cine, gonadotropic substance, thyroid medication and diet. The 
early characteristics of this case from the onset to the seventh 
year, when the lesions were bullous and healed without scar 
formation, were similar to the reactions described by Genner 
and Bode, suggesting that it was a more aggravated manifes- 
tation of a similar phenomenon due to the bite of an insect 
in this instance Aedes aegy-pti. The positive Prausnitz-Kiistner 
reaction would definitely place this case in the allergic categorj-. 
Biopsies of delayed reactions, when necrosis was in progress 
showed TOsinophilic infiltration indicative of allergy. The blood 
cosinophilia of allergy- was present five minutes after the patient 
was bitten by mosquitoes. Partial protection from bites bv 
the intrademial injection of a normal persons blood serum 
into the patient, the reverse Prausnitz-Kiistner reaction con- 
stituted a measure of local passive immunity. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Anaesthesia, Manchester 

15: 85-132 (April) 1938 
“Death on the Table.'* G. Edwards. — p. S7. 

Nembutal-Chloral Narcosis in Childbirth. F. B. Mallinson. — p. 104. 


British Journal of Radiology, London 

11: 273-344 (May) 1938 

Radiologic Experience in Ventriculographj'. E. Lysholm. — p. 273. 
Low-Voltage, Near-Distance X-Ray Therapy. J. F. Bromley. — p. 289. 
The After-Care of Patients Suffering from Breast Cancer. F. Hernamaii- 
Johnson. — p. 297. 

Marble Bones: Case. J. S. Verco. — p. 311. 

Dosage S^'stem for Interstitial Radium Therapy: Part II. Physical 
Aspects. H. i^I. Parker. — p. 313. 


British Medical Journal, London 

1: 989-1036 (May 7) 1938 

Clinical Bearings of Parathyroids. W. J. E. Jessop. — p. 989. 
-Laboratory and Clinical Investigations on Tuberculin Purified Protein 
Derivative (P. P. D.) and Old Tuberculin (O. T.). A. T. Doig, G. 
Gemmill, G. G. Kayne, F. V. Linggood, H. J. Parish and J. S. 
AYestwater. — p. 992. 

Causes of Hemorrhage from the Rectum. J. P. Lockhart-JIummery. — 
p. 997. 

Observations on Dysenteric Conditions Among Europeans of Calcutta. 

B. P. Tribedi and M. N. De- — p. 1000- 
-Prevention of Jleasles in a Children’s Hospital. IV. E. Crosbie.— 
p. 1003. 


Investigations on Tuberculins.— Doig and his collabora- 
tors compare the potency and stability of the purified protein 
derivative of tuberculin and of “dried dilutions” of the derivative 
with that of old tuberculin in a series of laboratory and clinical 
investigations. The purified protein derivative is the most suita- 
ble reagent for the Mantou.x test. It is almost invariably of 
constant potency on a weight basis, is stable in the dry state 
and is of a nonsensitiaing nature. It is therefore particularly 
suitable for use in widespread surveys in which uniformity in 
the amount of the active principle injected is essential. Dried 
dilutions are likewise of stable and of uniform potency and can 
be prepared from purified protein derivative. The dried dilu- 
tions may be redissolved easily and quickly in a suitable borate 
buffer solution immediately before use. A series of “dried dilu- 
tions” of purified protein derivative has been compared with 
corresponding dilutions of international standard old tuberculin 
by means of the Mantou.x test, titrated previously on sensitive 
sruinea pigs The preparations (on intracutaneous test) were 
almost equal in potency; only the most sensitive guinea 
indicated that the “dried dilutions” were shptly stronger. The 
reactions obtained with purified protein privative were similar 
in character to the response with old tuberculin bop in guinea 
p"gs and in human subjects. Clinical comparison by measure- 
n ent and the relative number of positive and negative rpctions 
TndLted that the purified protein derivative was slightly more 
potent ton t'le old" tuberculin. The results surest that if the 
KLx test were to be used as a method of comparing the 

nSei S of two tuberculins it would be nepssary to have ^ser- 
potenc) M U patients before any conclusion 

"" iTL drLm Therfwould appear to be no advanmge in 
could be draw • Instead of «-uinea pigs for the titration 

”f"fd tXTcu^ tL deterioratron of dilutions of old tubp- 
of old tuberculin. sufficient to prevent their use for 

culin in phenol saline « = 7 =';"; ^ ,veeks at room 

Mantou.x tests if *ey hpe ^^n ^PtpP^^ 

temperature 'Ip^ri-^-ative are much more stable and have 
tXfio d^ctable loss in potency after three years at room 

children’s ward can bes ^ j cubicles the only mea- 

children in cubicles. In of contacts by 

sures as-ailable are ^nnLlescing from measles, serum from 
serum from patienp '^“P^fXunc globulin and whole blood, 
adults who have had mepl^, 3 considerable number 

o. Aide, He,- .nd O.A. 


Mount hospitals, with the result that it was necessarj- (a 
immunize many contacts. The substances used for the ptirpoie 
were serum from adults who have had measles and inmiune 
globulin from placental extract in varying doses. All susceptible 
contacts (289) were given an immunizing dose as soon as a 
case of measles was diagnosed in the ward. The best results 
avere obtained from the use of IS cc. of adult human serum or 
10 cc. of immune globulin. Smaller doses of immune globulin 
did not give the same degree of protection, and of the forty-eight 
children receiving 4 cc. twelve did not obtain sufficient immunit.r 
to modify the course of the disease. Howea’er, no complications 
or sequelae occurred in these twelve children. Passive immuni- 
zation against measles prolongs the period of incubation. One 
should avail for at least taventy-one day’s before admitting other 
susceptible children into the aa’ard. A child may not be pro- 
tected against measles ea'cn if he has been immunized from 
tavela’e to fourteen days prea’ious to e.xposure to infection. The 
dosage of human serum or immune globulin should not be 
influenced by age. Children between 1 and 5 years of age 
require a full immunizing dose. In hospital practice droplet 
infection is not the sole means by which the infectiae material 
is carried from one patient to another; the nurses’ hands mas 
also be an important medium of conveyance. 


Edinburgh Medical Journal 

45 : 309-372 (Alay) 1938 

Medical Practice of the Future. J. Purves-Stewart.— p. 309. 

Clinical Recollections and Reflections: XXIV. The Psychologic 
of \zenereal Disease. R- C. L. Batchelor, p. 321. _ n:,,,,? 

The Lung and Pleura; Certain Anatomic Facts in Relation to us 
A. F. Hewat.— tp. 326. , jj 

*XasaI Sinusitis and Alental Disorder: Survey of 81 

Smith and C. JI. Ross. — p. 343. 3S‘. 

Benign Intrathoracic Tumors: Xotes on Two Cases. E. 

The Milk Supply- A. S. M. -Maegregor.— p. 363. 

Nasal Sinusitis and Mental 
e.xamined the nose, throat and ears of 818 mentally i P 
at the Royal Edinburgh Hospital. These patients 3\ 
selected ; only those who were unable to be trans err 
examination room were omitted. ^ Twenty-three s loi 
symptoms or signs of nasal sinus disease, but ^ 7 '^,.. pvjnii- 
mental or physical condition transillumination ^ 

nation was not carried out. Of the /9S remaim g 
sixty-three, or 7.9 per cent, showed definite en e 
sinusitis, 624 could be definitely regarded as -jj 

sinus disease, while in the remaining^ 108 patients. 


rent, the presence of nasal sinus disease was 
riiese 108 patients showed opacity of one or 
xansillumination. In all, ninety-three exami 

ronducted, and of these sixty-five, or 69£^pst ’ t reveale*! 

iinus infection while twenty-eight, ^ c-xamina- 

lefinite sinusitis. It is thus probable that, la ' ' 

'on been carried out in the 108 indetermina e ca , jsscss’ 

ould have shown evidence of nasal^^sjnusitis.^ ^ ^ 

Onb' 


indetermtolt’ 


vould nave snown evineiice ui - . , j„enlal 

nent it may be estimated that of 79s 7'^" f rinusitis- 0'’'-' 
iisorder, ninety-five, or 11.9 per cent, bad nasa any 

me of si.xteen patients with sinusitis opera e 


■nprovement in the mental state. This ([, 3 ; infer 

niy a temporary nature. Since there « . 10 ■ 


' a temporary nature. : 3 ince ujch. - 
of the nasal sinuses plays any 


in 


Ihc 


^ . J r tllC-C 

ausation of the vast majority of cases of flXinS 

atients should be spared the needless sufferi g 
ical intervention. 

Chinese Medical Journal, Peiping 

53:313-412 (April) 1938 ^ 

Past and Present Trends in Afedical History of C 
r- 313. . , . rWnese LangiiaS'- 

Some of Dr. Hobson’s .Medical W orks m tb __ 

Y,-ing.— p. 323. , East. L- S. B'”'"'’ 


den''"oT Note "in History of Leprosy of the East 


H. C. p,; 


Jietary Principles in Ancient Chinese the 'York 

aiinese Materia Medica: Review of Some 
Decade. B. E. Read.— p. 3aL ^ translated ly 


CU-- 


»osoloff>* of Chinese Drugs, 
li^o'^/c'f Chinese SpecUicIes. C. P. Rnkusen.- 
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Archives des Maladies du Cceur, Paris 

31:477-568 (May) 193S 

•Respiratory Variations of Cardiac Systole and Arterial Pressure. E. 
Rist. — p. 477. 

Parasystoles with Slow Rhythm and Mechanism of Rhythmic Extra- 
systoles. E, Doumer. — p. 491. 

Electrocardiogram of Human Fetus. M- P. Marcel and J. P. Exchaquet. 
— p. 504. 

Annular Peristaltic Systole. R. Lutembacher. — p. 513. 

Auricular Tremulation and Bradycardia by Complete Auriculoventricular 
Dissociation. C. Lian and J.-J. Welti. — p. SIS. 

Electrocardiographic Changes Observed in Man Dead from Cold. W. 
Tomaszewski. — p. 525. 

Respiratory Variations of Cardiac Systole. — ^Rist calls 
attention to kj'mographic studies on the respiratory variations 
of the cardiac pulsations during normal and pathologic condi- 
tions, which were carried out by Bascourret and Fischgold. 
These authors were able to register graphically what they 
term the increase of the pulsatility of the heart in expiration, 
a phenomenon wliich before could be estimated only by roent- 
genoscopy. Rist, after calling attention to some of his own 
earlier studies on this problem, points out that two distinct 
phenomena have often been confused — on the one hand, res- 
piratory arrhythemia, which consists in an inspiratory accel- 
eration of the cardiac rhythm, on the other hand the inspiratory 
weakening of the pulse, which is known as the paradoxic pulse 
of Kussmaul. The inspiratory weakening of the pulse, a phe- 
nomenon which is entirely different from its retardation, cor- 
responds to an inspiratory' reduction of the blood pressure. 
The author cites several examples of the confusion between 
the notion of retardation and that of weakening of the pulse. 
Some think that the arterial pressure decreases during inspira- 
tion and increases during expiration, while others maintain 
that quiet natural inspiration is generally accompanied by an 
elevation and the expiration by a reduction of the blood pres- 
sure; in artificial respiration exactly the opposite is the case. 
The thought that arterial pressure increases progressively from 
the beginning to the end of inspiration and decreases progres- 
sively from the beginning to the end of expiration is probably 
why Kussmaul saw in the inspiratory weakening of the pulse 
a paradoxic phenomenon. The author directs attention to 
the interminable conflict between two antagonistic factors: the 
action of the inspiratory muscles on the one hand and the 
elasticity of the lung on the other hand. The elastic traction 
of the lung increases with inspiration and diminishes with 
expiration. The result is that the amplitude of the heart beat 
diminishes with inspiration. This is not a question of diminu- 
tion of the cardiac pulsatility, as has been stated, but it is 
rather the elastic resistance opposed to the cardiac contraction 
by the distended lungs, which grows with the inspiration. It 
results also in a lesser energy' of the systole at the time of 
inspiration and consequently a diminution of the arterial pres- 
sure. But it is not obligatory and if the inspiratory distention 
of the elastic lung controls the systole it reduces also the 
energy of the traction from within outward which is exercised 
by the inspiratory musculature. The author shows further 
what happens if the lung is transformed into a nonelastic 
organ or when the contact between the heart and the lung 
is interrupted by the interposition of air, as is the case in 
pneumothorax. In this case the amplitude of the cardiac beat 
is considerably augmented and does not vary according to the 
phases of the respiratory activity. The author thinks that it 
will be highly instructive to register by means of the kymo- 
graph the various aspects of the action exerted on the heart 
by the respiratory function. 

Presse Medicale, Paris 

•tG:S65-SS0 (June 1) I93S 

Instability of Vagosynip-atbetic System and the Interventions on Sympn- 
thctic System in Course of Pulmonary Tuberculosis. L. Micbon, J. 
(^haire and II. Mollard. — p. S63. 

^E.\istcnce of Aerophagy. G. Leven. — p. S6S. 

Iteflc.votherapy of Xeurotonic Reactions. L. Alquicr. — p. S69. 

Reflexotherapy of Neurotonic Reactions. — Alquicr 
points out that the volume and the consistency of the flesh 
depends not only on the anatomic conditions (musculature, 
adipose tissues, blood, lymph and e.xudatcs) but also on the play 


of what Laubry terms “neurotonic reactions.” The manual 
excitation of these reactions produces a true reflexotherapy. 
The author differentiates tliree types of neurotonic reactions : 
1. The massage of the muscles, the stimulation of their inser- 
tions or of the para-articular tissues, whicli increases the mus- 
cular tonus and contractility. The arrest of tlie hypertonic 
conditions (excessive fatigue, cramps, contractures even with 
retractions, rigidity) is obtained by pinching tlie skin in a 
manner to provoke expansion of the interstitial tissues. 2. 
The vasomotoricitj' is nearly always locally regulable at will. 
Perpendicular pressure on the axis of an artery, stretching in 
the direction of the arterial current, augments the output and 
the pulsatility of the vessel. 3. The bringing into suitable 
tension by stretching or by manipulation with supple hands 
relaxes the rigidities. This relaxation affects not onh' the 
musculature but also the interstitial tissues. The author 
studied the retractility of the tissues for twentj' years. He 
also thoroughly investigated the tedinic and results of reflexo- 
therapj'. He emphasizes that it is necessarj' to find the reflexo- 
genic points which control the reactions. At these points the 
massage with rigid fingers or pressing maneuvers provoke an 
irritative spasmodic retraction ; stretchings or a mild effleurage 
realizes a relaxation. The author further discusses the acute 
and chronic changes in retractility of the tissues and how 
they are counteracted by the reflexotlierapy. He regards the 
relaxation of the lypertonic conditions of the muscles as 
the main objective of refle.\otherapy. Congestion dominates the 
clinical picture at the onset of the acute infections. To coun- 
teract this congestion is the essential factor. However, a 
definite result can be obtained only by adjustment of the neuro- 
tonic retractility, suppressing the reflexogenic points and 
reestablishing the normal course of the lymph in the lacunar 
system and in the lymphatic drainage passages. The neuro- 
tonic retractility of the tissues varies according to the vago- 
sympathetic excitability and the nature of the e.xudates. The 
technic of the reflexotherapy must be adapted to the neuro- 
humoral conditions existing in the individual case. Soothing 
of the reflexogenic points and the clearing up of the lymphatic 
engorgements require the methodical application or reflexo- 
therapy. The hands provoke the reactions and modify the 
e.xcitation according to the response of the reflexes. The 
manual reflexotherapy is completed by various means: by deep 
kneading, by massage with beaters or chains and in some cases 
by mechanical vibrations. Further the author mentions thenno- 
phototherapy and various types of electrical treatments. 

Monatsschrift fiir Psychiatrie und Neurologie, Basel 

09: 1-560 (April) I93S. Partial Indc.x 

Epilepsy in Hydrccephalus. E. Funfgeld. — p. 1. 

Late Form of Amaurotic Idiocy with Aspects of Paralysis Agitans. T. 
Hallervorden. — p. 74. 

Syndromes of Thalamus and Subthalamus and Disturbances of Thalamic 
Nuclei. K. Kleist and J. Gonzalo. — p. S7. 

Status and Development of Knowledge About Intracranial Pressure. F 
Saucrbruch. — p. 192. 

Olfactory Disturbances and Horner’s Syndrome After Traumas of the 
Head. E. Stier. — p. 201. 

Early Diagnosis of Tumor of Auditorj* Ncr^-e. K. Vogel. p. 227. 

•Demonstration of Tumor Cells in Cerebrospinal Fluid. H. G. Crcutzfeldt 
and R. Riebler. — p. 4SS. 

Tuinor Colls in Ccrcbrospinsl Fluid. — Of specimens of 
cerebrospinal fluid which had been obtained by lumbar puncture 
and which had been examined by Alzlicimer’s method, Creutz- 
fcldt and Riebler selected those of nineteen cases in which the 
diagnosis had been based on the presence of tumor cells in the 
fluid and in which the correctness of the diagnosis had been 
established by biopsy or necropsy. In these cases they com- 
pared the ^results of Alzheimer s mctliod of embedding and sec- 
tioning with those of Forster’s simple drop or smear method 
In the nineteen fluids obtained by lumbar puncture, .-Mzheimer’s 
embedding method disclosed the presence of blastoma cells si.x- 
teen times, whereas Forster’s drop or smear method rcvcalal 
such cells only six times. The tests were made also on tliree 
speamens of fluid obtained by ventricular puncture and on five 
specimens obtained by the puncture of evsts in cases of tumor 
In these specimens it was again possible to demonstrate the 
supenonty ot .-Mzhcimcr’s method over tlie drv method 
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Monatsschrift f. GeburtsMlfe u. Gyaakologie, Basel 

107:257-380 (April) 1938. Partial Index 
•Experiences with Hormone Pregnancy Reaction According to Aschheira- 
Zondek and Friedman-Laphara. A. Mekler. — p. 257. 

Causes of Third Degree Tears of Perineum and Efforts to Prevent Them. 
L. Vegh. — p. 296. 

Experimental Examination of Etiology and Kature of Cystorectocele. 
R. Borner. — p. 304. 

Rupture of Symphysis During Delivery. K, Kimraig.~p. 328. 


Hormone Pregnancy Reactions. ~ MeWer’s report is 
based on 1,360 hormone pregnancy reactions that were car- 
ried out at the women’s clinic of the University of Zurich 
in the years 1930 to 1935 inclusive. In 676 cases the mouse 
test of Aschheim-Zondek was used and in 684 the rabbit test 
of Friedman-Lapliam. It was found that the reliability of the 
mouse test was 96.6 per cent, that of the rabbit lest 93.1 per 
cent. If the doubtful reactions are disregarded, the figures are 
97.8 and 97.4 per cent, respectively. The reaction gives posi- 
tive results a few days after the first missed menstruation and 
produces reliable results as early as eight days after the first 
menstrual omission. In cases of abortion and extra-uterine 
pregnancy, it was observed that the disappearance of the posi- 
tive reaction is dependent on the clinical symptoms. The more 
severe the clinical sj-mptoms of the abortion or the e.vtra- 
uterine pregnancj’, the sooner does the reaction become nega- 
tive; however, the more subdued the clinical aspects, the longer 
does the positive reaction persist. The three degrees of the 
anterior pituitary hormone reaction as distinguished by Asch- 
heim and Zondek are; reaction I, the presence of large, ripe 
follicles with extensive cavity formation ; reaction II, the pres- 
ence of blood-filled, ripe follicles, blood dots ; and reaction III, 
the presence of corpora lutea, which enclose the ovum, corpora 
lutea atretica. Discussing the ovarian reaction I in the mouse 
method, Jlekler says that Zondek and Aschheim demanded 
reaction II or III for a definite diagnosis of pregnanci', 
because they observed reaction I also in some cases in which 
pregnancy was absent. Mekler thinks that during the early 
period of pregnancy reaction I may be taken as an indication 
of pregnancy in a woman with normal genitalia and when 
tumor, severe endocrine disturbances and the preclimacteric can 
he ruled out. In extra-uterine pregnancy reaction I is of such 
frequent occurrence that together with the clinical aspects it 
is of considerable diagnostic value. Reaction I is to be regarded 
as an intermediate reaction in case of transition from negative 
to positive (early pregnancy) and from positive to negative 
(abortion, dead fetus, extra-uterine pregnancy). In the rabbit 
method, however, the rupture of the follicle does not have the 
significance of a transitional reaction, because in rabbits a 
spontaneous rupture of the follicle is possible. A comparison 
of the mouse test and of the rabbit test suggests that it is best 
to use both types of animals for the diagnosis of pregnancy: 
in the earliest stages of pregnancy and in the observation of 
the disappearing symptoms of pregnancy the mouse test is 
better, because reaction I can be utilized; however, for greater 
rapiditj' of the diagnosis of pregnancy the rabbit test is 
advisable. 

Pediatria, Naples 


40:381-476 (May 1) 1938 

Indications and Results of Tonsillectomy; Study Based on Observation 
of -tlS Children After AdenotonsilIectomy._ F. Tecilazic.— p. 381. 
'Encephalographic Aspects of Epilepsy in Children. R. Ru£rgeri.--p. 397. 
Problems of Specific Treatment of Tuberculosis. L Franz..-p. 422. 
Pigmented Urticaria in Girl with Chronic Erythroleukenuc Myelosis of 

TracheobroJehS Adenopathy'’ with o/ 

Bronchus: Death from Aspnyxia. C. Gabriele.— p. -Jo-. 
Encephalographic Aspects of Epilepsy.-Ruggeri made 
encephalograms of fift)--nme children and two adults vith 
evZlsy He found that the most frequent alteration shown by 
S encephalogram is the enlargement of the ventricles alone or 
combined with dilatation or lack of filling of the subarachnoid 
corabinea j^alograra in hemiparesis showed bilateral 

spaces. T"® , g t of the lateral ventricles, displacement 
asymmetric en argement ot tn 

of the ventncidar sj ..oaces In bilateral hvpertonia with 

tions of the it's'^howed great 

pyramidal symptoms a . f j ventricles and alterations or 
bilateral enlargement of the lateral lentnc 


absence of the subarachnoidal spaces. The lateral and rtiW 
ventricles were enlarged in epilepsy with changes of the ebr- 
acter^ and in pyknolepsy. In a case of grave amblyopia ib 
occipital poles of the lateral ventricles were greatly enlarged 
In two cases of grave familial amblyopia in adults there va 
diffuse cortical atrophy. In the author’s group, twenty patienli 
were intellectually normal. The encephalogram was normal in 
eight. It showed alterations of the type of hemiparesis in four, 
diffuse cortical atrophy, especially in the parieto-occipita! tone, 
in two, atrophy of the vertex in one and ventricular dilatation 
in five. There were seventeen cases of idiocy. In eleven ot 
these cases there was great enlargement oi the venlricks, h 
four of which there was also cortical atrophy. In one ca-e 
of microcephalus and one of congenital syphilis the subarach- 
noidal spaces were insufficient and the right ventricle ms 
deformed. The encephalogram was norma! in two cases ot 
tuberous sclerosis. It showed asymmetric enlargement of the 
lateral ventricles, one of which was greatly deformed. In an 
epileptic idiot the air failed to enter the ventricles and fe 
subarachnoidal spaces. The author found no relation befivew 
the frequency and the intensity of the attacks and the aspect 
of the encephalogram. As a rule the encephalograms which 
show great changes are of patients with extreme mental derange- 
ment. The patients with encephalograms which show slight 
or no pathologic changes react well to the sedative treatoect 
(barbital or bromide), especially if given without interruption, 
even with small doses. The author concludes that encephalog- 
raphy IS of value in the efiologic diagnosis of epilepsy and as a 
guide for determining the typs (sedative, medical or surgical) 
of the treatment. 


Rivista di Patologia e Clin. d. Tubercolosi, Bologna 

13: 289-368 (May 31) 1938 

'Clinical and Statistical Study of Children Vaccinated jhl 

Maragliano Vaccines from 1932 to 3734 and of Nonvaccinated 
Raffaella Faggioli. — p. 2SP. . g 

Sedimentation Speed of Erythrocytes in Pulmonary Tubercu osis. 

Parent!. — p. 311. _ 

Fibrothorax and Relative Insufficiency of Pulmonary Valve. 

Nicola Cavaroazi. — p. 336. p 

Pathogenesis of Pleurisy in Course of Artificial Pneumolbtiras. 
Giaguinto. — p. 343. 


Vaccination for Tuberculosis. — Faggioli studied r 
groups of newborn infants ; fifty-four were given the 
vaccine, forty-six the Maragliano vaccine oi killed tu 
bacilli and seventy-si-x were not vaccinated. The in an ^ ' 
received the BCG vaccine could not be isolated for t ^ 
six weeks following vaccination. Fifteen infants in 1 e 
group (those who received the BCG vaccine), ten in t le s 
group (those who were given the Maragliano 
twenty-five in the third group (nonvaccinated infants) c' 
tuberculosis within the next three years. Four j,,,t 

first group, three in the second and three in the t >r 
develop tuberculosis but were living in a 
ment. Allergy developed within the fourth and nint 
of Iffe in half oi the tuberculous infants of the first an 
groups, in four tuberculous infants who had not to ufo 

in two of the four normal children in the BCG 
were living in a contagious environment, and in a norm 
who was also living in a contagious environment j 

been vaccinated. The effects of the vaccines on g ia 
tuberculous mortality were verified in 395 infants a 
three groups : 141 for the BCG, ninety-three tor 
vaccine and 161 who did not receive any vaccines. . _ 


the BCG group and two in the control 


diet! fre' 


be control tb 

itberculosis. The author concludes that both *^’5 (jjniinisb’Ti 
laragliano vaccines are harmless. Both ... fuk-i' 

tberculous morbidity and the rate of general rnor i 
jlous mortality does not take place pts- 

laragliano vaccine. It is moderate m ^ , . (iiildrta 

accinated infants and greater in the BCG StpttP 
re not isolated after vaccination and the yre- 

tly once. It is advisable to isolate the children^ 

[ the 


cjjiiuiv.a ' 

Icrgic phase, especially if they live in a contagiou ^ ^ 


:ic phase, especially ii mey at 

to repeat the administration of BCG s 
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third, seventh and fifteenth years of life and to make frequent 
examinations of children for an early diagnosis and an early 
hygienic and medical treatment. 

Archives Argentines de Pediatria, Buenes Aires 

9: 217-328 (March) 1938. Partial Indc.': 

•Acute Postinfectious Encephalitis in Children. , A, Garciso and P. O* 
Sagreras. — p. 217. 

Humoral Chemistry: Diagnosis and Treatment of Congenital Stenosis 
of Pylorus. J. P. Garrahan and C. Ruiz. — p. 237. 

Prognosis and Treatment of Congenital Myxedema, J. C. Pellerano. — 
p. 245. 

Treatment of Gonorrhea in Children. J. J. Reboiras. — p. 252. 

Hvrge Tuberevrious Cavity in Infant: Case. M. Acuna and A. C. 
Gambirassi. — p. 265. 

Acute Encephalitis After Infections. — Gareiso and 
Sagreras report forty-seven cases of acute encephalitis in infants 
and children. Fourteen of the cases were observed by the 
authors, and the others were from the Argentine literature. 
The disease develops with acute symptoms, the most frequent 
of which are convulsions, paralysis, sensorial disturbances and 
meningeal symptoms without changes of the cerebrospinal fluid. 
Acute encephalitis develops within two or tliree weeks in the 
course of whooping cough, in from four to six days in the course 
of measles, from one to three weeks in the course of diphtheria 
and either simultaneously with pneumonia, bronchopneumonia 
and influenza or in the course of these diseases. Acute encepha- 
litis in whooping cough may develop with the common symp- 
toms or with fever and mental torpor. Ataxia is frequently 
present. The disease is of long evolution with recurrences. 
The cerebral lesions are caused by the toxic and infectious effect 
of the virus. The rate of mortality is high. Acute encephalitis 
in measles may develop with the common symptoms or with 
coma and mental disorders. Ataxia is frequently present. 
Syphilitic neuropathic and alcoholic hereditary taints have an 
unfavorable effect on the evolution of the disease, whicit lasts 
from eiglit days to three months and leaves mental and motor 
sequels which are slowly controlled. The rate of mortality is 
low. Acute encephalitis in diphtheria is grave because of the 
nervous and cardiac disorders which it induces. Hemiplegia 
appears early and as a rule is permanent and complicated by 
athetosis or epilepsy. Acute encephalitis in pneumonia and 
bronchopneumonia is more frequent in infants tlian in older cliil- 
dren. It may develop with the usual symptoms or with fever 
and mental disorders. Myocarditis and hemiplegia with con- 
tracture are the most common sequels. The disease lasts for 
a few days or for some months. The author calls special atten- 
tion to encephalitis complicating influenza, two cases of which 
are reported. The patients suffered in early infancy from 
influenza complicated by acute suppurative otitis with mastoid 
edema in one case and by recurrent plilegmons of the hand and 
hip joint in the other. Epilepsy developed immediately in one 
patient and at the age of 5 in the other. The autlior states that 
the reflexes, in postinfluenzal encephalitis, may be normal or 
diminished in the absence of pyramidal symptoms or increased 
in the presence of symptoms. In the author's cases there were 
dystonia and hemiballism. The involuntary movements were 
of the choreic-athetosic type with tremors or hemiballism. The 
author concludes that encephalitis after influenza is uncommon. 
It carries a benign prognosis for life but tlie nervous sequels 
arc permanent. 

Frankfurter Zeitschrift fiir Pathologie, Munich 

53:1-163 (May IS) 1938. P.artial Index 
Gastric Carcinomas with Structure Resembling Chorionepitbelioma. K. 
Gaertner. — p. 1. 

Statistics on Carcinoma in Young Persons. G. Gutmann. — p. 15. 
Primitive I.eiomyomyxosarcoma of Prostate in Child with Diffuse In61* 
tration of Entire Wall of Bladder. S. Tovaru and C. Vasilcscu. — 
P. 41. 

Frequent (“Epidemic”) Occurrence of Tumors in Group of One Hundred 
Chickens. E. Ask*Upmark. — p. 51. 

Multiple Sclerosis of Endocrine Glands. F. Mcerwein. — p. 54. 

Fatty Infiltration of Organs in Case of Oxygen Deficiency and Starva- 
^ tion. H. Ulrich. — p. 80. 

'Histologic Examination of Hypothalamus in Ordinao’ Obesity, in 
Morgagni’s and Gunther’s Svndromcs and in Morbus Cushing. \V. 
Kittcr. — p. 149. 

Histologic Examination of Hypothalamus in Obesity. 
Ritter made microscopic studies on the hj-pothalamus and the 
adjoining regions in four different types of obesity; so-callcd 


constitutional obesity, Morgagni’s syndrome (endocraniosis 
liyperostotica with obesity and virilism), Gunther’s syndrome 
(cerebral polyglobulism) and Cushing’s disease. The aim was 
to detect possible morphologic changes. Whereas the results of 
this examination were entirely negative, the hypophysis showed 
a severe basophilism in all four types of obesity. Moreover, 
examination of the adrenals disclosed a lipoid h>'perplasia of 
the adrenal cortex. Various reasons, which the author dis- 
cusses, seem to indicate that tlie basophilism of the hypophysis 
is not the cause of the obesity but rather represents a com- 
pensatory process elicited by the disturbance in the equilibrium 
of the endocrine organs involved in the fat metabolism. In this 
connection the author points out that the formation of adenomas 
in the paratliyroids in a number of bone diseases (rickets, osteitis 
deformans, osteomalacia) is likewise regarded as a secondary 
process, an adjustment to the clianged conditions in the calcium 
metabolism. The changes, which were found in the anterior 
lobe of the hypophysis in all four types of obesity, corroborate 
the relations between the basophil cells of the hypophysis and 
the fat metabolism, to which attention had been called by 
E. J. Kraus. 

Klinische Wochenschrift, Berlin 

17: 689-720 (May 14) 1938. Partial Inde.x 

Functions of Hypophysis. A. Jores. — p. 689. 

Physiologic Experiments on Animals on Action of Hormones of Male 
Gonads. W. Schoeller and M. Gehrke. — p. 694. 

•Does Physical Exertion Increase Predisposition to Poliomyelitis? Epi* 
demiologic Observation. B. de Rudder and G. A. Petersen. — p. 699. 

Influence of Irradiation with Ultraviolet Light on Antigen-Antibody 
Reaction of Skin (Cutaneous Test). G. Albus and F. Feldermann.— 
p. 702. 

•What Influence Has Dextrose on Inoculation Malaria? W, de Pay.-— 
p. 703, 

Determination of Lipoid Phospliorus in Small Quantities of Blood. 11. G. 
Krainick. — -p. 706. 

Physical Exertion and Poliomyelitis. — De Rudder and 
Petersen say that a connection between great physical exertion 
and the development of poliomyelitis (in times of epidemics) 
has been suggested repeatedly on the basis of occasional obser- 
vations. Nevertlieless, a real causal connection has heretofore 
been disputed. Observations in the course of a severe local 
epidemic of poliomyelitis in a boarding school for boys between 
the ages of 13 and 19, however, seem to prove such a connec- 
tion. The increased predisposition to poliomyelitis following 
great physical exertion was demonstrated by the fact that tlie 
epidemic sliowed two waves of exacerbation, eacli of which 
appeared a few days after strenuous athletic contests. The 
author gives a detailed description of tlie etiologic details of 
the epidemic. To avoid misunderstandings, he emphasizes that 
tliere is of course not necessarily always an association between 
physical exertion and the development of the poliomyelitis, for 
in the described epidemic only some of the boys wlio were 
exposed to the same exertions developed poliomyelitis. The 
physical exertion is to be regarded merely as a factor increasing 
the predisposition to the poliomyelitis. 

Influence of Dextrose on Inoculation Malaria. — De Pay 
describes a newly discovered action of dextrose in malario- 
therapy. At the author’s clinic it was customary to give, as a 
prophylactic measure, to patients wlio were to undergo ma’lario- 
therapy, but who had cardiac, vascular or severe hepatic and 
renal disorders, an intravenous injection of a 25 or 30 per cent 
solution of dextrose. It was observed tliat in the patients who 
had received the dextrose injections the malarial incubation 
period was mucli longer and autohemotherapy and other pro- 
vocative measures were necessary to make tlie malariotlicrapy 
active. Moreover, in some patients, who already had liad 
several malarial attacks and who were given injections of 
dextrose to support the heart action, the fever attacks ceased 
In trj-ing to find an explanation for this action of dextrose, the 
author discusses i-arious possibilities. Among otlicrs, tests 
were made to determine whether dextrose acts only on tlic 
malarial fever or also on liyperthcrmias of diflferent origins 
These tests revealed that the action of dextrose on malaria cani 
not be regarded as nonspecific and symptomatic. Discussiiw 
the possible specific action of dextrose on malaria, the author 
ates the clinical Instories of some of the fortv ca'^cs of malario 
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therapy in which attempts were made to arrest tlic attacks by 
dextrose. His tlieory of tlie mode of action of dextrose on 
malaria is tliat tlie concentrated dextrose solution changes the 
osmotic equilibrium in the blood, causes a shrinkage of some 
of the erythrocytes, and thus withdraws nutrient substances from 
the protozoa; the weakened protozoa are then acted on more 
cffcctivclA' by the lii'er and spleen. Regarding the practical 
value of his investigations, he says that this action of dextrose 
on malaria is not to make the proved malarial remedies super- 
fluous. However, he says that especially in weakened patients 
the use of dextrose is of great value because it makes possible 
a temporary arrest of the fever, prevents a further exacerbation 
of malarial anemia and further loss of hemoglobin and malarial 
pigmentation and thus makes it unnecessary to arrest the 
inalariotherapy prematurcl}'. 


improved, he reported that on return from his work 1ie fej 
made himself some tea and taken it. Shortly after that lie W 
had vomiting and an attack of diarrhea. Then he had lost 
consciousness. To the question as to what type of tea he had 
taken he was unable to give a definite answer, for to him teas 
seemed to be all the same. When the six types of te femd 
in his home were shown to him, he pointed out tlie arnb 
flowers as the type he had taken. Poisoning with this Upe oi 
tea is rare, since this tea is now employed almost exclusively 
for external use (washing of hair and so on) but not internally. 
Reviewing the older literature on arnica, the author points out 
that the flower as well as the root of arnica was in wide medical 
use 150 years ago. He cites quotations from older works, which, 
while recognizing the helpful effects of arnica in various dis- 
orders, also warn against careless use, because it may result 
in undesirable reactions. 


Miinchener medizinische Wochenschrift, Munich 

S5:77?.S16 (May 27) 1938. Partial Index 
^Breakinp of Prostate Ring. O. Pranck — p. 777, 

^fedical Aspects of Problem of Suicide. G. Siikcr. — p. 782. 

Isolated Inflammation of Sublingual Gland by Plaud* Vincent’s Infection. 
E. Bock. — p, 786. 

^‘Poisoning with Tea from Arnica PloNvers. H. Schocncmann. — p. 787. 
Experiences on Treatment of Coli Infection of Urinary Passages by 
Me.ans of ?>Iandclic Acid. H. Knnstmann. — p. 790. 


Breaking of Prostatic Ring. — Franck reviews the opinions 
about the genesis of hj'pcrfrophy of the prostate and suggests 
a new method of treatment, the breaking of the prostatic ring. 
After explaining how he arrived at this method of opening the 
prostatic ring, he cites some of the advantages of this method 
and explains the mechanism. The procedure is as follows ; He 
first makes a suprapubic urinary fistula, because, ao matter what 
the condition of the patient, this minor intervention is less try- 
ing and less dangerous than repeated attempts at catheteriza- 
tion. The suprapubic drainage effects within eight or ten days 
such an improvement in bladder, kidney and heart that then the 
breaking of the prostatic ring is possible. This intervention is 
made on all patients who have tolerated the suprapubic drain- 
age;, the latter is, to a certain extent, the touchstone for the 
practicability of a therapeutic intervention. Moreover, since 
the breaking of the prostatic ring is less serious and of shorter 
duration than the formation of the suprapubic fistula and since 
the patient's condition is better now than at the first inter- 
vention, neither age nor the condition of the heart or kidneys 
can be regarded as a contraindication to the operation. Dis- 
cussing the technic, the author say's that after a widening of 
the suprapubic fistula (so that the forefinger can be passed 
through) the anterior and the posterior poles of the ring of the 
prostate arc pinched through. In each case the one blade of 
the crushing instrument is passed through the urethral slit, 
while the other blade grasps the pole of the prostatic ring 
together with its coverings. The pinch grooves are then 
separated by means of scissors. The author admits that tire 
intervention is not always so simple ; on the other hand, incom- 
plete opening of the prostatic ring may occasionally be helpful 
in overcoming the stenotic effect of the prostate. It is explained 
and shown by illustrations that the sagittal cleft, referred to in 
prostatic surgerv as the anterior and posterior commissures of 
the p'rostatic ring, arc the sites best suited for the opening. The 
intervention, which requires only about two minutes, is com- 
nlctcd with the introduction of a suprapubic catheter and the 
irrigation of the bladder. The catheter is left m place until 
the urine is free from blood. The author describes the histones 
of cmht cases, in which he performed this intervention. In 
the concluding summary he says that this method can be used 
in mild wd sm-erc cases and that it will probably produce the 
same permanent results as enucleation. 

Poisoning with Tea from Arnica Flowers -Schoenc- 
nianii reports a case in which a man aged oO ryas Imspitahzed 
rifh the diagnosis meningitis. The patient complained of severe 
eadaches and abdominal pains. Consciousness was mterni.t- 
hcadacncs Tliere was an aromatic odor to the breath, 

yeiitly impaired ^ Tl>en= 

but this ^ .p, respiration was abnormal ; the skin was 

became apart . c artificially. As 

tlw symptL; gmdualty subsided and the patient’s condition 


Geneeskundig Tijdschr. v, Nederl.-Indie, Batavia 

rs> 1025-1088 (May 3) I93S 
Nasopharyngeal Tumors. D. Den Hoed. — p. 1026. 

Endemic Scleroma in a Alinahassa Village. H. A. P. C. Oonien anti i- 
Kirscliner. — p. 1032. 

'Sulfanilamide in Treatment of Trachoma. B. Linn. — p. 105S. 

Blood Groups Among Inhabitants of A'i.as. J. H. Ala.-island.— p. lOSf- 

Sulfanilamide in Trachoma. — Liaii first describes two cases 
of trachoma that were refractory to all treatment and responded 
with temporary improvement to injections of a sulfanilamide 
preparation. Later another sulfanilamide preparation was given 
witli good success by moutli. Favorable reports by anotber 
investigator on tlie effect of sulfanilamide in cases of tradioma 
induced tlic autlior to try the sulfanilamide medication on a 
larger material. He describes bis observations on thirty paticnU 
with trachoma. In a table he indicates the doses given in tad' 
case and the effects obtained. With a few exceptions the easy 
were of the severe type, with corneal complications, whic 
resulted in photophobia. The conjunctivitis and the cornea 
complications responded especially well to the sulianilarai ' 
treatment, and the photophobia and the continuous 
usually were greatly lessened. However, as re^rds ™ . 
on the conjunctivitis and the corneal complications the aci ^ 
of sulfanilamide is not specific for trachoma, because other o j 
of conjunctivitis and corneal lesions have also been known 
react favorably to sulfanilamide. The corneal coiHph«';'’"5 “ 
traclioma that were favorably influenced by the 
were paniius, keratitis and ulcer. Moreover, after these 
plications had once been counteracted by the y,. 

ration they rarely recurred. The sulfanilamide acted aio 
also on the conjunctivitis and on tlie diffuse tliickenmS 9 ,^ 

conjunctiva. The author reaches the conclusioii 
suffanifamide alone wiff not cure fraciioma, it is a m uo 
in combination witli tlie niecliaiiicaf iiietliods. 


Hospitalstidende, Copenhagen 

81: 393-420 (April 26) 1938 „ 

Focal Infection, Especially Stonialogenic: IX. n. lH- 

nnd JCature of Diseases of Joints. E. Jarljiv Jar’v”* 

'^Id.: X. Concluding: Considerations and Practical I 

nnd 0. Brinch.— p. 403. ^ CrlnvallfC'HarsK'- 

After-Examinr.tion of '‘Psychopatfn'c" Ciii/dren. I • A. 

True Diapliraginatic Hernia witli Greater Part of Barge 

Content. K. Kalbak.— p. 416, .( 

Focal Infections. — Jarlflv and Brinch joint; b 

lomicctioii between focal infection and diseases o ((i, 
ligiily probable. Their expcrinicnts concern cir 
laiices of tlie joints. Tliey believe that a coiisi c 
he large number of persons with , imWicnt i” 

)y the disclosure of the infection foci and raoi • :„onarabk 
he early stages before the polyarthritis has j jn 

njuries and before active secondary foci na' ponibert'^’’ 
yiiipli nodes and other tissues. They ’’’^mtam ' 
iiid others that thorough examination and pri.'' 

ines should be a fixed part of diagnosis an .toiuli"" 

irrtiritis. Important problems, ‘'’^y say, s ' ^ i- 

larticularly the question as to how the ^9 ''* - I'l 

0 be determined. Intensive cooperation '• - ' 

art of internists, stomatologists, otologist., 
acteriologists and pathologists. 
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When medicine was superimposed on the emploj'ment 
relation in industry, it became a target for condemnation 
among the organized medical profession. Our medical 
societies took the stand that industrial medicine was 
contract or corporate medicine, and any physician or 
surgeon who became so engaged in this field suffered a 
stigma that was unjustifiable. 

It is true that, in the past, poorly trained men unable 
to compete in general practice sought and accepted jobs 
as company doctors to do first aid and traumatic sur- 
gery, with the purpose of developing a practice, among 
the worker and his family. Abuses due to exploitation, 
combined with poor and unscientific curative medicine, 
were practiced. For that matter such practices were 
not unknown in competitive medicine. All we have to 
do is to look back four decades in the practice of medi- 
cine and compare our training in the medical schools, 
good or bad, our hospitals with the hospitals of those 
days, the health officers of the counties and the' empirical 
specialists of the period, for a telling and significant 
contrast. 

As class A medical education advanced, with the 
imposition of a prescribed premedical university course, 
the tremendous discoveries in basic medical sciences, 
bedside clinical teaching and required internships, our 
medical- graduates became the highly trained practi- 
tioners of the type now engaged in industry. 

The methods of modern curative medicine inevitably 
developed the specialist, group medicine, the approved 
hospital and better organization of preventive medicine, 
so that today preventive medicine has been elevated to 
a preeminent place, having produced medical, socio- 
logic and engineering scientists who are endeavoring to 
prevent the diseases curative medicine had previously 
relieved. As the result of research and clinical experi- 
ence, much progress has been made in the science of 
nutrition, in health education, and in mental and indus- 
trial hygiene in the field of public health. 

As progress continues, with new inventions and 
chemical and physical discoveries, there develops always 
a new order of conditions and new problems affecting 
human physiologj’, which must be met. 

T> iI’d Section on Preventive and Industnal Medicine and 

t ujhc Healtli at the Eislitv-Xinlh Annual Session of the American Medi- 
cal Association, San Prancisco, June IS, 1938. 


The modern well trained health officer whose essen- 
tial vocation is in the realm of sanitation, vital statistics, 
epidemiology and all applied sciences in the field of 
public health cannot remain indifferent to those things 
which modem research in curative and preventive 
medicine is effectiveh' discovering and producing. If 
rickets, for example, can be prevented by school nutri- 
tion, sunshine and open air classrooms, is not this his 
job? 

Not a medical man in the world would openlji- advo- 
cate that the prevalence of typhoid or diphtheria should 
not be controlled because such procedure would reduce 
his income and practice, although such is really the case. 

The profession must not be deluded into thinking 
that the educated layman is ignorant of medicine 
and public health. It took a member of the American 
Association for Labor Legislation to secure a federal 
legislative enactment to prohibit the manufacture of 
phosphorus, matches — not the medical profession — to 
prevent phossy jaw among the workers. Likewise the 
workmen’s compensation laws were created by laymen 
to promote better medical care for workers and to 
compensate them for their injuries and loss of wages. 
Their success was attained in spite of the opposition of 
the legal and medical professions. The passage of 
these laws in all the states of the Union resulted in 
the installation of safety measures and a consequent 
large reduction in accidents. The industrialists and the 
w'orkers alike would not consider the repeal of these 
welfare measures, and neither would the medical pro- 
fession. Wherever industrial medicine has been intro- 
duced in the modern factorj', it has continued. 

According to a recent paper, “In our industrial 
country, where 50,000,000 workers are gainfully 
engaged, it is only quite recently that the medical anil 
public health authorities have taken an interest in occu- 
pational diseases. The tremendous advancement in 
knowledge of physical and synthetic chemistry in the 
past two decades has developed useful discoveries, 
which have brought about social and industrial changes 
almost revolutionary and have likewise produced a train' 
of industrial and domestic hazards of corresponding 
significance. Every new process, improvement or dis- 
covery presents some new danger, so much so that 
today occupational hazards exist in four out of five 
trades.” Forty years ago Osier's Practice of Medicine 
listed one occupational disease, lead poisoning, while 
today Cecil lists only ten. 

The old-time factory doctor treated many symptoms, 
such as dyspnea, numbness, nausea or headache, as 
conditions arising from some functional or bacterial 
origin, while the modem well trained industrial phv- 
sician recognizes that these are frequently the prodromal 
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signs of a toxic element clue to environmental labor 
conditions in which a special chemical is used. These 
call for preventive measures, the substitution of non- 
toxic agents, removal of workers from the atmosphere, 
introduction of forced ventilation, and so on. 

Industrial physicians recognized these early and late 
occupational diseases at their respective industries, and 
with the cooperation of chemists, engineers and the 
industrialists themselves, occupational diseases are being 
studied and controlled, while absenteeism and compensa- 
tions are being minimized. 

Some years ago the American Association of Indus- 
trial Physicians and Surgeons was organized, a group 
of men of great ability engaged in the important indus- 
tries of the country. These observers visualized the 
idea that, to humanize industry, preventive medicine and 
safety were their main objectives. They had witnessed 
the disabling injuries and degenerative occupational 
diseases, and as a result a new era in plant sanitation, 
safety measures, better working conditions, health 
education and factory inspection was introduced. 

We are indebted to these factory physicians for our 
knowledge of industrial accidents and diseases, devel- 
oped through their scientific studies and observations. 
'J'hey promoted safety measures which reduced trau- 
matic injuries two thirds and incidentally reduced 
unnecessary compensation and suffering, whereby both 
the employee and the employer profited. When 
traumatisms occurred they were seen at once and shock, 
hemorrhage and infection arrested, thereby preventing 
possible ankylosis, deformities and amputations and 
rendering hospitalization and the service of specialists 
unnecessary. This is preventive surgery. The modern 
industrialist, the man who pays the hills, knows that 
such an industrial service means lessened expense to 
himself, his employee and the community. Therefore it 
becomes necessary in the practice of curative medicine 
to have a well equipped health center, with laboratory 


and trained personnel, located at tlie plant, to care for 
immediate emergencies and minor illnesses, the ulti- 
mate purpose being to record symptoms and study the 
factors that produce them and to prevent occupational 
diseases and grave morbidity by treating cases early. 

Careful physical examinations should l)c conducted 
at the time of employment, thus offering the physician 
■ a recorded health picture of the employee. Defects 
found should he noted and the applicant informed for 
correction by his physician. At this time the applicant 
.should he placed on a job suited to his adaptability. 
One of the foremost benefits derived from an industrial 
clinic is due to the rule that employees report whenever 
any early symptoms appear, as these manifestations may 
be of definite industrial hazards, worthy of medical 
differentiation. Many diagnoses of characteristic occu- 
pational diseases are thus determined. 

^ To illustrate this point: Dr. Gerhardt of the Dupon 
Company, where tetra-ethyl lead is manufactured, noted 
by close observation that those workers who had os 
Seir appetite for lireakfast or whose sleep was disturbed 
bv drelms presented earlier signs of lead poisoning than 

took such as anemia, i.asoph.l.a or Ihc load I, no, 
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be greatly curtailed. 
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Employers demand that the plant physician be able 
to differentiate definitely between compensable ami non- 
compensable diseases.' Certainly he must be more pro- 
ficient in this field than the health officer or the general 
practitioner. _ And here again the question arises as to 
why our medical schools devote so little time to teaching 
and training in industrial medicine. 

Every state board of health should have a division ol 
industrial hygiene where the small plant employer and 
the medical profession can secure advice and informa- 
tion for the solution of perplexing prolilems. 

We physicians in general practice sliould not lie mis- 
led by the notion that toxic hazards rcsponsilile for many 
occupational diseases are primarily confined to industry. 
Tliis chemical age has ventured into warfare, agricul- 
ture and tlie modern home as well. Tims tlic medical 
profession is obliged to think in terms of occupational 
disease due to some toxic agent, in considering every 
obscure medical case not the result of an infectinns 


organism. Thus it is necessary, in examining every 
patient, to inquire what his occupation is and wbellicr 
there is any toxic agent prevalent in his environment. 
My purpose in this digression is to encourage occu- 
pational disease diagnoses and reporting them to bealtn 
lioards so as to promote prevention and worthy claims 
for compensation. 

For the past two decades the American Indnstna 
Physicians and Surgeons, American Labor Association, 
the League of Nations programs, the United States 
Public Health Division of Industrial Hygiene, Hie 
National Safety Council, railroad surgeons and others, 
have advanced, by' rcsearcli and clinical studies, mcllio s 
to detect and prevent industrial diseases. The mimher 
of traumatic injuries and burns have been greatly inmi 
mized by these studies. During this period of 
industrial medicine. Harvard University institutcc 
graduate school in industrial hygiene, leading j 
doctor’s degree. Two able journals devoted to rcsc. 
and practical industrial medicine are pubhshec . 

I'he American Public Health Assciciation 
many years ago that industrial hygiene and me 
was a ])ublic health activity of major iniP“’’ “,'’5' ‘ 
organized a section in this field and establishc i P 
tant committees on special hazards, which 
tributed much research on industrial diseases, U' ’ 
several classic reports on toxic metals nnd so ' ■ , 

I'he American College of Surgeons in 192 cv 
as one of its main activities a minimum s an 
medical services in industry. _Io.be ”’0'' jj 

ap])rovcd list a careful investigation ot ' * ‘ ,,orl 

conducted, the requirements being that the p ‘ H,,,; 
an organized medical service with oompeien P J 
and consultants and an adequate iiealt n • jlioii-s 

proper emergency facilities for physical - .,toj.jcc5 
and efficient care for all '"dustrial injuries . ^ 

sustained while on duty. Practical plan ‘ ^ 

other health measures to benefit the emp } 
required. The college demands a .° ,1,^1 

and complete records of illnesses a'lo " 1 mijc Annif'' 
major cases be .sent to approved bospi n - iiuJiistrhl 
can College of Surgeons maintains a sc t 1 , 3 s 

medicine at the annual clinical cong treatment 
jmomoted greatly' improved metho 

of fractures. ^ Occiipatmf?' 
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Diseases and Accidents convenes at Frankfort on the 
Main, emphasizing the importance of industrial medi- 
cine and hygiene in the world of industry. 

The American Medical Association took a -rather 
conservative or possibly badly advised attitude toward 
early recognition of the importance of industrial medi- 
cine. It was even late in developing a dual section for 
preventive medicine and public health, a section which 
now includes industrial medicine. At the meeting of 
the Association at Kansas City, a resolution was intro- 
duced in the House of Delegates calling attention to the 
increased recognition of the seriousness of diseases 
arising from conditions to which workers are exposed 
in certain occupations, and a request was made that the 
Board of Trustees enlarge its study of industrial dis- 
eases. The House of Delegates after conference with 
group industrial, medical and public health specialists 
recommended that a new Council on Industrial Health 
be organized and for that purpose selected nine men to 
serve as members. The Association, through its new 
Council of Industrial Health, now has its greatest oppor- 
tunity to be a benefactor to American industrial medi- 
cine ; to promote by research and uplift by education and 
mutual cooperation the humanizing of industry by 
preventive medicine. Its aim should be not only a whole 
hearted program in the study and prevention of occu- 
pational diseases but also to strengthen a loyal coopera- 
tive spirit to support medical practitioners who are so 
engaged. It must stimulate the consciousness of all 
industrialists to the need for the application of modern 
industrial medicine entailing the service of competent 
physicians and the development of standardized health 
services in which preventive medicine and surgery as 
they have been outlined in this address will be scien- 
tifically practiced. 

The fear that industry desires to engage in so-called 
corporate medicine is shared by some; while it is true 
that the organization of medical protection in a plant 
contributes to the cost of the service by necessity, it 
also involves vital interests in the prevention of disease 
and avoidable accidents. The new Council on Health 
must not fail in the new order of medicine. It has 
the opportunity, with the greatest group of our popula- 
tion, the worker and the industrialist, to forestall a 
political form of medicine which the organized profes- 
sion is not in sympathy with. It can, besides educating 
employers to the necessity of medical supervision of their 
plants, promote a standardized system of industrial 
medicine suitable for both small and great plants, stress 
ideal plans, and certificate such plants as conform to 
the requirements. 

Our Association can do much by devising simple tests 
for the recognition of toxic substances and encourag- 
ing chemists to develop nonpoisonous substitutes. 
Knowledge of the early signs of occupational diseases 
should be increased by instituting in our medical cur- 
nculums a course in industrial hygiene and toxicology 
and by devoting special space in The Journal to 
industrial health problems. It can also do much to 
popularize the idea of how profitable to both employer 
and employee is the maintenance of an efficient health 
service in their plants in promoting efficiency and the 
reduction of absenteeism due to illness and accidents, 
and in the establishment of periodic physical examina- 
tions with scientific first aid medicine and surger}'. 

Iiidustr}- and organized labor have pointed the way 
and will look to the American Medical Association to 


cooperate in advancing industrial medicine and not to 
oppose it. Modernized ethics provides for the admin- 
istration of minor curative and major preventive medi- 
cine so necessary to meet the just demands for the 
control of occupational diseases and accidents. 

Some one has said “Preventive medicine dreams of 
a time when there shall be no unnecessary suffering and 
no premature deaths, when the welfare of the people 
shall replace greed and selfishness, and it dreams that 
all these things will be accomplished through the wisdom 
of man.” Truly, these are the objectives. 

University of California. 


COMPLICATIONS FOLLOWING THE USE 
OF ERGOTAMINE TARTRATE 


THEIR RELATION TO THE TREATMENT OF 
MIGRAINE HEADACHE 


THEODORE J. C. von STORCH, M.D. 

Instructor in Neurology at the Harvard Medical School and Junior 
Visiting Neurologist to the Boston City Hospital 

boston 

In the past five years ergotamine tartrate has been 
used by an increasing number of physicians as an effec- 
tive means- of aborting or terminating migraine head- 
ache. More than 300 cases have been reported in which 
its use has given prompt relief in approximately 90 per 
cent of the patients.® Many of these patients have con- 
tinued to use ergotamine tartrate over long periods of 
time. Possible development of ergotism from such 
prolonged use has been a source of some concern. 
Accessory symptoms following the administration of 
ergotamine have occasionally alarmed practitioner and 
patient alike. Several recent reports of gangrene or 
death following the use of ergotamine tartrate in con- 
ditions other than migraine have tended to increase 
this anxiety. To date not a single case of gangrene 
following the use of ergotamine tartrate in migraine 
has been reported despite tbe fact that the literature 
contains references to more than 300 cases in which it 
has been used. 

It is my purpose in this study to analyze all the 
original reports concerning untoward sequelae of 
ergotamine tartrate therapy and to present some obser- 
vations and deductions based on five years’ experience 
with the drug in the treatment of migraine headache. 


literature 

Since the isolation of ergotamine tartrate by Stoll ® 
in 1918, forty-two serious sequelae have been reported 
following its use.^ Twenty-three have occurred in 


Aixuiia Axucxci 






literature. 

Aid was received from the Rockefeller and from the Josiah Maev Tr 
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g}'necologic or obstetric cases/ eleven in the treatment 
of thyrotoxicosis ® and eight in miscellaneous disorders.^ 
None have been reported in the treatment of migraine 
headache. 

In 1921 Spiro/ a toxicologist, maintained that 
ergotamine tartrate had not as yet been proved to 
produce gangrene in man. In 1929, in a more extensive 
study, he reaffirmed his previous view sa 3 ’ing: “I have 
seen no cases in which I felt certain that the gangrene 
was clearly the result of ergotamine.”'’ He pointed 
out that ergot produces a dry gangrene and that those 
cases of gangrene attributed to ergotamine tartrate were 
mojst. Ellerbroeck reported in tlie same vein as 
Spiro. None of his own patients were gi^'en ergotamine 
tartrate. Guggisberg collec ted from the literature 

5. These reports include; 

Anjmnc, T.; Sccalefrage und puerperale Gangran, Arcb. f. Gynak. 

1P30> 

Brandess. T,: Syrametn'sche Gangran beider Fusse bci fcbrilcm Abort 
und gJeichzeitiger Gynergcndarreichung, ZentraJbl. {. Gynak. 52; 
620 (,March 303 192B. 

Caffier, P.:^ Kritische Beitrage sum Problem <les Ergotismus gangrae- 
nosus; Eigene Eeobachtungen und experimentelle Untersuebungen zvt 

Metritis di*:secans kombinicrten 
ira Wochenlctt. Ztschr. {. 

I • 

Carreras, F.; Un caso de crgoti.enio en el puerperio (intoxicacion por 
la ergotamina), Kcv. med. de Barcelona 1;205. 1924. 

Goldbcrgcr, Eugen. Symmelriscbe Gangran an den unteren Extrenii- 
talen nach Mutferkornmedikation, Zentralbl. f. Gynak. 52;)57J 
(June 23) 3928. 

Hcycr, E.r Symmetrisebe Gangran beider Fusse bei fchriicm Abort 
und gleicbzeitiger Gynergendarrcichung, ibid. 51: 1718 (July 2) 
1927. 

Hoehne; Klinische Erfahrungen mit modernen Webenmitfein insbe* 
sondere mit Gynergen, Arcb. f. Gynak 123:356, 1925. 

Kienlin, H. ■ *- jn Puerperium, with 

Bilateral 'j ■ •: •: 'Jcsulting from Administration 

of Gynerg'*, Gv: 52:622 (March 30) 1928. 

Eorkf E. C. r<' ; ; (,• Monatsebr. f. Geburtsh. 

Gynak. SOj (}-,• ' 

Neumann, H. O.; Gefabrcn der Gynergen-Behandlung, ibid. SO:3SK 
192S. 

Oginz, P.: Ergotismus Cangrenosus, Am. J. Obst. & Gynec. Id: 657 
(May) 3930. 

Polano: Eine Fall von Ergotismus gangrenosus der linken Hand, 
Monatschr. f, Geburtsh. u. Gynak. 7j)j 164. 1928. 

Koch, Ma. Ergotisme gangraneux, Presse mcd. 43:31 (Jan. 5) 1935. 
Schmidt, O.: Gangran an den Extremitaten nach normaler Entbindune. 
Tufaurgraviditat und septischen Abort, Zentralbl. f. Gynak. 32:1950 
(Aug. 4) 1928. 

Sitninovits: Sitzung der Gynak. Sektton der Arztevereins ju Budapest 
vom 21 Mai 3928, Orvosi betil.. 1928, number 24. 

Speisor, M.r Puerpcralo Vterussangrnn, Zentralbl. f. Gynak. 52; 
2458 (Sept 22) 3928. 

Spiegel, T.: Gynergen Poisoning; Case, ibid. 52 : 2957 (Nov. 17) 
1928 

Zimmerman. O.: Sforuni; der Coron.rrdurchbIu!ung durch Ergolaroin. 
Klin. Wchnschr. 14:500 (April 6) 1935. 

6 . These reports include; .... 

Lahbe, >1.: Juslin-Uesamion, L.. and Gouyen, J.: Accidents consecu- 
tifs’au Iraitement de is raaiadie de Basedoiv par le tartrate d’ersota- 
mine Bull, et mem. Soe. mid. d. hop. de Paris 5S : 429 (April 1 ) 
1929'; L'anpine de poitrine ergotaminique, Presse med. 37 : 1069 

ursfer^ K^- ^?ur Frage der Behaudlung des Morbus Basedoirii mit 
Irlo’tamin, Munchen. med. Wchusebr. 80: 1784 (Nov. 10) 1933 
Par.ter, H.; Tabische Symptome nach Gynergen-Iojektionen, Jled. Klin. 

Pl?tf 'if uSer dm ^Behandlung des Morbus Basedow mit Ergotaroin. 

Klin. Wchnsebr. 9 : 238 (Feb. 8) 1930. • rr . • 

Sehonbauer, L.: Treatment of Exophthalmic Goiter w.tb ErgoUmine 
(Gynergen), Deutsche Ztschr. f. Cibir, 198 . 99. 1926. 
ssrict W ■ Gefahr des Mutt»rkombrandes bei Anwendung von 
^‘^jnergen'(Sa%r) in der Easedow-Chirurgie. Jfed. Klin. 26:1521 

Gvnergcns-schadigung und ilire Beseitung durch 
^ W«b?elfnssb5der und Padutin. Deutsche med. Webnsebr. S7:1928 
(Nov. 20) 1931. 

A^’^Mid Tletz'’E. E.; The Effect of Ergotamine Tartrate on 
®fhe’B?bavi;r of PsySotic Patients, J. Med. 17:551 (Jan.) 1937 
(Tniild S E ' Price, A. E.. and Ginsberg, H. I. . Gangrene and Death 
‘'Following "Ergotamine Tartrate (Gynergen) Therapy, J. A. M. A. 

106:1631 Response to Ergotamine Tartrate in 

V . /in 7n?C 


Jot't A j: k. 
Jvty 21. i;;; 

ten cases of gangrene in which ergotamine tartrate had 
been useci_ in the puerperium. He felt that since 
puerperal^ infections predispose to gangrene and often 
produce it without the aid of ergot, it was doubtfu! 
whether tiie ergotamine tartrate couJd be held respon- 
able. The cases he presented were also revieiveci in 
Saenger s article;, Saenger listed fourteen cases of 
gangrene following the use of ergotamine tartrate in 
the puerperium, A'ine of these ivere septic, and in 
some other ergot derivatives were used as well as 
ergotamine tartrate. He felt that ergotamine tartrate 
ivas mere!}' an additional malefactor in the production 
of gangrene. 

The reports of these cases (including those given 
by Saenger hut exclusive of Guggisberg's cases) have 
been reviewed and are presented in tabular form 
(table 1). Of the forty-two reported “accidents” fol- 
lowing the use of ergotamine tartrate, twenty-tiiree 
occurred in obstetric cases, eleven in cases of hjper- 
thyroidisni and eight in miscellaneous conditions. Oi 
the total, miscellaneous signs and symptoms ranging 
from anginal attacks to “impending gangrene” developed 
in twenty cases, gangrene in twenty'-one and death in 
eight. In eighteen cases overdosage was primarily at 
fault. In si-xteen cases sepsis was a contributory and 
probably the causative factor; fifteen of tliese were 
obstetric cases, man}’^ of which were further complicated 
by overdosage. There were a relatively large number of 
accidents reported in the treatment of the thyrotoxicoses 
considering the small number of such cases in which the 
use of ergotamine tartrate has been reported. A few 
patients had coexisting liepatic or renal disease. Among 
the eight fatal cases, death was attributable to gross 
overdosage in one, to coexistent sepsis and obliterative 
vascular disease in two, to coexistent coronary disease 
in one and to ergotism and hepatic cirrhosis in one, and 
in three the cause was unknown, but autopsy failed to 
demonstrate any evidence of ergotism. 

Analysis of the literature reveals that overdosage, 
sepsis, obliterative vascular disease and associate 
cardiovascular disease have played an important roc 
in tile production of the ill effects attributed to me 
use of ergotamine tartrate. Death occurred in on) 
one case unassociated with any of these factors, 
that case ergotamine tartrate had been administer 
into tiie uterine wall during a cesarean sectio • 
Gangrene followed by spontaneous recover)’ 
in three cases. Two were considered to shoiv si^ = 
of impending gangrene.'” In the remaining two cas - 
symptoms merely' developed which unduly' a ann 
the phy'sician.'” Many' patients appeared to ^ 
preexisting I'asospastic tendency. Despite the pres 
of significant predisposing factors in 
cases, there remain a few cases in winch, j ^ jj. 
reported ev'idence, ergotamine tartrate inust . 

sidered responsible for the ill effects that o 

its use. , , , ,1 to 

Since there are no figures available with reg< 


the number of cases in which ergotamine 


tartrate h3;> 
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been used without untoward sequelae, the P . ^ 

of such sequelae may be only roughly e ^ 
However, such an estimate must be attemp cr 
that the number of accidents reported does nOi a . 
an undue importance. Judging from the . 
ergota mine tartrate dispensed in recent yea j — ^ 

J2. Saenger. H.: Weber Puerperafengr^n_ bei 
Cynergenmedikation, Zentraibl, f, Cynal. 
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Table 1. — Analysts of Literature Coneerning III Effects Folloiving Use of Ergotamine Tartrate 


Manner of Use of Ergotamine Contributory Factors Eesults 







'3 

Cl 




u 

a 

9 

u 


O 

•9 

c 

o 

a 






w 




P 





t- 


c 







C3 

Q 

o 

o 

P 


a 

p 

CO 

>> 

es 

P 


o 

ta 

a 


> 

u 

> 

9 

o 

a 

P 

O 

a 

a 

9 

*3 

CR 

9 

O 

Cl 

o 




t-* 

0 

1 

bi 

c» 

S. 

** 

3 

o 

c. 

« 

Cl 

.Q 

E 

P 

"S 

o 

•a 

o 

ea 

E 

gg 
a 
9: o 

|g 
^ § 

o 

s 

o 

Cl 

a 

c. 

"S 

a 

a 

"3 

Cl 

9i 

Cl 

&0 

9 

a 


Kcfcrcnco 


S 

K 

e 

'A 


O 


oo 

6p 

> 



s 

o 

P 

Comment 

Antoine 5 

1 

0.25 

SC 

Once 













} Thrombophlebitis of both legs, renal 


1 

PO 

4x 

12 

54.2 

+ 

+ 

+ 




4- 


b 

+ 

J veins and vena cava before treat- 


















incnt; death apparently due to pre- 
existing complications; endometritis 

Brandess ^ 

1 

0.5 

sc 

Once 




.. 





.. 

.. 



Syphilis and arsenical treatment; 


















hypophysin injections as well; 
grossly septic 



1 

PO 

2x 

4 

G.5 

0 

4- 


-f 





R 



Caffier ^ 

1 

0.5 

sc 

lx 








.. 

.. 




} Ergot infusions given in addition; 



1-2 

PO 

3x 

21 

71.5 

+ 

4- 







s 


j periarterial sympathectomy for gan- 


















greno with doubtful results 

Carreras 

1 

0.5 

sc 

Sx 

7 

2G.5 

-f 

4" 





4- 


D 

A- 

Gross subcutaneous overdosage 

Goldbergcr 

1 

0,5 

so 

Once 
















1 

PO 

Sx 

4 

12.5 

0 

“b 

.. 


4- 




R 



Heycr * 

1 

0.5 

so 

Once 
















1 

PO 

Sx 

C 

15.3 

0 

-t- 



4- 


.. 


A 



Hoehne = 

1 

0.5 

lU 

Once 

1 

0.5 

0 

0 

.. 

.. 






4- 

Postoperative death after intramural 







G-l 











uterine injection of ergotnminc • 

Kicnlin ^ 

1 

1 

PO 

SX 

21 

-f 

0 



4- 

.. 



R 


Previously thrombosed varicose veins 

Lorks 1 

1 

1 

PO 

Sx 

12 

SO 


4- 







A 


o 



PO 


13 

SO 


4- 







A 


Anginal symptoms prethernpy 

Neumann - 1 

1 

0.5 

sc 

2x 

0 













2 

PO 

3x 

19 

120 

+ 

+ 

-r 

4* 

4- 

,, 



A 



o 

1 

? 

so 


3 

2 

0 

0 



4- 

“ 

•• 

4- 



“Impending gangrene” I. c., pulseless 
feet with cyanosis, eoldness and 


















numbness 

s 

1 

? 

sc 


3 

0.«5 

0 

4- 


.. 

.. 

.. 


a. 



Numbness nnd cyanosis of feet 

4 

1 

? 

sc 


4 

2.5 

0 

4* 





.. 

4- 



“Impending gangrene" 

Oglnj a 

1 

0.3 

sc 

Sx 

14 

ISO** 


4* 

•• 








? Gross overdosage including excessive 



3 

PO 

3X 

14 

+ 







A 


1 amounts of ergotoein nnd fluid 
extract of ergot in addition to 
the ergotamine 



15 


Polano a 

1 

1 

PO 

PO 

SX 

5 

0 

0 

•• 

•• 

•* 

•• 



R 


Pulmonary tuberculosis; had pituitary 
extract once also 

12 

Roch ® 

1 

1 

ax 

4 

0 

4- 




.. 

«. 

,, 

A 


Schmidt a 

1 

0.5 

so 

Once 
















1 

PO 

3X 

G 

1S.5 

0 

0 







R 



SIminovlts ^ 

1 

1 

PO 

3X 

4 

12 

0 

0 


.. 


.. 



9 


Quoted by Snenger 

Speiser® 1 

1 

1 

PO 

Sx 

T1 

12 


4- 

•• 

•• 

•• 




R 


Gangrene of uterus after operation 



0.5 

sc 














which cut Its arterial sun'niv: nine 


















fluid extract ergot = once everv 




2 days) l.COO cc. hemorrhace. thrnm. 

Spiegel ® 

1 

1 

0.5 

PO 

sc 

Once 

19 

ll.G 

0 

4* 

4- 

•• 

- 

•• 

- 


D 

4- 

bophlebitis nnd peritonitis before 
any treatment; varicose veins 



o 

PO 

3X 

1 

0.5 

4- 

0 


.. 

•• 

•• 

•• 

4- 

.. 


Cyanosis of linnds and legs followed 

Zimmerman ® 

1 

0.5 

sc 

Once 

1 

0.5 

0 

0 

4- 

4- 

- 



4- 


4- 

l)y *‘remittnnt coma” for 2 hours 
Anginal attacks pretherapy; anginal 
death 

Obstet.-Gj-n. total. 

23 






9 

15 

5 

4 

5 

0 

«> 

5 

17 

5 

Labbfifl 1 

1 

0.5 

sc 

lx 

3 

1.5 

+ 

0 


4- 

4- 

.. 

.. 

+ 



Angina 3 hours after each dose nnd 

O 


0.5 

sc 

Once 

1 

0.5 

0 

0 


4- 

4- 






hemiplegia 3 days after Inst dose 
Syncopar* death; no evidenoo of 















MQlIcr« 

1 

0.5 

so 

Sx 

3 

12 

+ 

? 



4- 




s 


ergotism at autopsy 

Ranter ® 

Platt « 

Schonbauer ® 

1 

1 

1 

0.5 

0.25 

0.35 

sc 

sc 

sc 

oX 

3x 

2x 

o 

? 

7 

4.5 

3 

0 

A- 

0 

-f- 

0 

0 

0 


*• 

4- 

4- 

4- 



4- 

*r 

A 


Temporary pseudotabes 
•‘Impending gangrene” 

Speek ® 

Zimmerman ® 

Zorn ® 

0 

2 

1 

1-G 

? 

6.5-3 

PO 

9 

p'o 

Sx 

? 

Sx 

12 

9 

s 

93 

f 

15.5 

4- 

? 

0 

0 

0 

0 



4- 

4- 



4- 

4. 



“Impending gangrene” 

Temporary aurlculnr fibrillation 
ImiK-ndiug gangrene” 

Thyroid total 

11 






G 

0 

0 

o 

11 

0 

0 

9 

? 

1 


Baber ’ 1. 

1 

0.25 

sc 

sc 

2x 

lx 

2 

1 

0 

4- 

0 

? 


i 

" 

- 


- 



Psychotic patient went Into “shock” 
P.-yehotle patient had pulmonary 
l^nfarcts o days after treatment!^ no 
evidence of ergotism 

Gould t 

1 

0.25 

sc 

lx 

4 

1 

0 

4- 

4- 

4- 


4- 

4- 


D 

4. 

Lichtman 1 ...,^ 

o 

2 

1 

? 

9 

PO 

PO 

Few 

days 


? 

? 

0 

0 

0 

0 

4* 

a. 

•• 


•• 



coronary oecinslon: 

^ -. Ilaii impending gangrene 

Nielsen 

Yater * 

1 

15 • 

0.5 

PO 

sc 

Once 

1 

15 

9.5 

-f. 

0 

0 


9 



- 




Had a brief attack of tachycardia 
Temporap- epthromelalgfa afte" an 
alcoholic suicidal attempt 

Miscellaneous 

S 



s 


o 

4 

0 

4 

— 

C 

o 

o 

Total 

42 






IS 

IG 

~ 

s 

IG 

4 

4 

20 

21 

s 



Untli'r Route: SC indicates subaitaneous; PO, oral ingestion; lU, intra-utcrine Injection. 

Under Rate per Day: “Onec” means that the particular dose vras givenonly once nhtle lx, Bx mean that the nerf!e„i . . 

>'ay. tnice a day. and so on. Particular dose eras given once a 

Vndcr Gangrene: R indicates recovery without loss of appreciable tissue: S, spontaneous sequestration- \ atnrmtetine . 

cot neees.sarily duo to the gangrene. ' and D, death foliowlng but 


296 


m migraine headache, it is probable that at least several 
thousand patients have used it in this S^tryXe 
In the past twenty years ergotamine tartrate h^s been 
dispensed in enormous quantities for use in obstetrics 

fotartheS ^'■^^tment of the thyrotoxicoses. In 
total, these cases could conservatively be estimated to 

iiieretore the percentage of accidents over twentv 
lO moT considerably less than 0.01 per cent (1 £ 
10 000) None of these accidents have occurred in 
the treatment of migraine headache. 

clinical observations 

In the past five years 550 patients with a presentine 
complaint of recurrent headache have been investigated 
by my associates and myself.^^ About 430 of these 
patients were suffering from migraine headache. The 
laposes were established on criteria previously pre- 
sented.- All patents were suffering from recurrent 
headachy, and all presented at least two of the fol- 
lowing three criteria: associated nausea and vomiting 
visual symptoms, migraine headache in the immediate 
tamily. The group includes many of the so-called 

Table 2.— Relief of One or More Migraiue Headaches by One 
or More Administrations of Ergotamine Tar- 
trate in 189 Patients 


migraine headache~von storch 


Number of Cases 


Houtc 

Intravenous 

Intramuscular, subcutaneous,. 


Com- Incom- 
plete plete No Made 

Relief Relief Relief Worse Total 

71 1 0 0 72 

8® C 1 2 SO 


Parenteral 151 7 

Oral 20 c 

Total 171 13 


161 

2S 


189 


Per 
\ Cent 
Com- 
plete 
Relief 

93.6 
89.8 

93.7 

71.4 

90.4 


allergic, endocrine, gastrointestinal, hemicranial, men- 
strual, ocular and ophthalmic types and a few trigeminal 
and neuralgic varieties. 

Of this group 189 unselected patients were treated 
by means of ergotamine tartrate. There were 159 
females and thirty males. Regardless of type or pre- 
sumed etiology 90.4 per cent of the patients were reliwed 
of one or more attacks by one or more administrations 
of ergotamine tartrate. Therapeutic results are pre- 
sented in table 2. 

Many of these patients have now used ergotamine 
tartrate in varying amounts from one to five years. 

Not many have been as faithful in keeping adequate 
records. Twenty patients who have kept adequate 
records were selected for presentation. These patients 
are those who have consistently taken the largest doses 
over the longest periods of time. Table 3 presents 
the amounts of ergotamine tartrate administered to these 
patients. 

In none of these twenty patients has ergotism 
developed. As yet, there has been no evidence of 
ergotism in any of the 189 patients treated with 
ergotamine tartrate. No cases have been reported by - 
other physicians using the drug in the treatment of coronary disease has been e.vcitided. 

migraiM headache, nor have the American distributors cautiously resumed. No untouard res ^ 

of ergotamine tartrate been notified of any ergotism 

following its use in migraine headache.^® 

. — Libe unless ODiiieraiive vascuiar i . 

17 Tie majority of the patients were seen in the Mipraine Clinic of Ergotamine tartrate lias been USCd witllOUt dlSaStCf ; 
the Boston City Hospital or through the courtesy of Dr. William G. „ r„,.. i_;_; „c .-oriVnec VClH'- 

^r^^Predominantly psychogenic, abdominal and the doubtful ophthalmo- 
plefric varieties were e.xcluded from the present study. 

19. Personal communication to the author. 


Jous. A, JI. .1 
Jl'tv 23, 19;! 
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TubSquent fifelf harbeen^suS'SlS 

Although ergotism L^^^t 

SiS^ It'i??”' occasionally dis- 
and nhvQtVjn symptoms which alarm the patient 

tion I f These require immediate investiga- 

nr nro-i suggest Special sensitivity of certain organs 
systems and may constitute warning oi 
npending disaster. The majority are merely unpleas- 
ant concomitants. ^ 

Accessory symptoms associated with ergotamine tar- 
rate therapy occur most frequently after its intravenous 
^ jec ion and Jess so after subcutaneous or intramuscular 
injection; tliey are infrequent when it is given sub- 
nngually and least frequent when it is orally ingested. 

n ortunately, the degree and rapidity of relief from 
leadache vary in the same order, being most complete 
and rapid after intravenous injection and least so after 
oral ingestion. 

The most commonly observed accessory symptoms 
1 are, m order of their frequency, nausea, vomiting, 
numbness or tingling of the hands and/or feet, muscle 
pains and stiffness (usually of the upper leg). Fatigue 
in varying degree occurred in most patients. None 
of these are cause for alarm. Nausea and vomiting, if 
severe, may be relieved in most cases by simultaneous 
sublingual or parenteral administration of from MoO 
fo Mao grain (0.4 to 0.5 mg.) of atropine sulfate. 
Numbness and tingling are at times due to the use of 
ergotamine tartrate; at other times they are a com- 
ponent of the migraine syndrome unrelated to the use 
of ergotamine tartrate. These symptoms constitute a 
warning only when they become prolonged, persistent 
or progressive. In such instances, it is wise to dis- 
continue ergot therapy, examine the patient carefully 
and resume therapy with caution if the examination has 
revealed no evidence of impending ergotism. JIusdc 
pains and stiffness are frequent symptoms. They may 
be relieved by intravenous injections of suitable calcium 
compounds or more conveniently by massage and 
exercise. Lassitude and fatigue are not a source of 
much complaint except by those patients with associated 
neuroses. 

Other symptoms occur in not more than 2 per cent of 
patients after the use of ergotamine tartrate. These 
are choking sensations, globus, insomnia, restlessness, 
substernal oppression, precordial pain, femoral or 
brachial perivascular pain, and pain in varicose veins. 

Of these, substernal oppression and vascular pain are 
most frequent. Following reassurance, tlie first 
symptoms do not usually reappear with siibscquen 
injections. The insomnia may be relieved by seclatio/ 
when necessary. On the other hand, substernal oppres- 
sion or precordial pain contraindicates ergot 
until coronary disease has been 
may then be cautiously resumed 
have folic 
symptoms 


’ Treatment 

may Liicii ue cautiously resumeu. j.\o uiiLun'arc! re 
have followed its use in several cases presenting the.- 


-'-I ito uoi:. Ill ouvt.,i«ii 

H t(_/l 1 i 3 . Vascular pain is not a contraindication ^ 
its use unless obliterative vascular disease is pre-'cn • 
Ergotamine tartrate has been used without disas""" 
a few patients complaining of pain in varicose . - 
Whether or not it may be continued safely is ns } 
undetermined. 
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Tliere are many symptoms which on rare occasions 
• follow the use or ergotamine tartrate. Many of these 
' would appear to be psychogenic, as, for example, gen- 
eralized numbness, coldness and “tightness,” acute 
anxiety, and “swelled head.” These symptoms have 
appeared in the more neurotic patients and usually do 
not reappear after reassurance. It is interesting that 
such symptoms may follow the use of ergotamine 
tartrate because it has been reported that this drug has 
been used to advantage in abolishing somewhat similar 
. symptoms in psychotic patients.-" Urticaria, itching 
and local or generalized edema have on rare occasions 
been observed to follow the administration of ergot- 
amine tartrate. These symptoms raise the question of 
specific sensitivity, especially in the light of the favorable 
reports concerning its use in the relief of pruritus of 


The significant symptoms are those indicating the 
development of ergotism (numbness, tingling, coldness, 
blanching or cyanosis of extremities), those suggesting 
coronary occlusion (precordial pain and oppression, 
pain or paresthesia of the entire arm), and those warn- 
ing of vascular occlusion (vascular pains, cyanosis, 
blanching, peripheral pain and paresthesias). The 
persistent occurrence of such symptoms temporarily 
contraindicates the use of ergotamine tartrate. An 
examination should be made at once. If no evidence 
of organic pathologic condition is demonstrable, the 
treatment may be cautiously resumed. . 

SYMPTOMS AND SIGNS OF ERGOTISM 

Because of the infrequent occurrence of ergotism 
following the use of ergotamine tartrate, its signs and 


Table 3. — Amounts of Ergotamine Tartrate Administered to Twenty Migraine Patients from One to Five Years 

JVithout Development of Ergotism 


Number of Attacks per Month Each Tear Mg. of Ergotamine Used 

Number r ^ ' * 

Case of Before Treatment During Treatment Per Month Each Tear 


Nura- 



Tears ^ 


* 

\ 

f 


— * — 


V 


Per 

/" 


* 


V 


ber 

Age 

Sex 

Treated 

3 

2 

1 

1 

2 

3 

4 

6 

Route 

Dos© 

1 

2 

3 

4 

5 

Total 

1 


F 

5 

1 

2 

3 

3 

3 

4 

5 

5 

PO 

9 

27 

27 

36 

45 

45 

2,1G0 

2* 

38 

M 

5 

6 

7 

8 

8 

S 

8 

8 
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0.5 

4 

4 

4 

4 














8 
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4 



--1 
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32 
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3 

62 

F 

5 

? 

1 

2 

3 

4 

4 

5 
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SC 

0.5 

1.5 

2 

2 

2.5 

2.5 

176 

4t 


F 

5 

2 

2 

S 

3 

3 

3 

2 

2 

SC 

0.3 

0.9 

0.9 

0.9 

0.6 

0.6 

47 

5 

40 

F 

5 

4 

4 

4 

3 

3 

2 

2 

2 

sc 

0.25 

0.75 

0.75 

0.5 

0.5 

0.5 

SC 

G 

64 

F 

5 

1 

1 

1 

1 

1 

1 

44 

44 

sc 

0.5 

0.5 

0.5 

0.5 

0.25 

0.15 

23 

7t 

41 

F 

4 

2 

2 • 

1 

2 

4 

G 



sc 

0.5 

1 

2 

3 
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G 


sc 

1 

... 

... 

... 
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1C4 

8 

35 

p 

4 

2 

2 

3 

4 

4 

4 

4 


sc 

0.4 

1.6 

1.6 

1.6 

1.6 


77 

0 

37 

p 

4 

1 

1 

1 

2 

2 

2 

2 


sc 

0.5 

1 

1 

1 

1 


48 

10 


F 

3 

P'1 

15 

15 

15 

15 

15 



sc 

1 

15 

15 

15 

- . 


540 

11 
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F 

3 

4 

6 

6 

10 

18 




so 
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5 
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1.25 
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GO 

14 
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3 

1 

m 
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2 
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0.75 
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27 

15 
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24 

24 
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16 

16 




384 

17t 


F 

2 

4 

4 

4 

4 

4 




so 

1 

4 

4 




90 

18 

23 

F 

2 

7 

8 

9 

8 

8 




sc 

0.3 

2.4 

2.4 




5S 

10 


P 

2 

2 

2 

2 

2 





sc 

0.5 

1 














2 




sc 

1 

• I 

2 




3G 

20§ 

43 

F 

2 

4 

G 

8 
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P = female, M = male. 

PO = oral administration; IV ~ intravenous, and SC = subcutaneous injection. 

* Patient 2, a surgeon, used 0.25 mg. intravenously and 0.25 mg. subcutaneously for each headache for four years but now uses 4 mg. by mouth 
t In these cases it was suspected that ergotism was developing but the patients showed no evidence o! St on examination and have continurd to 
use cigotamine tartrate without ill efiects. 

t Patient 12 at first used 0.5 mg. of ergotamine tartrate, now uses 0.25mg. combined with 0.25 mg. of ergonovino (neo-gynergen). She alwav? 
'repeats each dose In twenty-four hours. Ergotamine tartrate alone is tabulated. 

§ Patient 20, a psychoneurolic, has taken 0.5 mg. of ergotamine tartrate “almost every day" for the past three months against advice but without 


renal or hepatic origin.^' Numbness in one arm may 
rarely occur. Two patients reported cyanosis and 
paresthesias of the face. Another complained of claw- 
band twelve hours after oral administration of either 
t) mg. of ergotamine tartrate or ergonovine. Mental 
dulness is a rare complaint. Even more rare are com- 
plaints of “stiffness” of the jaw, neck or feet. 

It is difficult to ascribe all the symptoms following 
the use of ergotamine tartrate to specific action of the 
drug. Many are undoubtedly psychogenic. Another 
group may be ascribed to vasospasm. Among the 
latter are numbness, tingling and coldness of the 
extremities and vascular pains. Nausea and vomiting 
are probabl}' the result of a specific action of the drug, 
^ssitude, fatigue and dulness maj^ be central effects. 
Edema and itching are possibly evidence of a sensitivity 
to the drug. 


20. Baber .and Tietz.’ 

Ife T Keyes, H. C.; Pruritus of Jaundiced Patients; 

19o3 treatment, M. Clin. North America 10:1-155 (May) 


symptoms have not been clearly defined. The occur- 
rence of ergotism following the use of ergotamine 
tartrate has always been determined by the symptoms 
ffiat follow overingestion of whole ergot."- There are 
in whole ergot other active constituents, such as 
histamine, which may mask or alter the toxic phe- 
nomena due solely to ergotamine tartrate. Neverthe- 
less, although ergotamine tartrate may produce a type 
of ergotism different from whole ergot poisonintr 
familiarity with the latter is essential in estimation 
of the former. 

Ingestion of excessive amounts of whole ergot mav 
cause a gangrenous, a convulsive or a combined tvoe 
of ergotism. The more common symptoms of jran- 
grenous ergotism are general lassitude, mental dulness 
vague lumbar pains, cramplike pains in the calves and 
dull buniing pains in tlie c.xtremities followe d by intense 

znd rrorhjlazi, of Ergotism, So ' 
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waves of heat or cold with numbness finally superven- 
ing. The signs consist of moderate vomiting, swollen 
or inflamed feet (rarely hands), a livid cold skin over 
the extremities with the appearance of red or violet 
vesicles and cyanosis later turning black. Jaundice 
often occurs. The extremities become pulseless and the 
gangrene is dry and bloodless until infection is super- 
imposed. When infected, the gangrene becomes moist. 
The legs are especially affected, the hands rarely. 
Gangrene is equally frequent in males and females but 
is often less severe in the latter. In pregnant women 
whole ergot is- reported to produce gangrene before it 
results in abortion. 

Since convulsions do not invariably occur in “con- 
vulsive ergotism,” it is suggested that “neurogenic 
ergotism” may be a better term. In this type the out- 
standing symptoms are fatigue, “heaviness of head and 
' limb,” “giddiness,” insomnia, restlessness, excitement, 
deliriums, dementia, mania, impaired sight or hearing, 
pain and pressure in the chest, gastric pain, formication, 
“pins and needles,” numbness and “hot and cold waves.” 
Paresthesias usually occur in both hands and feet but 
may occasionally be unilateral. The signs include pain- 
ful spasm of the face, throat or diaphragm ; contractures 
of the hands; tonus, clonus and myoclonus; myopia 
or miosis, cataract ; vomiting, diarrhea and amenorrhea. 
Pseudotahetic signs occasionally occur. Hemiplegias 
or paraplegias may also occur. Histologic examination 
of the tissues has revealed degeneration of the optic 
nerve and of the dorsal column and peripheral (lateral 
column) spinal cord. The cord changes simulate tabes 
dorsalis or more frequently the type of degeneration 
found in deficiency diseases. In fact, it has been 
suggested that “convulsive ergotism” is determined by 
a coexisting vitamin A deficiency. Many of the signs, 
symptoms and pathologic changes of convulsive ergotism 
may be due to malnutrition and to hypoyitaminosis, 
since most of these cases have occurred in famine 

tthls'been reported that children are more susceptible 
to ergotism than adults. There have, however, been 
no reports of ergotism in children who have received 
ergotamine tartrate. No untoward reactions have 
occurred in children who have received it for migraine 

""“n one compares the accessory symptoms which most 
frequently follow the use of ergotamine tartrate with 
the description of ergotism just g'ven, ri beconjs 
aooarent that the former are quite similar to the miWei 
Stoms of convulsive ergotism. This suggests that 
Sr factor responsible for neurogenic or convulsive 
Pr^otism is concentrated in the ergotamine tartrate frac- 

SvalivS prol« .Mch the sam. symptcnatology. 
Furthermore, ergotamine tartrate is capable of produc 

Fill thei more ei^of ^ otism in animals or man. It 

ing S appear that ergotamine tartrate pro- 

iris a ype of erotism as yet indistinguishable iron, 

r caused by syhole ergot. 

pathology of ergotism 
toi tranorene in animals and accidental 
Experimental ga ^ ^ ergotamine tartrate are 

gangrene m nia ^otholo'^ic point of view.-’ The 

quite similar primary^ interest. In general 

ic 


arterioles and smaller arteries, although the larger 
arteries may at times ■ be constricted to a greater 
degree.’^ Associated with this vasoconstriction there 
are various degrees of intimal edema and Iiyperplasii, 
hyaline degeneration, thickening of the arterial walh, 
lymphocytic infiltration and frequent thromboses. The 
capillaries have been found to be dilated.” Venous 
vasoconstriction is not as marked as the arterial but 
is present in varying degrees. Thickening of the venous 
walls also occurs and thromboses are frequent. 

Although Spiro ^ maintained that ergotamine tartrate 
could not be considered to be a vasoconstrictor and 
Straub claimed that gangrene due to it was the result 
of vasomotor paralysis, there is much recent evidence to 
the contrary. Unpublished observations in E. A. Car- 
michael’s laboratory have shown that ergotamine tar- 
trate acts as a vasoconstrictor on the sympathectoniized 
blood vessels of the finger. Polak’' has shown that 
gangrene is hastened by section of the abdomina 
sympathetic chains. Unpublished results (Carmichae) 
have suggested that it acts as a mild vasoconstrictor 
on the normal vessels of human skin. In fact, recen 
observations have indicated that its therapeutic e cc 
in migraine headache is the resiilt^ of vasoconstric ion 
of the branches of the external carotid artery. 
mental and pathologic evidence in animals an ™ 
has thus confirmed the impression that at leas p 
grenous ergotism due to ergotamine tartra c i 
vasospastic obliterative’ process. , 

An uncomplicated gangrene due to eigo is 
gangrene until sepsis supervenes, ^any case 
puerperal gangrene have been reported wit i 
out ’’ ergot therapy. It is to be emphasize ‘ 
are usually moist and not clearly due to g 
tartrate. . , . 

Changes in the cord simulating those oui 
dorsalis and the deficiency diseases have d,;. 

in epidemics of ergotism.’’” The only g tartrate 

nervous system so far reported after ergotan . 
is vacuolization of the myelin sheaths of the p P 

nerves.’^ , . cen- 

It has been reported that an attack of erg 
sitizes subjects to subsequent ingestion o ’tartrate 
is no evidence that this is true of ergo a 
or that a tolerance toward ergotamine tar 
oped after its prolonged use. 

treatment of ergotism diat 

The various means of treating J." ^ Qbvi- 

no really efficient method has yet been treatment 
ously, the first and most important part o 7 
is that the patient should avoid ergo 
Various vasodilators have been scope- 

nitrite, sodium nitrite, glyceryl trim i 
lamine hydrobromide. Atropine su 
recommended. Theophylline . ^r„„icle. Daily 

used, usually with scopolamine Jiydrob^^ of a 3 per 
intravenous injections of from a considered 

cent solution of magnesium suhr^hmeHen^ _ 


24. Yater and Cahill. , 

25. Gould. Price and Gl"=''eri;. Zede". 

26 . Straub, Walther: Das Mullerl-orn .m 

.ued. Wchnschr. 81: 349 (March 9) 1934 G^.‘ 

27. Polak. E.: E.-tperiments on Ercol.s . of 


jlur.:!.:=- 




Yater and Cahill.’ Barger.= Gaj- 


^''2T’G-;ahan.; J. R.. and Wcl« u- 

Headache and the Action of Ergotamine "I'e- 

16: 660 (July) l^^Z. ouerperale Gangran der 

29. AVormser, E.: ^tcin A.: Gangrene °r ' ',;jo..rlii 

klin Rundschau. 18: 73, 1904. ^ , .u. pucrpcriurrt 

Gynecologic OperaHons and ,9,,. 

Embolectomy, Am. J. Obst. u>nc 
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superior to the usual narcotics and bromides.--'* 
Barger lists the use of from 5 to 25 cc. of 25 per 
cent magnesium sulfate intravenousl 3 '. Intravenous 
dextrose may be used because of the hypoglycemia often 
present in ergotism. Chloroform, cardiac stimulants 
and emetics have been recommended when indicated. 
Because of the immunity in female rats to gangrene 
caused by ergotamine tartrate following the use of 
estrin ““ (theelin), intramuscular injections of estriii 
(theelin, amniotin, theelol, progynon and the like) might 
be tried in the milder cases occurring in women. Alter- 
nate hot and cold foot baths or alternate suction by 
means of a “vasculator” may be used for gangrene. As 
in many disorders, the best treatment for ergotism is 
prevention. 

CONTRAINDICATIONS 

Just why sepsis should predispose to gangrene is not 
clear. In intravascular infection, such as thrombo- 
phlebitis, the relationship is more apparent. Several 
authors maintain that ergotamine tartrate is no more 
than a contributory agent to the production of gangrene 
in such cases. Others believe that it plays no role 
whatever in the production of gangrene in the septic 
puerperium. Nevertheless, because of the frequent 
presence of preexistent sepsis in those cases wherein 
gangrene has followed the use of ergotamine tartrate, 
infection must be considered a contraindication to the 
use of ergotamine tartrate in the treatment of migraine 
headache. 

In order to prevent vascular occlusion and gangrene, 
ergotamine tartrate should not be used in the presence 
of Raynaud's or Buerger’s disease, venous thromboses, 
syphilitic arteritis or marked atheromatous arterial 
disease, especially in cases presenting any degree of 
coronary occlusion. In several cases of essential hyper- 
tension, ergotamine tartrate has been used without 
disaster (case 12). It has also been safely used in 
several cases of arteriosclerosis and hypertension. Fur- 
thermore, there are reports concerning its use in 
Raynaud’s disease.^' Experimental and pathologic 
evidence, however, indicates that, although capillaries 
may be dilated after overdoses of ergotamine tartrate, 
arteries and arterioles are constricted and obstructed. 
Therefore, because of experimental, pathologic and 
clinical reports concerning certain vasospastic and 
obliterative tendencies of ergotamine tartrate, it is con- 
sidered unwise to use it in the presence of obliterative 
vascular disease, especiall}^ coronaiy occlusion. 

Hepatic disease was present in four cases and renal 
malfunction in another four cases in which accidents 
followed the use of ergotamine tartrate. It may be that 
impairment of “hepatic detoxication” or renal elimina- 
tion allows some potentially dangerous component of 
ergotamine tartrate to act in an unrestrained fashion. 
As jaundice often occurs in whole ergot poisoning, it 
is possible that ergotamine tartrate may produce further 
hepatic damage in these cases. On the other hand, at 
least ninety patients with demonstrable hepatic disease 
have been treated with ei'gotamine tartrate with onty 
four accidents. In the treatment of migraine headache, 
administration of ergotamine tartrate has been avoided 
in patients with demonstrable hepatic or renal disease. 
It is recommended that ergotamine tartrate be used 


1 rt-* E* !•: Experimental Peripbernl Gangrene. J. A. M 

(Sept. 14) 1935; Ex{>erimental Peripheral Gangrene: E 
ot Estrogenic Substance and Its Relation to ThrombO'Angiitis Oblitct 
Med. 25:942 (June) 1935. 

“*• Etahnlcc: Zur Frage der Scnsihilitat des Sympathikus, Miinc 
tned Uchnschr. 72: 591 (April 2) 1926. Spiro.» 

42. Ltchlman.’ Snell and Keves.^^ 


cautiously, if at all, in tbe treatment of migraine head- 
aches complicated by demonstrable hepatic or renal 
disease. 

It has just been recommended that ergotamine be avoided in 
the treatment of migraine complicated by vasospastic and 
hepatic disease. Some autliors maintain that migraine itself is 
a vasospastic disease, others that it is hepatic. How then can 
one use ergotamine in its treatment? No evidence for gross 
hepatic malfunction in migraine has been presented. There may 
be some barely detectable malfunction in a certain group of 
cases.^® This does not constitute a contraindication to the 
use of ergotamine. As to vasospasm, no worthwhile evidence 
has been presented that vasospasm occurs in migraine to any 
degree. Certainly it is not tlie intracranial etiologic agent.-e 

Several instances of chemicall)’ demonstrable vitamin 
C deficiency have been observed in the present series 
of migraine patients. Accessorj' symptoms following 
the use of ergotamine tartrate appeared to be much more 
severe than in tlie remaining patients. Possiblj’’ the 
action of ergotamine tartrate on the vascular and 
nervous systems of these patients is enhanced b}’’ the 
preexisting pathologic changes due to tbe deficiency of 
vitamin C. The question is as 3 'et unsettled.®* 

A few patients may be lypersensitive to ergotamine 
tartrate. Such subjects give clinical evidence of 
extremely unstable vasomotor S 3 'stems. In them 
marked and sometimes bizarre reactions occur following 
the use of ergofamine tartrate. Such conditions need 
hardly be listed as contraindications, since the patients 
almost invariably refuse further ergotamine tartrate. 
It is essential in such cases to be certain that these 
patients are not denied treatment because of purely 
ps 3 -chogenic symptoms. Several cautious and well con- 
trolled trials of ergotamine tartrate are indicated. 

Despite observations that it is difficult to produce 
abortion with ergotamine tartrate, pregnancy must be 
considered a contraindication to its use in migraine 
attacks. Fortunately, many women cease to have 
attacks after the first months of pregnancy. 


DOSAGE 


Overdosage appears to be responsible for most of the 
ill effects that follow the use of ergotamine tartrate. On 
the other hand, large doses have been used without ill 
effect. Licbtman'' has successfully used 1 mg. three 
times a day by mouth for twenty-eight days. Podolsky 
has used the same dose for fift)'-six days at a time, 
Baber and Tietz ■ have used 6 mg. a day for fourteen 
da 3 's and Meakins and Scriver have used up to 18 mg. 
a day for at least ten days. Brack®" is reported to 
have used 1 mg. three times a day for six months. 
Almost every obstetrician has used as many as two 
0.5 mg. injections in one day, and I have on rare 
occasions used two such injections in one day. Five 
years’ experience with the drug, however, has sug- 
gested that smaller doses are sufficiently effective. 

In the treatment of migraine attacks, it is recom- 
mended that the intravenous route be used only by those 
thorough^- familiar with the drug, ^^'l^en administered 
by tbe intravenous route no more than 0.25 mg. 


33. McClure, C. \Y., and lluntstngcr, M. E.* Studies in 

rr^uctw!? of^ the nraroqcnTc" '‘stoir'hL'’^^rsonaay 

Theeatiutic Ap^ecach, IVes. Vie- 
36. Menkins, J., and Scriver \V. • , 

ThiDcj-anatc) of H>pertcnrion;‘canal 

Aliatentat. Ilenta^btia, Ztschr. f. d. 
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(0.5 cc.) is to be given at the initial trial. The maxi- 
mum single intravenous dose is 0.5 mg. (1 cc.). No 
more than one such injection should be given in twenty- 
four houi s, nor more than two such injections in any 
one week. Continuance should not be at a rate greater 
than 0.5 mg. (1 cc.) per week. 

By way of the subcutaneous or intramuscular routes, 
the initial dosage may be increased to 0.5 mg. (1 cc.), 
but the remainder of the precautions suggested for 
intravenous therapy apply as well to these methods of 
administration. Rarely two 0.5 mg. injections may be 
necessary within twenty-four hours. Two injections a 
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THE FLUORINE CONTENT OF 
THYROID GLAND IN CASES 
HYPERTHYROIDISM 


THE 

OF 


ROBERT JOHN EVANS, KS. 
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PAUL H. PHILLIPS, Pn.D. 

MADISON, WIS. 

Fluorine apparently has an influence on tiie tliyroid, 
but there is no agreement as to just how the gland i; 
affected and^ how this effect is manifested. Hoiissay' 


week have been used by a few healthy patients without P^'oetuced goiter m two white rats by giving them ivater 
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untoward effects. 

Sublingually the dosage is much larger. The average 
patient requires from 3 to 4 mg. (three to four tablets) 
at the onset of a headache with from 1 to 2 mg. (one 
to two tablets) per hour thereafter, if necessary, until 
not more than a total of 10 mg. has been absorbed. 
Such a procedure may be followed safely once a week 
and possibly twice a week, if under the immediate care 
of a phj'sician. 

The average oral dose for ingestion is from 4 to 5 
mg. (four to five tablets) taken at once, followed by 
2 mg. (two tablets) an hour, if necessary, until a total 
of 11 mg. has been taken. When more than 8 mg. is 
necessary for relief by cither the sublingual or the oral 
route, it is best to suiistitute the subcutaneous injection 
of 0.5 mg. (1 cc.). 

In the treatment of migraine headaches, it is cs.scntial 
that the drug be given as early in an attack as is 
possible, preferably during the prodromal stage. When 
given early, the amount necessary to produce relief is 
greatly decreased. 

These precautions are considered to be entirely safe 
but practical. It should rarely be necessary to exceed 
such doses. 

CONCLUSIONS 

The reports of forty-two cases were found in the 
literature in which ill effects followed the use of 
ergotamine tartrate. The great majority of these 
occurred because of overdosage, preexisting sepsis or 
obliterative vascular disease. These cases arc con- 
servatively estimated at not more than 0.01 per cent 
of the total number of cases in which ergotamine tar- 
trate was used. No accidents have been reported fol- 
lowing its use in the migraine syndrome. 

In five years’ experience no serious complications 
have occurred in the treatment of 189 patients with 
migraine headache. Accessory symptoms are frequent 
after the administration of ergotamine tartrate. Usually 
they are merely annoyances ; occasionally they con- 
stitute warnings of impending disaster. 

Contraindications to the use of ergotamine tartrate 
are septic states, especially when associated with intra- 
vascular foci and obliterative vascular disease, espe- 
cially when coronary. 

Treatment should be continued with caution in the 
presence of marked arteriosclerosis, hepatic or renal 
disease, vitamin C deficiency and hypersensitivity to 

the drug. , 

Overdosage has been regrettably frequent in the use 
of ergotamine tartrate in the treatment of conditions 
other than migraine. Wlien correctly administered in 
the absence of contraindications, ergotamine tartrate 
may be considered a safe and extremely valuable means 
of aborting or terminating migraine headaches. 


from the goitrous region of Ccrrillos, Argentina. Tliis 
water is reported to contain fluorine. Goldcinherg " pro- 
duced a condition in rats which resembled cretinism by 
the administration of sodium fluoride. Tlie thyroids of 
these rats were from five to si.x times as large as tlio.-c 
of normal rats, 7'olle and Maymard “ and Kick and liis 
associates ‘‘ on the other hand could detect no enlarge- 
ment of the thyroids of rats on different levels of 
fluorine for varying lengths of time. 

Cristiani “ ob.served marked lesions in the thyroids of 
guinea pigs dying from chronic fluorine into.vicalioii. 
Phillips and Lamb “ observed a mild parcnchymatoiij 

Taule 1. — The Number oj Cases and Degree of Hytcrllii'ml- 
ism as Measured by the Basal Metabolic Rate and Ik 
I'luoriiie Content of the Thyroid Glaml 


Jlan^c of Fluorine 
(P. I). M.) 
Jlclow }0 
JO-20 
20*20 
Above 20 


Pasal SlctaboIIc Rate Ibingc 


Ilelow +30 

0 * 

1 


+ 31 to +30 
7 
3 



* Figures give number of cases In rospccllve range. 

proliferation in the thyroids of rats fed sodiimi fluoride, 
but no gross hypertrophy was observed. Kick aud 
associates observed no pathologic changes in the th)' 
roids of rats fed sodium fluoride. Phillips, Hart an' 
Bohstedt ^ observed no histologic changes in 
roids of dairy cattle fed on a ration containing U. '• 
per cent of fluorine for four and a half years, althoug 
the fluorine content of the thyroids was increased soni 
240 times over that of the control animals. . , 
Goldemberg ® produced a glycosuria and obtame' ^ 
decreased basal metabolic rate in rats by the injcc 
of sodium fluoride. He also showed that ten p^ir 
sodium fluoride precipitate d thyroxine.” Rc _ — 

From the Dcpartnicnt ol Agricultural Chemistry, University 
cousin. , , 

Published with the approval of the Director of the > 
cultural Experiment Station. . . , .... , 1 ,. 

The material used in this study was obtained "J" 
of Dr. Erwin R. Schmidt of the Department of burgeo. 

General Hospital. , . jv-u dc Ccu”'"’ 
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reported beneficial results with the use of sodium 
fluoride in the treatment of hyperthyroidism.” 

Litzka^" showed that 3-fluorotyrosine acts antago- 
nistically to the thyroid secretions in that it spares the 
glycogen of the liver, prevents loss of bod}' weight in 
animals with experimental hyperthyroidism and lowers 
the resistance of animals to acetonitrile poisoning. 
Kraft showed that 3-fluorotyrosine slowed up the 
increased rate of metamorphosis of tadpoles produced 
by thyroxine administration. May used 3-fluorotyro- 
sine in the treatment of hyperthyroidism. In all cases 
improvements occurred, including a decrease in the size 
of the neck and a decreased basal metabolic rate. 

Kraft and May found 105 micrograms of fluorine 
per hundred cubic centimeters of whole blood from nor- 
mal persons but only 62- micrograms in the blood from a 
person suffering with hyperthyroidism. The blood 
serum of the hyperthyroid patient contained 80 micro- 

- grams of fluorine, but after five months of treatment 

- with 3-fluorotyrosine this was increased to 117 micro- 
■- grams. They also observed a high fluorine content in 

waters from regions where endemic goiter was prevalent 
as compared to nongoitrous regions. 

Phillips and his co-workers in this laboratory have 
: ■ been unable to verify the results of Goldemberg on rats, 

guinea pigs or chickens. “Experimental hyperthyroid- 
ism” was induced by the feeding of desiccated thyroid. 
They found that sodium fluoride markedly increased the 
■ toxicity of desiccated thyroid and vice versa. Alone 

' sodium fluoride had no effect on the basal metabolic 

t rate, but when fed with desiccated thyroid it caused a 
greater rise than that induced by the desiccated thyroid 
alone. 

Since the discovery that fluorides are the cause of 
' mottled teeth, the high fluorine content of some of our 
drinking waters has been observed. It is probable that 
the teeth and bones are not the only parts of the body 
influenced by the resulting high fluorine intake. From 
the foregoing results it seems logical to expect some 
effect on the thyroid which should be accompanied by 
an increased fluorine content in the gland. Since fluorine 
; may play some part in the condition of hyperthyroidism, 
a study was made of the relationship between the 
fluorine content of the thyroid gland and hyperthyroid- 
ism. 


EXPERIMENTAL 

During the spring of 1937, portions of thyroids from 

• forty patients undergoing thyroidectomies were obtained 
from a local hospital. The patients with hyperthyroid- 
ism were from different parts of the state of Wisconsin. 
These cases were the regular hospital cases for that 
■period, and no special control measures were taken. In 

• two of the cases the operation was performed in two 
stages, the second lobectomy being performed about two 
weeks after the first one. 

Twenty-two of the patients received iodine therapy 
before operation consisting, for the most part, of five 


\ ^9.' G.: Die antithyreotoxische Wirkung des Fluortyrosins, 

h cxper.^ Path, u, Pharm. 1S3: 436, 1936. 

OL*’ Beitraze zur Biochemre des Fluors, Ztschr. f. physiol. 

-Chem. 245: 58, 1936. 

12. May, \V.: Die Behandlung der Hyperthyreosen cinschliesslich des 
scliweren genuincn Morbus Basedow mit Fluor, Klin. Wchnschr. 16: 
562 (April 171 1937. 

^lay, Richard: Betrage zur Biocheniie des Fluors: 
^‘uorhestimmungen an Blut und Wassern, Ztschr. f. physiol. Chem. 
«-'*G: 233. 1937, 

PJdllips, P. H.; English. H. E.. and Hart, E. B.: The Influence 
bodmm Fluoride upon tlic Basal JIet.-ibolism of the Rat Under Several 
^*T;«.r‘«Jcntal Conditions, Am. J. Physiol. 113:441 (Oct.) 1935. 
1 hjlljps, p. !•{,. Furtijcr Studies on the Efiects of Sodium Fluoride 
Administration upon the Basal Metabolic Rate of Experimental Animals, 
155 (Sept.) 1936. Phillips, P. II.; English. II. E., and Hart, 
iV* Tile Augmentation of the Toxicity of Fluorosis in the Chick by 
i-ccdmg Desiccated Thyroid, J. Nutrition 10 : 399 (Oct.) 1935. 


drops of compound solution of iodine three times a 
day (about 0.11 Gm. of iodine daily) for from one to 
seven weeks, and 20 cc. of a 10 per cent sodium iodide 
solution on the day of operation. Eight of the patients 
received no preoperative treatment with iodine, and we 
have no record of any for the other ten. 

The basal metabolic rate of each patient was taken 
both before and after the operation. 

One thyroid was obtained at autopsy from a man 
who died of peritonitis and suffered from ulcers of the 
stomach. Since no symptoms of thyroid dysfunction 
were observed, this was considered an example of a 
normal thyroid. 

The thyroids were all dried, finely ground and bottled 
until ready for analysis. For determining the fluorine 
content of these thyroids, a 2 Gm. sample of the finely 
ground thyroid was moistened with 2 cc. of a saturated 
solution of sodium carbonate. The sample was dried 
on the hot plate and then ashed according to the pro- 


Table 2. — The Nttmbcr of Cases and Degree of Hyperthyroid- 
ism as Measured by the Basal Metabolic Rate and the 
Iodine Content of the Thyroid Gland 


Range of Iodine, 
per Cent 

Below 0.10 
0.10-0.20 
0.20-0.30 
Above O.SO 


Bastil Metabolic Rate Range 

Below +10 +11 to +30 +81 to +50 Above +50 

2 5 1 

4 2 2 

..316 
..223 


Table 3. — Changes in the Fluorine and Iodine Content of the 
Thyroid Between Lobectomies 



‘ Fluorine, 

Iodine, 

Bnsnl Meta- 


P. p. M. 

per Cent 

bolicRate 

1 First lobectomy 

0.8 

0.35 


Second lobectoiny 

.... 3.5 

0.41 

+15 

2 First lobectomy 

.... 13.0 

0.23 


Second lobectomy 

3.7 


+35 


cedure outlined by Chang, Phillips and Hart.'= The 
fluorine in the resulting ash was determined by Arm- 
strong’s micromodification of the thorium nitrate 
titration method of Willard and Winter.^’ The iodine 
content of most of the thyroids was determined, but in 
some instances there was not enough of the sample to 
make this analysis. Iodine was determined by the 
method of Elmslie and Caldwell.'® The dry weight of 
the extirpated portion of each thyroid was also obtained. 


RESULTS 


The weights of the dry extirpated jiortions of the 
thyroids ranged from 1.4 to 74.7 Gm. The fluorine con- 
tent of these glands ranged from 1.5 to 95 parts per 
million, or from 0.005 to 2.6 mg. of fluorine in the 
e.xtirpated portion of the gland. The iodine varied from 
0.02 to 0.41 per cent (0.9 to 88.2 mg. of iodine in the 
extirpated gland). 

No definite correlation existed between the basal 
metabolic rate and the fluorine content of the thyroids 
either on a parts per million or on a total fluorine basis’ 
or between the iodine and the fluorine. However, in 
most cases in which there was a high parts per miliion 


& 


ing Raw Rock Phosphate cn the Fluorine Content of* th^ 

Tissues of Dairy Cows, T. Dairv Sc. 1T: C95 193^ ^ 

of Fluormc. Indu.t. _ 
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IS. Elmslie. W. P.. and Caldivell, P.: ProMsed '■r.il.r,! f., t .j- 
J. Assn. Otnnal Agrie. Chemists 18:33S, I93L^ - icthcd for Iodine, 
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flciorine content in the thvroid there was also a high 
basal metabolic rate (above +30, table 1). There is 
no such indication with regard to the total fluorine in 
the gland. A much better correlation existed between 
the iodine content of the gland and the basal metabolic 
rate (table 2). However, all the patients with a high 
basal metal)olic rate and a high iodine content of the 
thjToid liad received iodine therapy. 

In both cases in which the thyroidectomy was per- 
formed in two stages, the first portion removed liad a 
higher fluorine content and a lower iodine content than 
the second portion. During this period there was an 
accompanying fall in the basal metabolic rate. 

During the course of this study an unusually large 
ash was observed for certain of the tly-roids high ui 
fluorine. Whether this is due to a deposition of organic 
or inorganic fluorides is unknown. Goldembcrg“ pre- 
cipitated thyroxine with sodium fluoride, but he did not 
determine the nature of the resulting product. 

COMMEXT 

All the thyroids examined contained fluorine. No 
relationship was observed between the amount of fluo- 
rine in the gland and the fluoriitc content of the potable 
waters in the areas where tiie cases originated. The 
cause of the great variation in the content of fluorine 
in the thyroid is unknown. 

All the thyroids with a fluorine content of more than 
20 parts per million were from patients having a basal 
metabolic rate of over + 30, with one e.xception. This 
seems important when considered in the light of the pre- 
vailing concejrtion that fluorides act to lower the basal 
metabolic rate. In these cases there was certainly no 
indication of a fluoride deficiency, which is believed by 
some to occur in hyperthyroidism. It is difficult to draw 
any definite conclusions from these data, because many 
of the factors which may ha^-c exerted some influence 
on this study were beyond experimental control. For 
instance, heavy iodine therapy in these cases may have 
influenced the action of fluorine in the thyroid gland. 
It is generally accepted that iodine therapy causes a 
decrease in the basal metabolic rate, and such therapy 
may have influenced the fluorine content of the gland 
prior to hospitalization. These data may, however, indi- 
cate that fluorides do not act directly on the thyroid 
gland to lower the basal metabolic rate. 

It appears that the concept of an antagonistic action 
of fluorine against the activity of the thyroid gland is 
not supported by the data obtained in the only cases of 
double lobectomies available. In these two cases there 
was a marked drop in the fluorine content of the second 
lobe over that found in the first lobe. Concurrently a 
marked drop in the basal metabolic rate was obtained. 
These patients were under iodine therapy and the iodine 
value rose during this interval. It is possible that the 


A. M i 
Jvu- a, uji 

These data suggest that in cases of hyperthyroidism 
the disease is not caused by a lack of concentration oi 
fluorine in the thyroid gland. Tliey do not allmvoi 
an interpretation suggesting that fluorine concentrate 
in the gland itself is responsible for the disease, nor do 
they indicate that the cjuantities present may lave 
exerted a depressing action on the activity or functioni 
of the gland. 

SUMMARY AND CONCLUSIONS 

1. In cases of hyperthyroidism, fluorine was foiled 
to occur in the thyroid gland in widely vaniig 
amounts. 

2. No correlation was established between the fluorine 
content of the thyroid gland and the basal metabolic rate 
of the patient. 

3. No relationship was observed between the iodine 
and the fluorine content of these thyroids. 

4. In two cases in which double lobectomies were per- 
formed, a decrease in the fluorine content of the thyroid 
occurred in the interim between the two operations. This 
was accompanied by a decrease in the basal metabolic 
rate and an increase in tire iodine content of the gland. 

5. The data obtained gave no definite evidence tbit 
fluorine in any way’ played a part in human hyper- 
thyroidism by its action on the thyroid gland. 


INTRADERMAL DYE TEST FOR 
VITAMIN C DEFICIENCY 

HENRY G. PONCHER, M.D. 

AND 

CHARLES H. STUBENRAUCH Js.. B.S. 

CinCAGO 

Experimental and clinical investigations during the 
past few years have definitely established the value of 
studies of the cevitamic acid level in blood and 
in appraisal of the vitamin C balance. Wiiile detenmna- 
tion of the cevitamic acid level in the plasma and tie 
urine is not technically’ difficult, it seemed desirable 
have a simple procedure that would enable the physi®” 
in his office to confirm a diagnosis of vitamin C*' 
ciency’ before it became clinically manifest (subcliui 
scurvy). . , , 

The values for cevitamic acid in the urine am 
plasma have been shown to have a definite oo^re a 
with the degree of tissue saturation. Since tho 
minatioa of cevitamic acid is dependent on the f 
tion of a bine dye, 2 : 6-dicblorphenolinclopheno , 
leuko form, the possibility of studying the 
the dye directly in the tissues suggested itself. , 


33UV;o tit ti itivv/ 

content of the tissues. In healthy 

decolorization took place rapidly, while in 


acid 


It-'''.-- . 

this was under consideration Rotter ^ of Budapest 
lished a preliminary report of just sucli a ^ 

, . r- Au fl reported that when small_ quantities o ^ 

iodine therapy way have replaced or forced the fluorine injected into tlie soles of guinea pigs the dye 
out of the gland. It is of interest to note that high tpe tissues at a rate dependent on t«e 

iodine values and high fluorine values did not occur ” - -- t„ i,..liln- annm ,, 

simultaneously in the same gland; This may be m keep- 
ing with Mays hypothesis of lodme-fluorme antago- 
nism but it appears in this case that a change m diet 
plus the iodine therapy may have caused an exodus of 
Are fluorine from the thyroid. The disconcerting fact 
about these two cases, however, is that both sets of 
fluorine values for the first lobectomies were relatively 
low and were near what was assumed to be a normal 

level. ■ — — ~ 


scurvy’ the disappearance was delayed. |,,irader- 

results were noted when the , yjiamin 

nially into patients on vitamin C-nch anc 

C-deficient diets. . Hov- 

We therefore decided to confirm 

-s. University of 4 


ever, during the course of our inv estigat e 
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and Wilkinson - published a report on human subjects 
confirming the results reported by Rotter. They stated 
the conclusion that while the intradermal test did not 
constitute a direct measure of the cevitamic acid content 
of the tissues, because of other reducing substances 
in the skin, ' it was a useful, rapid clinical test for 
vitamin C subnutrition and was worthy of further 
study. According to their observations a decolorization 
time of less than five minutes indicates saturation of 
the tissues with vitamin C, while ten minutes or longer 
is in favor of a deficiency. 

The results of our investigation follow. 


The chart shows in graphic form the decolorization 
times and the levels of cevitamic acid. It can be seen 
that there is no correlation between the length of time 
required for decolorization of the dye in the skin and 
the amount of cevitamic acid in the blood. 

COMMENT 

Rotter ^ concluded from his experiments that a 
decolorization time of from 5 to 10 minutes indicates 
a normal cevitamic acid content of the tissue and that 
decolorization time of more than 10 minutes indicates 
a deficiency of vitamin C. 


METHOD AND TECHNIC 

The method used was that described by Rotter and 
later by Portnoy and Wilkinson." A solution contain- 
ing 2 mg. of the powdered dye 2 ; 6-dichlorphenolindo- 
phenol in 4.9 cc. of distilled water was employed. for 
the intracutaneous injections. To prepare this solution, 
the dye was dissolved in the proportion of 4 mg. of 
d3'e to 4.9 cc. of distilled water. The solution was 
then passed through a Seitz filter for sterilization. A 
portion of the sterile solution was removed with a 
sterile pipet and titrated against a known solution of 
cevitamic acid (standardized against hundredth normal 
iodine solution). A solution of dye containing 2 mg. 
of 2 : 6-dichlorphenolindophenol in each 4.9 cc. of water 
was also titrated against the known solution of cevitamic 
acid. Then the sterile filtrate was diluted with sterile 
water to its correct strength of 2 mg. of dye in 4.9 cc. 
of distilled water. After two weeks the solution was 
restandardized or a fresh solution was prepared. 

The injections were made into the skin on the volar 
surface of the forearm. An area was chosen where 
there were no hairs or superficial veins. It was cleansed 
with ethyl alcohol and allowed to dry. Then an intra- 
dermal injection was made in the usual way. The dye 
was injected (0.01 cc.) immediately beneath the epithe- 
lium. This resulted in a wheal about 2 mm. in diameter. 
The time of injection and the time of complete dis- 
appearance of the blue color were recorded. From two 
to eight injections were made in each subject and an 
average of the disappearance times was taken as the 
correct value for that patient. 

At the time the tests were made, 5 cc. of blood was 
drawn from each subject and the cevitamic acid level 
determined. The macromethod of Farmer and Abt“ 
was used in this procedure. 


RESULTS 

Tests were made on forty-one persons. Included 
were six patients with clinically manifest scurvy, nine 
in whose blood the cevitamic acid level was subnormal 
and twenty-six with a normal amount of cevitamic 
acid in the blood. 

The accompanying table shows the disappearance 
time for each subject’s test and also the level of cevi- 
tamic acid in his blood. In the group with scurvy the 
decolorization time ranged from 4 minutes to 8 minutes, 
the average being 5.S minutes. In the group with sub- 
optimum levels the time ranged from 6.8 to 12 minutes 
and the average was 9.4 minutes. In the normal group 
the time ranged from 3.5 to 13.1 minutes and the aver- 
age was 7.6 minutes. 


2. Portnoy, Bcnjnmin, and Wilkinson, J. F.: Vitamin C Deficicnc; 
An Intradermal Test, Brit. M. J. l: 328'329 (Feb. 12) 193S. 

. .y .t*'tnncr, C. J., and Abt, A. E.: Determination of Reduced A«corlj 
ijr icn Amounts of Blood, Proc. Soc. Exper- Ciol. & Mctl. S-l 


Dccolorhation Times, with Level of Cevitamic Acid 
in Each Case 


Decolorization Cevitamic Acid 
Time, in Blood. 

Patient Minutes Mg. per 100 Cc. 

Group with Scurvy 

J. S 4.0 0.45 

P. A 4.0 0.4 

C. H 5.0 0.2 

C. C 6.5 0.4 

H. S 7.0 0.15 

L. F 8.0 0.25 


Group with Suboptimum Levels 

G.S O.C 

7.7 '0.5 

8.1 0.5 

8.4 0.5 

0.3 O.C 

0.8 0.7 

10.5 0.5 

11.7 0.5 

12.0 0.0 

Normal Group 

3.5 1.7 

4.0 1.0 

6.2 1.2 

5.5 l.C 

5.6 1.2 

5.5 1.2 

5.7 0.8 

C.O 0.9 

C.O 1.1 

C.5 1.5 

7.0 1.1 

7.2 0.8 

7.7 1.4 

8.0 l.S 

8.0 1.2 

0.1 1.2 

0.2 1.2 

0.2 0.8 

0.2 0.8 

0.5 l.G 

O.C 0.8 

11.2 1.0 

11.5 1.2 

11.7 0.8 

12.4 1.3 

13.1 1.3 


Portnoy and Wilkinson = determined the level of 
cevitamic acid in the blood of thirty-five patients. They 
found that the mean decolorization time for twenty-one 
patients with a level between 0.27 and 0.52 mg. per 
hundred cubic centimeters (deficiency group) was 16 9 
minutes. The mean for fourteen patients with a normal 
level (between 0.72 and 1.3 mg.) was 7.5 minutes 
However, six of the patients in the deficiency group 
had a decolorization time of ten minutes or less, while 
four of the patients in the normal group bad a 
decolorization time of 10 minutes or more. In the 
deficiency group the value for the individual subjects 
ranged from 3 minutes to 29 minutes, while in the 
normal group the value ranged from 3 minutes to 13 
minutes. It would seem from these figures that in 
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any one case the intradermal test gave no accurate 
measurement of the cevitamic acid saturation. For 
example, a patient with a level of cevitamic acid in the 
blood of 0.4 mg. per hundred cubic centimeters had a 
decolorization time of 4 minutes, while one with a level 
of 1.25 mg. had a decolorization time of 4 minutes. On 
the other hand, a patient with a level of 0.5 mg. had 
a decolorization time of 3 minutes, while another with 
the same concentration had a time of 16 minutes. 

Our own work shows the same lack of correlation 
between the decolorization time and the level of cevi- 
tamic acid in the blood. At a level of 0.5 mg., for 
example, the following decolorization times were 
obtained for different subjects: 7.7, S.l, 8.4, 10.5 and 
11.7. At a level of 1.2 mg. the decolorization times were 
5.2, 5.5, 8.0, 9.1 and 11.5. However, it is interesting 
that the decolorization time did not vary for the same 
person from day to day. In one case, for instance, the 
decohrizstion time on various days v'as 5, 5.5, 5, 6 and 
5. \Ye believe that this indicates that the difference in 
the decolorization time of different persons cannot be 
due to any great extent to experimental error. 
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Eeiationsiiip of t!ie decolorizing- time of the inlradermaliy injected dye to 
the level of cevitamic acid in the blood of forty-one subjects. 


It is particularly interesting that our six patients with 
clinical scurvy, with verj^ low levels of cevitamic acid 
in the blood, showed the shortest average decolorization 
time. Not one showed a decolorization time as long as 
10 minutes, the time which was considered by Portnoy 
and Wilkinson to be the upper limit of normal. These 
patients were tested several times because we felt that 
they would surely have a long decolorization time if 
this time was dependent on the vitamin C saturation 
of the tissues. Doubtless the dye is actually decolorized 
by various reducing agents in the skin. Cevitamic acid 
is only one of these agents and may not be the most 
important. Investigation of a larger series of cases 
and a more detailed study of some of the possible 
variables are desirable to elucidate this point. 


SUMMARY 

Our results do not confirm tlie conclusions of Rotter 
or Portnoy and Wilkinson. The data indicate that the 
intradermal dye test in its present form cannot be relied 
on to give satisfactory' clinical information as to the 
revitanfic acid saturation in the indiridual case. Further 
Judv is necessary to determine whether the pnnaple 
Snd the test can be utilized clinically m assessing the 
state of vitamin C nutrition. 


Jovs. A, JI, A 
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THE TREATMENT' OF PARATHYROID 
TETANY WITH DIHYDRO- 
TACHYSTEROL 


CYRIL M. MacBRYDE. M.D. 

ST. LOUIS 


Parathyroid tetany is an infrequent but senom 
occurrence following operations on the thyroid ghnd. 
Although^ modern surgery has reduced its incidence in 
large clinics to figures ranging from 1.5 to 0.5 percent,’ 
the actual number of cases has become larger becaufc 
of the increasing frequency of operations on the tliyroid 
and parathyroid glands. From one institution as roaiiv 
as eighty-eight cases were reported during a si.\ year 
period.- Although the syanptoms in many cases are 
temporary, chronic tetany develops in a number oi 
patients because of removal of or permanent injury to 
the parathyroid glands or to their blood supply. Too 
little attention has been paid to the chronic and latent 
cases and therapeutic efforts have been directed cliidly 
toward the relief of the more dramatic acute symptoms. 
A review of the measures used to alleviate chronic 
tetany reveals their inadequacy. The intravenous use 
of calcium salts and the subcutaneous or intramuscular 
administration of parathyroid extract will relieve acuK 
manifestations and temporarily' restore the blood cal- 
cium to normal. These measures, however,, are not 
suited to prolonged use because of the transitory rue 
of the blood calcium and the necessity of repeating tnt 
injections at least daily. A tolerance to parathyroid 
extract is frequently developed, so that increasing^ 
large doses are necessary and finally little or no 
is obtained. This observation, first made by Along > 
and his co-workers,® was amply confirmed in throo d 
our cases. . 

Until one year ago my associates and I / 
the usual treatment in our chronic cases : large 
calcium salts by mouth combined with hy’drocn o 
acid or ammonium chloride and with cod liver oi 
viosterol in large doses. We have given ca ciiu^ 
gluconate and lactate with acid salts in doses up 
25 Gm. a day. Patients have, however, complame 
gastrointestinal disturbances from this medication. 
have prescribed viosterol in amounts of from 1 o 
daily without achieving or maintaining serum ‘j*' , 
at normal levels. In addition we have used Ion P 
phorus diets as advocated by' Shelling.'’ . 

In our experience parathyroid transplants liai 
ineffective, even when performed after 
ture of the tissue in the recipient’s serum, as a , . „ 
by Stone, Owings and Gey.® Two after 

tissue so prepared showed no improvement. gf 

the procedure was repeated four times ‘ yji, 

some months in one of these cases, no de ™ j-arv 

were observed. A third patient experience j 

benefit from the transplantation of a parathy 


itained from her mother. 


From the Pepartraent of Aledirine, Washioffton Univer.' y \ :i 
idicioe, and the Barnes HMpital. p„s(o!icratire n’''''"' " 

1. Swinton. X. W., and Claiborne. T. S.: 93 , 

(any. S. Ciin. Xorth Amenet PeibcUon, J. S'L- .El 

2. Boothby, W. M.: Haines, S. F., ond F™berwn^^(.j,.55 

;rative Parathyroid Insufficiency, Am. J. ,1. o • ^ ^ _ 

3. Albright, Fpacr; Bauer, Walter; Ropc^Axhc°Eff«l 

idies of Calcium and Phosphors Metatolis . lj (April), ’plA-lrn! 

■roid Hormone, J. Chn. Investigation , ^ raicium and . j.,., 
I Shelling, D. H., and Goodman, M. J.. r-A Trtairacr’ * 

5, Stone, H. B.; Owm^. Hvnec & ObsU 00 . 

yroid snd Parathyroid Gbnds, Swrg., Oy 
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Combinations of these various measures have been 
of some value and we have been able to raise the serum 
calcium from values of 5.5 and 6 mg. to 7, 7.5 or even 
8 mg. per hundred cubic centimeters. Periods of mani- 
fest tetany have been infrequent. There have alwa 3 'S 
been, however, numerous more or less disabling sjmip- 
toms ranging from mild paresthesias to severe muscular 
cramping, abdominal pains and convulsive attacks. 
Despite our best therapeutic efforts, in three of the 
seven patients chosen for this study cataracts have 
developed and two have suffered severe epileptiform 
convulsions. 


DIHYDROTACHYSTEROL 

During the past year we have employed a new 
therapeutic agent, a derivative of irradiated ergosterol 
known as dihydrotachysterol. This substance has been 
employed in an oily solvent containing 5 mg. per cubic 
centimeter. With small doses of this drug given orally, 
we have been able for the first time to maintain patients 
with tetany symptom free and to keep the blood calcium 
at normal levels. 

Holtz,“ working with Windaus in Gottingen, studied 
the individual products of the irradiation of ergosterol, 
their relative toxicity and their effects on calcium metab- 
olism. Those products which have been isolated, in the 
order of their production by irradiation, are luinisterol, 
tachj'sterol, calciferol (vitamin D,), toxisterol and 
suprasterol I and II. Among these it was found that 
tachysterol, toxisterol and the fraction believed to be 
vitamin D itself caused elevation of the blood calcium 
in experimental animals. The vitamin D fraction 
(calciferol was the name given to the crystalline sub- 
stance) was the only irradiation product that exhibited 
antirachitic properties. Toxisterol was found to be 
three times as toxic as the vitamin D fraction, while 
tachysterol was only one third as toxic. Tachysterol, 
therefore, was selected for further study of its effects 
on calcium metabolism. A dihydro derivative was 
found to be still less toxic and to have a very marked 
effect on the blood calcium. Tachysterol is, like cal- 
ciferol, an isomer of ergosterol with the formula 
CssHijOH. Dih)fdrotachysterol is CosHijOH. 

With small doses of dihydrotachysterol by mouth it 
was possible to relieve tetany in paratliyroidectomized 
animals and to keep the blood calcium approximately 
normal. Holtz introduced the preparation into use for 
the treatment of idiopathic hypocalcemic and para- 
thyroprivic tetany. A number of patients have been 
treated, chiefly in Germany, with very satisfactory 
results. Arnold and Blum ’’ and Swinton ® have reported 
confirmatory observations. 

In our clinic seven patients rvith chronic hypocalcemia 
and the symptoms of tetany have been treated with 
dihydrotachysterol. All of them were white women; 
five had been under our observation and treatment for 
some years. Their ages ranged from 21 to 56. In 
six of the patients the tetany occurred following thyroid 
operations, while in the youngest patient it was of the 
so-called idiopathic type. 


F-! Gissel, H., and Rossman, E.: Experimentcllc und 
miscne Studicn zur Behandliint: der postonerativen Tetanic mit A. T. 10, 
Ocutsehe Ztsclir. f. Chir. 2 4 2 : 521-569 (March) 1934; Bericht fiber 
trlahrunBcn mit A. T. 10, Klin. Wchnschr. 1S:104-10S (Jan.) 1934; 
Vn. '“'Senschilddruscninsuffizienz) und ilirc Behandlung. Med. 

Kim. 32: 656.660 (May) 1936. 

W..; ■e™9‘d. c. H., and Blum, Henry: Control o£ Hypoparathyroidism, 
546-535 (Sept.) 1936. . „ , . 

T a,...! Postoperative Parathyroid Tetany, Kca' England 

J. Med. ~1,: 165-169 (July 29) 1937. 


REPORT OF CASES 

Case 1. — A woman aged 43, who had had a subtotal thyroid- 
ectomy for thyrotoxicosis in 1907, had a recurrence of tlie 
hyperthyroidism, and a second thyroid operation was performed 
in 1927. Five days following this operation, numbness and 
muscular spasms began. These occurred with varjdng severity 
during the next four years. Bilateral cataracts developed. A 
parathyroid transplant with tissue obtained from the patient’s 
mother gave temporary improvement. Parathyroid extract was 
given daily until tolerance developed. She suffered from 
abdominal cramping, numbness, tingling and cramping of the 
hands and feet, headaches - and vertigo. The serum calcium 
ranged from 5.5 to 8.1 mg. per hundred cubic centimeters 
during a prolonged period with 6 Gm. of calcium lactate and 
20 drops of viosterol twice a day. The viosterol was omitted 
and 10 Gm. daily of calcium lactate was given for two weeks. 
The serum calcium ranged from 5.6 to 6.5 mg. and the blood 
phosphorus from 4.7 to 6.2 mg. At this point dihydrotachys- 
terol therapy was started.® One-third cc. was given three times 
a day and the calcium intake was unchanged. In six days the 
serum calcium had risen to 7 mg. per hundred cubic centimeters, 
on the eighth day it was 7.4 mg., on the tenth day 8.3 mg. and 
on the fourteenth day 10.1 mg. The dose was reduced to one- 
third cc. a day. On the twenty-second day the serum calcium 
was 10.6 mg. The blood phosphorus fell as the serum calcium 
rose, determinations ranging from 3.6 to 5 mg. per hundred 
cubic centimeters. During the seven months since dihydro- 
tachysterol therapy was started there have been no signs or 
symptoms of tetany, and the serum calcium has been maintained 
at approximately normal levels. The calcium lactate- dose has 
been 2.5 Gm. four times a day, and the patient has been given 
dihydrotachysterol, one-third cc. a day. 


Case 2. — A woman aged 35 had had a subtotal thyroidectomy 
for typical exophthalmic goiter in 1926. Hyperthyroidism 
recurred and a second operation was done in 1927. There was 
a recurrence of toxicity in 1933 and the patient received roent- 
gen therapy. A third operation was done for recurrence in 
1933. Within twenty-four hours following this operation 
symptoms of severe tetany appeared and the serum calcium 
dropped to 6 mg. per hundred cubic centimeters. Calcium 
gluconate 12 Gm. orally and 3 cc. of viosterol daily failed to 
control the symptoms. Parathyroid extract was given and 
complete relief of symptoms resulted while daily injections 
were given, but tolerance gradually developed until the extract 
was no longer effective. Despite doses of from 200 to 400 
units daily the blood calcium remained at appro.ximately 6 mg. 
and there were severe muscular contractions. Parathyroid 
transplants were tried four times — in December 1933, in April 
and August 1934 and in Alarch 1936. We were unable to 
note any definite improvement as a result of these transplants 
of parathyroid tissue. 

Symptoms of tetany persisted when the patient took 20 Gm. 
of calcium gluconate, 3 cc. of viosterol and from 4 to 6 cc. daily 
of diluted hydrochloric acid; the serum calcium was 7 mg. and 
the serum phosphorus 4.7 mg. When dihydrotachysterol, 0.5 cc. 
daily, was given the blood calcium rose to 8.9 mg. in four 
days and the calcium intake was promptly reduced to 3 Gm. a 
day. The serum calcium rose further and with 0.5 cc. of 
dihydrotachysterol and 3 Gm. of calcium gluconate the serum 
calcium values ranged from 10 to 10.2 mg. When the dihydro- 
tachysterol dose was reduced to 0.25 cc. a day, the blood 
calcium fell slowly over a period of nine days to 8.2 mg. per 
hundred cubic centimeters. An increase of only 2 Gm. a day 
in the calcium gluconate intake, making a total dose of 5 Gm. 
daily, resulted in a return of the serum calcium to 10.2 mg! 
Since this time, during a period of over one year, the blood 
calcium has been kept at approximately normal levels with 
0.25 cc. of dihydrotachysterol and from 5 to 8 Gm. of calcium 
lactate daily, and all the patient’s symptoms have been relieved. 

Case 3.— A woman aged 46 had a subtotal thvroidectomy for 
thyrotoxicosis in April 1934. Symptoms of tetany developed 
gradually. Two months after the operation cramping and 
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parwthesia occurred. Therapy consisted of calcium lactate 
10 Gm. and viosterol from 1 to 3 cc dailv a!-, f ■ f 

tachvlwni preceding^ the use of dihydro- 

y e ol the patient had been receiving 4 Gm. of calcium 
gluconate and 2 tablespoonfuls of cod liver oil daily On this 
«g,me„ the serum calcium was 7.5 mg., the phosphoruses mg 

and 0.35 cc. daily of dihydrotachysterol was given In seven 
days the calcium was 8.3 mg. I„ fourteen dajrihe calcTum 
was 8.8 mg., the phosphorus 4.3 mg. When dihydrotachysterol 
and calcium were omitted for twenty-one days the calcium fell 

nnrl dihydrotachysterol was given 

and no calcium was added to that in the diet, the scrum calcium 

dailv the With dihydrotachysterol 1 cc 

dail^y the serum calcium rose to 10 mg.; with 1.3 cc dailv to 

10.2 mg. With the dihydrotachysterol dose held at 1.3 cc daily 
the administration of only 2 Gm. of calcium lactate a day causS 

le%cl has since been maintained for a period of more than si.x 

witii ^4 c J'°7 ‘centimeters 

with 4 Gm. of calcium lactate and one-third cc. of dihydro- 
tachysterol per day, and the patient has been free of symptoms. 


parathyroid TETANY— -MacBRYDE 



Chart 1 (case 1). — Results of dihydrotachysterol therapy in postoperative 
tetany: One cc. daily raised the blood calcium to normal in fourteen days. 
Following the establishment of normal blood calcium only very small daily 
doses were required. A. T. 10 means dihydrotachysterol. 

Case 4. — A woman aged 56 had a subtotal thyroidectomy 
for hyperthyroidism done in 1920. Three weeks after the 
operation cramping in the hands began. Tetany of varying 
severity ensued and during the course of the next ten years 
bilateral cataracts developed. In 1930 the patient began to 
have severe generalized epileptiform convulsions. These occurred 
at irregular intervals, especially when the blood calcium was 
unusually low. Just previous to this study there were as many 
as four or five convulsions a day and the blood calcium ranged 
around 7 mg. per hundred cubic centimeters, the blood phos- 
phorus 5.8 mg. She was admitted to the hospital unconscious 
following a convulsive seizure witnessed in the outpatient depart- 
ment. She was given 1 cc. daily of dihydrotachysterol, no 
calcium being added to the diet. The serum calcium rose 
gradually over a period of two weeks to 9.8 rag. From the day 
more than six months ago when the dihydrotachysterol therapy 
was started there have been no further convulsions. All 
symptoms of tetany have been relieved and the serum calcium 
ranges from 9.2 to 10.2 mg., the phosphorus from 4.9 to 5.3 mg. 
Her maintenance treatment has been 0.6 cc. of dihydrotachys- 
tcrol and 6 Gm. of calcium gluconate daily. 

Case 5.— A woman aged 27 had a subtotal thyroidectomy for 
thyrotoxicosis in 1927. Soon after the operation muscular 
cramping and paresthesia began. During the next two or three 


Jon*. A. L' .A 
Ji'tv 11, llj! 

years bilateral cataracts developed One 
m 1932 and the other in iQti; was remopf 

fjlTofterf 5ira%roid‘ 

nf tha ' therapy was discontinued bctac:' 

the expense and the diminishing effect Six weeks 
tltis study was started, severe muscular crarnSn^'^f 
was not well controlled with one teaspoonful of°S0 per ctr- 

Id m3 The 3', .serum calcium was 8.4 mg., pliospte 
tfS l' f ""Changed and dihydrotachvi. 

seri es ■ 3 T, " Sra4oa! rise in Ik 

serum calcium to 9.3 mg. over a period of fourteen da.vs ird 

p osphortis fell to 4.7 nig. The dose was reduced to cm- 
ird cc. daily and the serum calcium has been maintained st 
approximately 9.5 mg. ; no further symptoms of tetany taw 
occurred since the dihydrotachysterol therapy was started fow 
months ago. 

Case 6.*'’ A woman aged 52 had a right thyroid lobectoir.v 
performed in July 1933 because of thyrotoxicosis, and a leit 
lobectomy was performed in October 1935. The second opera- 
tion was followed by a thyroid crisis and there was a slorm.v 
postoperative course. She gained weight after leaving tie 
hospital but shortly began to complain of roaring in the ears, 
blurring of vision, anorexia, loss of weight, increasing stiffness 
of the limbs and muscular cramping. Occasionally there ots 
a ternporary partial paralysis of the tongue. When she ivas 
seen in January 1936 the basal metabolic rate was minus 17 pet 
cent. The scrum calcium was 5.3 mg. and the serum phos- 
phorus was 5.1 mg. She was given parathyroid extract IW 
units dail)', drisdol (a solution of pure crystalline vitamin D.- 
containing 0.25 mg. per cubic centimeter) 10 drops twice a 
day, calcium gluconate 6 Cm. twice a day, and desiccated thyroid 
1/4 grains (0.1 Gm.) a day. The serum calcium rose to 8.6 mg. 
and the symptoms were somewhat relieved but the patient still 
complained of stiffness of the jaws. The parathyroid c.xtractivas 
given in increasing doses over the next nine months, reaching 256 
units daily, and drisdol was increased to 30 drops (1 cc.) dailj'i 
the thyroid medication being continued as before. The calciiim 
gluconate was increased from 12 Gm. to 24 Gm. a day. Despite 
this rather intensive therapy there was a fall in the blood calcium 
at times to figures as low as 6 mg., and the maximum was 
8.5 mg. A low phosphorus diet was instituted in addition W 
the foregoing therapy and this treatment was maintained fe 
a year. The patient had frequent spasm of the tliroat, spells 
of confusion and carpopedal spasm. The serum calcium con- 
tinued to range from 5.7 to 7.8 mg. Intravenous calcium was 
required frequently. The parathyroid c.xtract was discontinued, 
as it no longer seemed to have any effect. At this time dihydro- 
tachysterol therapy was instituted. All previous medication was 
discontinued. She was given 1 cc. daily of diliydrotachystcrc 
and 4 Gm. daily of calcium gluconate. The blood calcium sosc 
from 6.3 to 8.6 mg. per hundred cubic centimeters in five dajs 
and the patient was completely relieved of symptoms, n 

twenty-one days the serum calcium was 9.5 mg. She a| 
remained well during the three months since dihydrotadiystcro 
therapy was started and with the same doses of dihydrotachjs- 
terol and calcium the serum calcium has remained at appro-'U 
mately 9.5 mg. per hundred cubic centimeters. 

Case 7. — A woman aged 21 with idiopathic tetany began to 
have attacks of loss of consciousness associated with genera u 
muscular rigidity at the age of 14 years. She also 
numbness and tingling of the hands and feet and 
muscular cramping. The convulsive seizures and loss ol 
sciousness occurred at intervals of months. Therapy censn 
of a high calcium diet and occasionally intravenous ca '•"j® 
relieve acute symptoms. She was also given various ^ 
salts in doses of from 4 to 20 Gm. and viosterol from o 
daily'. The patient entered the hospital following a ^ 

attack. The serum calcium ranged from 5.9 to o.j ni.-._ 
hundred cubic centimeters, the scrum phosphorus 
7.3 mg. She was given dihydrotachysterol, 6 cc. t le ' - , 

4 cc. the second day and 2 cc. daily thereafter, n — — 

JO. Dr. Howard A. Rusk of St. Louis Rave Ihc .-luliior prrru- • 
publish the observations made on this patient. 
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the serum calcium had risen to 8.4 mg. and the Trousseau sign 
had' disappeared. The patient felt much better and no longer 
complained of jiumbness and tingling of the extremities. There 
was no recurrence of the convulsions. The administration of 
calcium lactate 2.5 Gm. four times a day was begun. Nine days 
after the dihydrotachysterol was started the serum calcium was 
11.3 mg. and the phosphorus had fallen to 4.4 mg. The dihydro- 
tachysterol dose was reduced to 0.5 cc. a day. On the fourteenth 
day the serum calcium was 12.9 mg., phosphorus 3.9 mg. The 
dose was reduced to 0.5 cc. every other day and the calcium fell 
to 1 1.2 mg. per hundred cubic centimeters. 


COMMENT AND SUMMARY 

Six women suffering with clironic h3'poparath3'roid- 
ism following thyroidectomy and one with idiopathic 
tetany were completely relieved by treatment with 
dihydrotachysterol. The previous duration of the 
symptoms of tetany ranged from three and one-half 

to seventeen years, 
CASE 7 IDIOPATHIC TETANY ^11 previous 

therapy had been 
comparativel3' inef- 
fective except for 
the temporary relief 
afforded by injec- 
tions of parath3Woid 
extract and calcium. 
Three patients had 
developed resistance 
to the parathyroid 
extract. Bilateral 
cataracts had devel- 
oped in three of 
these patients pre- 
vious to the dihydro- 
tachysterol therapy. 
Two patients had 
suffered frequent 
severe epileptiform 
convulsions. The 
convulsions did not 
recur after treat- 
ment with dihydro- 
tach3'sterol. Ap- 
proximately normal 
serum calcium 
levels are now 
being maintained in all seven patients with doses of 
from one-third to 1 cc. daity, supplemented b3’^ calcium 
lactate or gluconate from 4 to 10 Gm. a day. At the 
time this is written, one patient has been free from 
symptoms for more tlian one year, one for seven months, 
two for more than six months, and two for more than 
three months. No tolerance to the drug has been noted. 
In several cases smaller doses than those originally 
used seem sufficient to keep the blood calcium normal. 
In no case have we had to increase the dose. 



Chart 2 (case 7).— Results of dihydro- 
tachysterol therapy in idiopathic tetany : 
Large doses^ induced a very rapid rise and 
hypercalcemia with mild toxic effects. The 
Wood calcium remained at normal levels 
when the dose was reduced to 0.5 cc. every 
other day and 10 Gni. of calcium lactate was 
Kn-en. 


KFFECrS COMPARED WITH PARATHYROID EXTRAcfT 

Diliyhrotachysterol alone will raise the serum calcium 
to normal, but daily doses of from 1 to 2 cc. are neces- 
sary if no calcium is added to that in the usual diet. 
The rise in the blood calcium in all seven cases was as 
definite as that obtained with paratlyroid extract. The 
rise with this substance, however, is usually apparent 
ni a few hours, reaches a maximum in from three to 
eight hours, then disappears in from twent3--four to 
forty-eight hours. With diIi3'drotachysterol the first 
increase is noted in about forty-eight hours, Wlien 
small doses are given the rise continues until, in from 


seven to fourteen da3’s, normal calcium levels are 
reached. Thereafter the dose can usuall3f be considera- 
bly reduced with maintenance of normal serum calcium 
content (chart 1 ) . The blood phosphorus tends to show 
an initial slight rise, then a slow fall as the calcium 
approaches normal. The effect on calcium content 
persists for some time, a slow fall following discon- 
tinuance .of the drug until in from one to three weeks 
previous levels are reached. Larger doses cause a more 
rapid rise in the serum calcium hut are dangerous 
because of the slow cumulative effect and resultant 
hypercalcemia (chart 2 ). 

Dihydrotachysterol has certain very definite advan- 
tages over parath3'roid extract in the treatment of 
chronic tetany ; 

1. The effect is more prolonged. 

2. It is taken orallj-, 

3. No tolerance is developed. 

4. It is less expensive. 

5. It is stable and retains its potenc)’ when kept at ordinary 
room temperature. 

A warning against the indiscriminate use of this very 
potent preparation is imperative. Excessive doses of 
dihydrotachysterol cause h3'percalcemia and severe toxic 
effects. There is great individual variation in the 
response to the drug. Only small amounts are neces- 
sary and until maintenance dosage is established fre- 
quent determinations of the blood calcium must he made. 
Large doses that have been given to experimental ani- 
mals have caused decalcification of the hones and 
metastatic calcification. 

The mechanism of the action of this sterol has not 
3'et been sufficiently studied. We are conducting cal- 
cium and phosphorus balance experiments to determine 
whether or not an increased storage occurs and whether 
the increase in blood calcium has as its source the 
gastrointestinal tract or the bones. 

CONCLUSIONS 

Witii small doses of dihydrotachysterol taken orallv 
the S 3 'mptoms of Iwpocalcemic tetany can he entirely 
relieved and the blood calcium can he maintained at 
normal levels. Larger doses are required if no calcium 
is given in addition to that normall3'^ contained in the 
diet. Small doses of calcium salts by mouth cause 
remarkable and prompt rises in blood calcium when the 
patient is receiving dihydrotachysterol. For the relief 
of the acute s3Tnptoms of hypoparathyroidism the 
methods of choice are the intravenous injection of cal- 
cium and the intramuscular injection of parathyroid 
extract. Parathyroid extract, liowever, loses its effect 
as treatment is continued and is not satisfactory for the 
treatment of iirolouged tetany. Dihydrotachysterol is 
the only therapeutic measure in our experience to yield 
excellent results in treatment of chronic tctan3'. 

000 South Kingshigliway. 


Man an Ape for Five Million Years.— All of the evidence 
indicates that man was an unpromising anthropoid ape for five 
million years or more, and the lowest kind of an apparently 
progressive and brutish savage for at least another million 
years. His acquisition of liigli civilization is very recent and 
perhaps only temporarj-. The period of human civilization is 
as inconsiderable in man’s cultural histori- as is postglacial time 
in the age of the earth.— Hooton, E. Apes, 3fcn, and 
Morons, New York, G. P. Putnam’s Sons, 1937, page 48.’ 
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CHANGES IN BLOOD PRESSURE PRO- 
DUCED BY PROSTATIC MASSAGE 

H. J. HAMMER, M.D. 

AND 

T. L. SCHULTE, M.D. 

Fellows in Urology, the Alayo Foundation 
ROCHESTER, MINN. 

After prostatic massage, some patients exhibit mild 
or marked ■vasomotor collapse which in a few instances 
terminates in syncope. In all cases there is a definite 
latent period. Tins observation stimulated oiir curiosity 
to determine what physiologic vasomotor changes were 
associated with prostatic massage and whether it could 
be correlated with any specific lesion. We decided to 
use responses of blood pressure and pulse rate as a 
guide to measure these changes, notii3g also the effect of 
posture. Observations were made on a series of 378 
unselected patients as they presented themselves for 
examination. 

To standardize the procedure as conipletel}' as pos- 
sible, each patient was allowed a period of rest in order 
to establish a basal level of blood pressure as a control. 
All control readings were taken with the patient in the 
sitting position. The procedure then was explained 

Table 1. — Comparisons of Blood Pressure in Entire Group 
of 378 Cases 


Decrease in 
Systolic and 

Systolic Systolic Diastolic Hi’per* Diastolic 

Blood Control Rise Rise response Blood Pressure 

Min. of Per Per Per Per Per 

Mercury Cases Cent Cases Cent Cases Cent Cases Cent Cases Cent 


Ed- 90 

17 

4 

14 

82 

14 

82 

4 

23 

n 

17 

100-119 

14S 

39 

114 

77 

111 

75 

27 

25 

32 

22 

120-129 

95 

25 

09 

73 

C9 

73 

17 

16 

23 

24 

130-139 

Cl 

16 

37 

61 

44 

72 

11 

18 

2I 

34 

140-149 

20 

7 

17 

65 

22 

84 

7 

27 

7 

20 

130-159 

13 

i 

10 

06 

U 

‘i'6 

C 

40 

2 

13 

More 
than IGO 

16 

4 

14 

87 

13 

SI 

0 

50 

1 

6 












Total 

378 

100 

275 

73 

2S4 

75 

91 

24* 

89 

231 


Avernge pulse rise (378 cases): IG. 

* Total Ijyperresponse, normal group (347 cases): 7C, or 2i per cent. 
Total liyperrcsponse, hypertensive group (31 cases): 25, or 81 per cent, 
f No change in systolic or diastolic pressure in 5 cases, or 1 per cent. 


carefully to the patient in order to exclude the factor 
of apprehension as much as possible. In the entire 
series the examination and massage were done by one 
of us while the other determined blood pressure and 
pulse rate. The blood pressures were taken in the 
conventional manner and the readings were determined 
from a mercury manometer which was in a fixed posi- 
tion on the wall beside the examining table. The 
manometer previously was adjusted to the average level 
of a patient’s heart. The majority of pressures were 
taken on the right arm because of convenience of exami- 
nation However, determinations in fifty cases were 
made on the left arm and were compared with those on 
the right in order to rule out any discrepancy jn results. 

Examination and massage were then carried out in 
the usual manner. Most of the patients were massaged 
in the bent-over position; fifty were massaged while 
Ivine- with the right side down. Obsen^ations on the 
blood pressure were made with the patient m three 
oositions, sitting, bent over and lying. 

^ Control pressures and pulse rates first were taken 
with the patient sitting. Then he was placed in the 


bent-over position and the prostate gland was massW 
Immediately after this lie was placed again in tte 
sitting position and final readings were taken. 

In the bent-over position, control readings again were 
taken first ivitii the patient sitting. Tlie patient tlaii 
was placed in the bent-over position and readings were 
taken until a second control level of blood pressua- 
was reached. Tlien massage was performed. 
diatety after this, final readings were taken while the 
patient was still in the bent-over position. 

In the Ijdng position, control readings were tab; 
first with the patient sitting. The patient then hj? 
placed in the reclining position and readings were taken 
until a second control level of blood pressure ws 
reached. Then massage was performed. Immediate!; 
following tliis, final readings were taken while the patient 
was still in the l 3 dng position. 

It was then possible not only to compare the respon-c; 
of blood pressure and pulse after massage in three po.d- 
tions but also to determine the effect of posture alone 
In order to rule out further the effect of apprehension, 
143 patients were reexamined. This group consistcil 
of patients on rvhom initial massage had been perfontd 
on the preceding day. As the experiment proceeded, it 
became obvious that nearly all patients who had liypu- 
tension responded with a considerable rise in both 
S 3 'stolic and diastolic pressures. Also of interest wa: 
the fact that some patients who had norma! control 
pressures showed a similar hypertensive response. 

In order to obtain additional information, a sencs O 
fifty cases was studied by using the Hines-Brown co!< 
pressor test ; ^ the results were compared with those 
obtained after prostatic massage. Tiiese procedure! 
were carried out on tlie same subjects on the same 
day and under the same basal conditions. In this scnc! 
the left arm was used for readings. Tlie patients "et 
allowed a period of rest of thirty minutes in order 
reach a basal le\ml of blood pressure. To insure again, 
tlie effect of one test influencing the results of the o le ■ 
massage preceded the cold test in half of the 
the cold test preceded massage in the other halt ( a 
1, 2 and 3), 


SUJIMARV OF data 

In four of 378 cases, syncope occurred. The 
introl blood pressure was 125 mm. of inercurj 
id 75 diastolic and, after massage, 62 mm. ' 

stolic and 41 diastolic. The average age was ) 
atients liaving prostatitis showed _ little cli e 
isomotor responses as compared with . . .ppii'i 

ostatitis. In this series there were only " 
dents who had urologic lesions other ^ .gragcs 
leir vasomotor responses were similar to le 
r the entire group. Among the paticn s v 
persensitive to the procedure of massage, o 
morrhoids, anal fissure or various fpr (in 

somotor responses closel}' approximate - y-, 

tire group. When readings for the rig 
-ns were compared and when the rea uIb 
tial examination were compared wn i 
ixamination, little appreciable difference jiding. 
Vasomotor responses after massage ' . .j,;. effeU 

it-over and lying positions were sum ar 
posture was negligible- I'’ ^ ^ ^ 


Hines, E. A.: Reaction f - 

:en to a Standard Stimulus, J. A. p rlc Cold Ptotr’I -a 

Hmes. E. A., .and Data 

iring the Reactibility of t^ mogtl ^ , ji: l-S (J- -' 

I and Hypertensive Subjects, Am. Heart J 
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there was a considerable increase in the diastolic pres- 
sure with slight variation in the systolic. This occurred 
regardless of position. In the group of 278 patients 
e.xaniined in the hent-over position, thirteen had an 
average rise of,19 mm. of mercury in diastolic pressure; 
in the group of fifty patients examined in the lying 
position seven had an average rise of 1 5 mm. of mercury 
in diastolic pressure, and in the group of fifty patients 
examined in the sitting position two had an average 
rise of 26 mm. of mercury in diastolic pressure. 

Of our entire group there were thirty-eight patients 
less than 30 years of age, 304 from 30 to 60 years and 
thirty-six more than 60 years of age. This last group 
was the smallest but showed the highest percentage of 
extreme responses (38 per cent). The first group had 
an average control blood pressure of 119 mm. of mer- 
cury systolic and 76 diastolic, the second 124 mm. of 
mercury systolic and 79 diastolic, and the third 138 mm. 
of mercury systolic and 93 diastolic. After massage, 
the average blood pressures for the three age groups 
mentioned respectively were as follows : 123 mm. of 
mercury systolic and 86 diastolic, 132 mm. of mercury 
systolic and 86 diastolic, 157 mm. of mercury systolic 
and 106 diastolic. 

It is impossible to predict the vasomotor response on 
the basis of the systolic blood pressures, arranged in 
ascending order. Of 378 cases there were increases 
in systolic or diastolic pressure in 284 (75 per cent). 
Of the entire group there were eighty-nine (23 per 
cent) who had a decrease of both systolic and diastolic 
pressures. All patients had a rise in pulse rate; the 
average was 16 per minute. 

Of this series there were seventy-six patients (20.1 
per cent) for whom we might predict hypertension on the 
basis of a hyperresponse, to prostatic massage, of both 
systolic and diastolic blood pressures. We used Hines’s 
standard of an increase of 20 mm. in systolic and 15 mm. 


Table 2. — Comparison of Changes in Blood Pressure Caused 
by Massage of the Prostate Gland 


Average 
Blood Pressure, 
Mm. of Mercury 

Control 

After massage 

Blse 

Fall 


Prostatitis, Grades 3 and 4,* No Prostatitis, Other 
and Other Urologic Urologic Lesions 

Lesions (Without Hyper- or Hypertension, 

tension), Sixty Cases Forty-Seven Cases 

A 




Systolic 

Diastolic 

Systolic 

Diostolic 

no 

77 

120 

77 

332 

80 

12G 

&5 

ist 

lOJ 

15§ 

17ff 

131 

fill 

11* 

8** 


Average pulse rise IG Average pulse rise 15 


* Graded on the basis of 1 to 4. 
t On basis of 51 cases (85 per cent). 
J On basis of -12 cases (70 per cent), 
f On basis of 27 cases (57 per cent). 
“ On basis of 20 cases (01 per cent). 
\ On basis of " cases (11 per cent). 
I On basis of 12 cases (20 per cent). 
On basis of 12 cases (24 per cent). 
On basis of 12 cases (24 per cent). 


in diastolic pressure as an arbitrary level, above which 
we classified this reaction as a hyperresponse. The 
average rise in pulse rate was 17 per minute. The 
average age, in this group, was 44 years. There were 
thirt3--one patients in the series who had essential hyper- 
tension. Of these, eighteen patients (58.06 per cent) 
showed an extreme response and onh' three patients 
showed minor falls in both systolic and diastolic pres- 
sures. Of this group, the average rise in pulse rate was 
11 per minute and tlie average age of this group was 
a/ years. 


In the experiment using both prostatic massage and 
the cold test in the same cases, it was found that as a 
result of massage the average increase in S3'stolic pres- 
sure was 22 mm. of mercur 3 ' and in the diastolic 20 mm. 
of mercury. The average rise in pulse rate was 23 per 
minute. As a result of the cold test, the average increase 
in S3'stolic pressure was 19 mm. of mercur3^ and in 
diastolic pressure 16 mm. of mercury. The average 


Table 2— Data on "Normal Hyperreactors” as Measured by 
Prostatic Massage and Hines-Broiun Cold Test on 
the Same Patients, Fifty Cases 



Prostatic 

Cold 


Massage 

Test 

IlypcrrespoDSc, cases 

IS (307c)- 

13 (2C%) 

Average age. years 

Average blood pressure control, millimeters 

44 

47 

of mercury 

Average blood pressure after massage, inilli- 

118/74 

127/62 

meters of mercury 

Average rise, systolic pressure, millimeters of 

144/100 

lCO/107 

mercury 

Average rise, diastolic pressure, millimeters of 

2G 

33 

mercury 

20 

2j 

Average rise in pulse rate 

22 

2 

Fall In pulse rate, cases 

0 

4 


* Thirteen of these patients also had a hyperresponse to the cold test. 


rise in pulse rate was 3 per minute. Following massage, 
eighteen patients (36 per cent) were found to have a 
hyperresponse, although in the cold test there were 
thirteen (26 per cent). In all cases in which there was 
Ityperresponse to the cold test, there was hyperresponse 
to massage. The rise in pulse associated with massage 
may account for the increased incidence of hyperre- 
sponse associated with the group in which prostatic 
massage was performed as compared with the group in 
which the cold test was performed. 

SUMMARY ANO CONCLUSIONS 

1. Syncope occurs after prostatic massage, according 
to our series, in 1 per cent of cases. It is characterized 
by marked vasomotor collapse following a latent period 
of from one to three minutes. 

2. The following conditions may be ruled out as 
factors affecting the vasomotor response to prostatic 
massage: prostatitis; hypersensitivity as measured 
according to appreciation of pain ; hemorrhoids and anal 
fissure, and various types of nervous states. 

3. Comparison of observations made on the right arm 
with those on the left arm and comparison of observa- 
tions made on initial examination with those made on 
reexamination show no appreciable differences. 

4. Change of posture, e.xclusive of the effect of 
massage, from the sitting to the lying or bent-over 
position, causes a slight rise in systolic and diastolic 
pressures in the majority of cases. 

5. The greatest responses of increase in blood pres- 
sure following prostatic massage were noted when the 
patient was in the lying position. Responses of lesser 
degree were observed among patients in the bent-over 
and sitting positions, respectively. 

6. The response of the blood pressure following 
prostatic massage parallels tbe results obtained from the 
cold pressor test among both the patients who had 
normal blood pressure and those who had essential 
lu'pcrtcnsion. 

The considerable rise in l)lc)od pressure produced 
by prostatic massage among ijatients who had essential 
hypertension should be taken into consideration when 
such a procedure is undertaken. 
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Clinicsil Notes f Suggestions and 
New Instruments 


A SIMPLIFIED METHOD FOR GROUPING HEMOLYTIC 
STREPTOCOCCI BY THE PRECIPITIN REACTION 

J. Ho\vak» Bkown, Ph.D., Baltimore 

Since the publication of the work of Lancefield * on a 
serologic differentiation of human and other groups of hemolytic 
streptococci it has become increasingly evident that by the 
precipitin reaction these streptococci probably fall into a 
number of “groups” which are of fundamental systematic 
significance and of great practical importance. The groups so 



far recognized are indicated by the letters A, B, C, D, E, F, 
G H and K. Evidence so far accumulated by various inves- 
tigators indicates that most of the human pathogens, and 
certainlv those responsible for epidemics oi septic sore throat 
and scarlet fever, belong to group A. Although sporadic cases 
of human infection by streptococci of some of the other groups 
have been reported, there is reason to suspect that for man 
these streptococci are opportunist pathogens of little or no 
epidemiologic significance. On the other hand, it b^en 
found that hemolytic streptococci of groups B and C are of 
great importance in veterinary pathology whereas those of 
arouo A are of minor significance. 

SiL human beings may harbor hemolytic streptococci o 
am of the serologic groups with or without symptoms of 
disease and since cow’s milk frequently contams hemolytic 
irentococci of groups B, C, D and E, of which those of group 
S are resistant to pasteurization, the desirability of being able 
to make aVapid diagnosis of the streptococci found in human 

"mto^pV^SitrtraTdescribed by Lancefield requires 

the use of Lmune rabbit serums. The f 

<;T«>cific serums is time consuming, e-xacting and there- 

.je facmtie. .. I.':! 

""Tar-e "entrifugi Fortunately specific antiserums for 
of a large centrnuo . becoming 

hemolytic streptococci o S™ p ^ serums are necessarily quite 
:rpS“^°:^:-s™rin ;he a— requi.d^Y the L-J^d 
'jiTfiedSnic: which follows the principles of the Lancefield 
PREP.VRATION of the ANTIGEX 
The cultui. is grtjS't" wS “ 

Hopidns 

-S£eM,^e.eceRC.:LHA.r.MeA.T=Sn tAprtD t«3. 


bottom of the test tube; others need to be centrifuged. .13 
but about 1 cc. of the supernatant broth is pipetted off 
discarded. Two drops of metacresol purple indicator (O.MGc, 
dissolved in 60 cc. of 95 per cent alcohol and then diluted to I'd 
cc. with distilled water) are added to the remaining sediirert 
suspension. From a drop bottle 2 per cent liydrocWoric ar.l 
(about 6 per cent concentrated hydrochloric acid) is added ctl 
the indicator turns slightly pink (about /n 3.0). The tube t' 
sediment is heated in a boiling water bath with occas.'jic'. 
shaking for fifteen minutes and then cooled in running cdj 
tap water for ten minutes. From a drop bottle 2 per cer; 
sodium hydroxide is added until the color of the indicator pant.- 
through yellow and just begins to darken (about j>n 7.5) 1-1 
should not be noticeably purple. The tube is then centriinged 
for about fifteen minutes and the clear supernatant used let 
the precipitin test. I have not found it necessary to dilolt 
the antigen. 


TECHNIC OF THE TEST 

On the bottom surface of a nearly optically perfect Peld 
dish (a satisfactory brand of such dishes is known as Plitio ) 
rule 12 nim. squares by means of a wax or diamond pencil, m 
the abscissa indicate the serums to be used; e. g., .'f, ® ' 

On the ordinate indicate the antigens. Both inside and ouhi-c 
surfaces of the bottom of the Petri dish must be \erj ceM 
and free from lint, dust and finger prints but need not K 
sterile. Within the appropriate squares and o" j 

surface of the bottom of the dish place one sma (- 
platinum loop of antigen and one loop of serum, mi.sing ^ 
serum with the antigen as added so as to make ra e 
hanging drops when the dish is inverted. 
is specified because some of the cheaper substitutes gn ‘ 
alkali. To avoid carbon particles in the drops it is ejs” 
to burn off the loop thoroughly, preferably 
into water to remove most of the serum each im 
flaming. It may be necessary to centrifuge the «r>ffls « ^ 
sionally to free them from any L 

One should be careful not to form a precipitate } 
a hot loop into the serum or antigen. Into the lid o i 
dish is placed a disk of moist, but not too we . 
paper. With the bottom uppermost the bottom is pl c ^ 

UH nf fh,. rli.sh. The complete setup is shoiiii m hS 


READING OF RESULTS 

The assembled Petri dish is placed X TlC niT- 

o£ a microscope and the drops are observe . pguidet 

nhiective. The optimum illumination for obser g 



icipitate is secured by oHigh* 

,ser until a small (about - ty'Jtli veT 

moist filter paper beneath the P- interpret^*; j 
mce there need be no „ cles of f".f 'j 

fits. One soon learns to d.stingmsh 

from the specific , .^^.jthin fifieea [ 

ised the result is usually dcveLP^;,i 

one hour at room gs a matter ot 

efrigerated the plates oyer have thc« 

iind no advantage in they have WP 

OSS reactions within figures 2 

ave been doubtful or slight. i„ fi.zur^ 

ally developed positive reaction 
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Sometimes, as the precipitate is forming, it assumes a diffuse 
ground-glass appearance, which may be caused to form clumps 
by carefully rocking the dish. 

Using the technic described, I have grouped 236 strains of 
hemolytic streptococci of groups A, B and C. Of these strains 
seventy-six had been grouped by other investigators (Rebecca 
C. Lancefield, Helen Plummer, P. R. Edwards, P. H. Long 
and Eleanor A. Bliss) by the Lancefield technic. Ify grouping 
was entirely in agreement with theirs. A few strains of other 
serologic groups were also tested and gave no precipitate with 
serum A, B or C. 

1833 East Monument Street. 


Special Article 


CLINICAL ASPECTS OF ULTRA- 
VIOLET THERAPY 

ETHEL M. LUCE-CLAUSEN, M.D. 

ROCHESTER, N. Y. 

This article and others recently published or to be published 
comprise a new scries on the present status of our knowledge 
of the vitamins. They have been prepared under the <;ciicra/ 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods. The opinions expressed are those of the 
authors and not necessarily the opinions of cither council. 
Reprints are not available but the articles 'will be published 
later In book form . — Ed. 

To write another article on the subject of ultraviolet 
therapy would seem, at first sight, to be quite inex- 
cusable. There are few subjects on which more papers 
have been published, few subjects more ably covered 
in articles of review, and, one might add, no subject 
more capable of reducing to utter despair an author 
faced with the necessity of saying something new. My 
excuse for a repetition of this oft-told tale is the advis- 
ability of keeping before the medical profession sub- 
jects of medical interest and importance, and also the 
fact that with a growing literature new observations 
emerge which need to be linked with antecedent fact. 

Since the last series of these articles appeared in 
1932, the developments of the subject, as will be 
e.xplained later, are mainly concerned with the exten- 
sion of radiation therapj^ to diseases other than rickets 
and tetany, and to the somewhat conflicting observa- 
tions as to possible dangers of the excessive use of 
sunbaths and general treatments with radiation. It 
is impossible, within the scope of a short article, to 
attempt anything comprehensive, so that the bibliog- 
raphy given makes no claim to be complete, and in 
general only the more recent literature has been quoted. 

HISTORICAL 

The classic paper of Palm ^ in 1890 is of increasing 
rather than of diminishing interest. At that time the 
method of geographic survey in the stud)' of the 
etiolog)’ of disease was in vogue and was the method 
employed by Palm. The Collective Investigation Com- 
mittee of tile British Medical Association had already- 
studied the etiology of various diseases, including 
rickets, from the standpoint of their geographic dis- 
tribution in the British Isles. This report was pub- 
lished in 1889.= Palm studied it and noted the follow- 


tfic Dcpartincnt of Biologv. Vniversity of Rochester. 

I. T. A.: The Geographical Distribution and Aetiology of 
I’ractitioner 14 : 270-79 and 321-42. 1S90. 

Geographical Distribution of Rickets, Acute and Subacute Rbeuma- 
tism Chorea. Cancer and Urinate- Calculus in the British Isles. Brit. 

J. l: 113 Uan, 19) 1SS9. 


ing three points: (1) the frequency of rickets in large 
towns and thickly populated districts, and its rarity in 
rural areas, (2) the greater frequency of the disease 
in rural areas in the south than in the north of Great 
Britain, and (3) a direct ratio between the incidence 
of rickets in a community and the massing together of 
its population 

Palm was a traveled man, for after practicing medi- 
cine in England and Scotland he went to Japan. Here 
he lived for nine years and saw practice among all 
classes of the native population. The striking absence 
of rickets in Japan, where food and hygienic conditions 
were worse than in England, compared with its high 
incidence in the latter country, appeared to be the 
starting point of his investigation. He issued a ques- 
tionnaire to medical missionaries in China, India, Tibet 
and Morocco. He gives, in extenso, their replies. 
These replies convinced Palm that the one factor com- 
mon to all districts where rickets was unknown was 
sunlight; the converse was also clear to him from the 
British investigation already quoted. 

He urges in his discussion a more careful study of 
the physiologic and therapeutic action of sunlight. He 
quotes the work of Danvin = in proof of the theory 
that light may strike an organism locally and its effect 
be transmitted. Darwin did a series of extremely inter- 
esting experiments on the effect of light on the bend- 
ing of the coleoptile (called by Darwin the cotyledon) 
of Phalaris canariensis. These straight, cylindric 
coleoptiles normally bend toward the light. Danvin 
found that exposure of the tip of the coleoptile to 
light determined the bending of the lower part toward 
the light because, (a) when the tip of the coleoptile 
was either cut off or covered with a cap impermeable 
to light, bending did not occur, and (b) illumination of 
the lower part of the coleoptile, with the tip covered, 
produced no bending. Palm also recognized, from the 
work of Downes and Blunt, the bactericidal effect of 
“actinic rays” and urged in his final conclusion syste- 
matic and exact recording of “actinic rays” especially 
in sunless areas, the removal of rachitic children from 
crowded cities to sunny localities, the establishment of 
sanatoriums in such localities, the systematic use of 
sunbaths, and, finally, “the education of the public to 
the appreciation of sunshine as a means to health.” 

It seems incredible that this paper should not have 
attracted attention at the time of its publication, but, 
like all sound clinical observations, it was destined to 
receive full merit as soon as the time was ripe. 

In 1919 Huldschinsk-)' demonstrated by means of 
the x-rays the deposition of lime salts in the bones of 
rachitic children treated with exposures to the mercury 
vapor quartz lamp, and the truth of Palm’s contentions 
became evident. To Huldschinsk)' is usually given the 
credit for this clinical discovery,” although^ as Park' 
points out, there is a possibility that Buchholtz made 
the same discovery many years earlier. It is interest- 
ing to note that Palm’s suggestion, based on Darwin’s 
experiments, that the effect of light is svstemic and 
not local, was proved to be true when Pless ' shotved 
that by irradiating only one wrist of a rachitic patient 
the deposition of lime salts in the nonirradiated wrist 
could be observed. 
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Tills historicnl baclcgrouiicl lias been cniphasizecl in 
tills way because it Is, In essence, a clinical one. The 
clinical (lenionslratlon of tlic deposition of llinc .salts 
In bone following ultraviolet Irradiation blazed a trail 
wlilcli led tlie experlnientallst into many fields. 


dealing with the suhject oi uiiravioiei radiation in rela- 
tion to liealtli have been writtetn by Clark'’ and 
Mayer.” Sucli articles as these afford aniiile evidence 
of the inipossibility of saying anytliing on this subject 
that has not beeii said before, and said in the best 
]iossible way. 

UI-TK.WIOI.KT Tin-|t.\l'V AMO lilCKF-TS 
Rickets is a di.seasc caused primarily by lack of sun- 
light : it is a disease of sunless areas, of winter months; 
a disease caused hy artificial conditions which c.xclude 
sunlight, such as the massing together of the population 
in tenement houses and, in the East, of living in purdah. 
The inflnence of ultraviolet radiation on rickets may 
be considered from (1) the ])liysiologic and (2) the 
clinical point of view. 

P/ivsio/o{/fr. —The curative elTect of ultraviolet 
radiation on rickets and its jirojiliylactic use in the 
prevention of the disease are based on Icnown physio- 
logic facts. Diets constituted in such a way that the 
ratio of calcium to phosphorus is high, usually about 
d-l. and also deficient in vitamin D. will produce 
sJve're rickets in rats ; voung rats, iilaced on such a diet, 
will survive the diet only from six to seven weeks, 
and at autopsv will show all the classic signs of .severe 
rickets. A short daily exposure to ultraviolet rats will, 
in soite of the deficiencies in the diet, these rats 

"irvili as long as twenty-five weeks. They m.ay die. 
i)ut with normal bones. The niecliam.sm that m.akes an 
organism capable of supplying mmeralconstilucnlsfor 
formalion, even in spite of a shortage of Urn 
the diet is set in motion by ultraviolet radiation. That 
E effect' is a chemical one and not brought about by 
sonie integrating mechanism in the body such as the 
lei'vous svSem, is shown by the following: Hess and 
instock took some excised human skm and calf 

on a rickets producing diet rmj^ oonirradiated skin 
protective, conferred on the skin, 

iron, - i.s .'crvc .,..1 b looJj^ 

-l-lic'^Thcrspc^c V.-.I..C of K.-idmlion. 

2-' . . ....... -R Plnsiol. 


Ill . « * 

Kclalion of Ultr-nviolut IJBht lo Nutrition. 

in Rel-Uion to He.rfth, 
ij.Iit Therapy: Scientific 


^’NT'Mnjxr'^KdRnr: The Present 1932 . . 
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itirachitic Value ot 
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antirachitic properties. In the same way, a rickets pro- 
ducing diet can be made protective by e.xposiire to 
II 1 1 r a vi o 1 e t r a d i a t i o n , 

The Kays Responsible for this Effect: In the solar 
spectrum the protective region is a very narrow band 
of radiation ranging from 296 to 310 millimicrons and 
ftirlhcrmorc these radiations must be present in suffi- 
cient intensity to produce their effect. 

Hess and Anderson working with a monochro- 
matic illuminator, found antirachitic activity of ivave- 
Icngtlis at 313 millimicrons to be very feeble, and they 
define this as the upper limit of the antirachitic field. 
It is obvious, therefore, that the rays responsible for 
the prevention and cure of rickets are very few, and, 
as tiicse writers point out, during the winter months, 
when the shorter ultraviolet rays fail to reach the earth 
and the longer ones arc less intense, “the width of the 
antirachitic zone of sunlight is only about 5 ni /i. 
Furthermore, this hand of radiations is easily filtered 
out by such substances as moisture, dust and smoke. 

Artificial sources of light, such as the carbon arc or 
the mercury vapor quartz lamp, emit radiations of 
shorter wavelength than those found in the solar spec- 
trum. Somic and Rekling showed that some of 
tlicsc — the region about 2S0 millimicrons — are markedi) 
antirachitic; others around 248 and 240 milliniicrons 
arc less so. . i ■ . c 

Penetration of the Rays: Many writers have imes- 
lignlcd the depth to which ultraviolet rays penetrae 
the skin. Most of tlieiii are agreed that the penetra- 
tion is slight, roughly only 0.1 mm.'’ ?'^^‘Treteed 
of radiation that is absorbed, transmitted and r 
hy tile skin are admittedly very difficult to make an 

give variable results. Skin is not homogeneous m w 

optical sense, and light incident on it is largely r 
and scattered. Anderson and Macht poin 
the dc]ith of penetration depends on 
ravs jicnelratc more deeply into hying gtion 

or moribund skin. These authors showed a penetrat 
of 1.2 mm. through living tissue. 

The IMode of Action of Ultraviolet : /pe 

uiidcrsland how radiation brings known 

cure of rickets one must have m mind tvo 
facts. First, that in the developmen of the ms 
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of ingenious in vitro experiments, has shown that 
sufficient ultraviolet of suitable wavelength can pene- 
trate the epidermis. It therefore might activate pro- 
vitamin D contained in the subepidermal capillaries. 
The mechanism whereby lime salts are actually laid 
down in the epiphyses is not clearl)' understood. There 
is a vast and complicated literature on this subject but 
the modus operandi is still obscure. Robison, in a 
series of important papers on calcification in vitro, has 
demonstrated the presence in the epiphyses of bone and 
in other tissues of phosphatase, a bone enzyme. The 
part played by this enz3'me and vitamin D in the absence 
of calcification when rickets is present, or in the pro- 
duction of calcification during its cure, is still uncer- 
tain. It would seem, however, that the concentration 
of phosphate in the blood is the factor that controls the 
deposition of lime salts, for, clinicall}' speaking, it is 
unusual to detect healing in the bones by x-rays until 
a rise in blood phosphate has been obtained. 

Clinical . — Dorno -- in 1919 published a book giving 
results of measurements of the radiations from the 
sun in Davos at different times of the year. He 
showed by means of graphs great variations in the 
intensity of the ultraviolet of sunshine throughout the 
day, and also the greatly lessened intensity of ultra- 
violet on a day in January as compared with a da}' in 
July. Hess made a graph showing the total hours 
of sunshine in New York, Berlin, Paris, Stockholm 
and Greenwich. He found that New York had the 
same number of total hours of sunshine in February 
and March as was recorded in London during June, 
July and August, but that rickets was prevalent in New 
York during February and March but underwent heal- 
ing in London during the summer. Although chil- 
dren get outdoors more frequently in summer than in 
winter, this indicates that the quality and intensity of 
the protective radiations are of more importance than 
their duration. 

This seasonal variation in the intensity of the anti- 
rachitic rays of the sun is of the utmost importance 
when one considers sunlight as a therapeutic agent. 
Studies of the seasonal incidence of rickets have shown 
very clearly that the peak of cases occurs during the 
winter months when the ultraviolet of sunlight is of 
lowest intensity ; the converse is also true — the fewest 
number of cases occur in the summer months, and 
summer is the time when spontaneous healing is 
observed. Hess and Lundagen - * demonstrated a sea- 
sonal tide of phosphates in the blood of infants in 
New York City which was shown very clearly to be a 
winter ebb and a summer flow. This occurred in spite 
of the fact that the infants were exposed to sunlight 
every fine day. In most of the infants some degree of 
rickets developed during the winter months in spite of 
excellent hygienic conditions. Hess regards a winter 
reduction of blood phosphate to be usual for infants 
living in the temperate zone. 

The treatment of rickets with ultraviolet radiation is 
much to be recommended, since ultraviolet radiation is 
a potent and reliable specific in this disease. The radia- 
tions may be either those of sunlight or those obtained 
from artificial sources. 


HELIOTHERAPY 

The difficulty of using heliotherapy in the climate of 
the northern part of the United States during the 

C. : Physik dcr Soilncn und IlimmelsstrahlunK Braun- 

sciuYcJC. 1919, 

Ultraviolet Rays of tlie Sun, J. A. M. A. 54: 

(April 4) 1925. 

Uundagen, M. A.* A Seasonal of Rlood 


in Infants, J. A. M. A. 79: 2210 (Dec. 50) 1922. 


■winter is obvious from the preceding paragraph ; the 
specific radiations are not available in sufficient inten- 
sity at a time when they are most needed, and, further- 
more, the cold makes it difficult to expose much of the 
body surface to the direct action of the rays. Cold 
makes it also difficult to expose infants, however warmly 
clad, for a sufficient length of time. Hess (p. 423) 
found the curative use of heliotherapy unsatisfactory 
during the entire months of January and February and 
the early part of March in New York City. It is clear 
from this that, during the winter, treatment should be 
given from artificial sources. The technic of using 
heliotherapy for infants has been described in prac- 
tical detail by Hess (p. 424) and is here quoted: 

The technic of carrying out heliotherapy is as follows : At 
first the legs are exposed, the feet being protected by socks in 
the early spring and autumn. The first e.xposure should be 
for ten minutes and is to be regarded as a preliminary test to 
gage the susceptibility of tbe individual. On cacb successive 
morning, the treatment may be prolonged five minutes until 
the infant is being exposed for one-balf hour daily. On alternate 
daj'S, the arms are treated in the same way — at tbe beginning 
for ten minutes and increasing the period as with the legs. As 
soon as weather permits, the trunk is exposed, the baby being 
clad merely in a diaper with tbe hands and feet covered. The 
head should always be protected with a light cap; tbe eyes may 
be shielded. Mothers and nurses are often greatly concerned 
lest the sunlight prove harmful to tlie eyes, but in my e.xperience 
neither conjunctivitis nor any other injury to the eyes has 
resulted. As it is well known, blondes are in general more 
sensitive to ultraviolet rays than brunettes, but there are excep- 
tions to this rule, so that care should always be exercised at 
the beginning of treatment. Every year I see one or more 
infants who have developed painful blisters or bullae on the 
face, as tbe result of exposure to the sun in the early spring. 
This burning can be prevented by applying a thin coating of 
oil or vaseline to tbe face, previous to placing the babies in the 
sunlight. It is not necessary to extend the exposure beyond 
one hour a day; in fact, in the warm weather, longer periods 
are contraindicated. In the summer, it is well to carry out 
heliotherapy during the early morning or late afternoon hours 
and not between 11 and 3 o’clock, when the heat is greatest. 
Following treatment, tbe infant should not become pale, nor 
should its rectal temperature rise. The results of heliotherapy 
in rickets are remarkable — the epiphyses rapidly calcify, the 
inorganic phosphorus in tlic blood increases, and there is marked 
improvement in the nutrition of the skin and the muscles. 
Benefit can be noted often in a fortnight. 

IRRADIATION FROM ARTIFICIAL SOURCES 
In using artificial sources of radiation it must of 
course be remembered that radiations are present of 
far shorter wavelengths than those emitted by the solar 
spectrum, and also that the antirachitic solar radia- 
tions, in these lamps, form a much higher percentage 
of the total_ rays. A rough estimate of the antirachitic 
radiations in sunlight in midsummer is 1.5 per cent 
of the total energy, while many artificial sources emit 
these rays in amounts as high as 20 per cent. The 
lamps most commonly used are the air-cooled mercury 
vapor and the carbon arc. The former emits far more 
of the short w-avelength radiation than sunlight; the 
latter approximates more nearly in distribution to the 
radiations of sunlight but still transmits a much higher 
percentage of these rays. Dosage with these lamps is 
still highly empirical, but in general the dosage should 
induce _a slight, but avoid a marked, erythema. Hess 
(p. 425) recommends the following method: 

For the average case, the child is irradiated everv other day 
for a total period of four weeks. In a severe case, the time 
may liave to be extended to eight or ten weeks. If treatment 

& Fh."cr!T9i9^-' :u<<l PhibrtUpkia. Lc.l 
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Peacock has recently observed a fluorescence in the 
horny_ layer of the skin under the action of ultraviolet 
radiation. He points out that this is a protective 
mechanism against the destructive action of the rays, 
comparable to the fluorescence which occurs in the 
cornea and lens. Proliferation, of the horny layer takes 
place at the same time as the formation of pigment ; 
the latter protects the dermis from the action of 
radiation. 

In general one may say that the reaction of the skin 
to ultraviolet radiation is designed mainly to protect 
the body from injurious effects. This fits in with the 
observations of dermatologists that the “weather-beaten" 
skin is not necessarily a healthy skin but one with a 
tendency to senile degeneration and the formation of 
keratoses. It is also probably extremely significant 
that skin cancers are rarely, if ever, seen in Negroes. 
The question should therefore be raised, in view of the 
general popularity of sun bathing and of irradiation 
from artificial sources, whether the overuse of radia- 
tion could predispose to cancer. 


Joe*. A. 51. 
Jrav 21. tm 


necessary, even for the rat, to produce lesions, leave 
a wide margin of safety for man. It is also 

fhnf fH/a a /• < . . . r u.k 


that the increased concentration of skin cholesterol pro- 


THE EXPERUrENTAL PRODUCTION OF SKIN TUMORS 
WITH ULTRAVIOEET RADIATION 
Malignant tumors have been produced in rats and 
mice as a result of excessive exposure to ultraviolet 
radiation given either as sunlight or from artificial 
sources. Findlay in 1928 exposed albino rats to 
radiation from an ultraviolet lamp at a distance of 18 
inches (46 cm.) for one minute three times a week; 
in one out of a group of six animals a papilloma of the 
right ear developed and it died of senility after two 
years’ treatment. Similar results were obtained with 
mice.'*“ The exposures given by Findlay compared with 
those of later writers were of very short duration. 
Beard, Boggess and von Haam,*'’ applying the technic 
of Roffo — i. e., twenty hours of ultraviolet radiation 
daily for one year — were able to produce sarcomas and 
carcinomas on the eyes, ears and heads in tweh'e out 
of a series of thirty adult rats. The lesions in these 
animals began to appear after two months of this treat- 
ment. Roffo found in his early studies that a rat 
tumor may contain more than twice as much cholesterol 
as that found in the host. He exposed rats to sun- 
light, and to radiations from a Hanau lamp for long 
periods: he analyzed skin for cholesterol and found 
high values in irradiated as compared with nonirradiated 
skin. He obtained neoplasms in a high percentage of 
his irradiated animals. Fie suggests that irradiation, 
by causing an accumulation of cholesterol in the 
skin, may prepare the soil for subsequent malignant 
growth. As a result of this work, a 
was appointed by the Academy of 
Paris to verify the observations of 
committee confirmed the observations 


duced by Roffo could be produced by other means, 
such as infections or irritants, and need not necessarilr 
be regarded as a specific effect of radiation. Murray « 
regards the production of tumors by ultraviolet radia- 
tion as merely the effect of an irritant and comparaWe 
to the effect of coal tar, x-rays, radium and aniim! 
parasites. If this is so, it would seem that, since sucIi 
extraordinarily long and continuous exposures are 
required to produce cancer in an animal as sensiike as 
the rat, man is in no danger. But if it should k 
proved that the effect of ultraviolet radiation is more 
specific, if for example the carcinogenic hydrocarbons 
could be synthesized in the skin by exposure to radia- 
tion, then there would be more cause for alarm. Cook,'' 
in a discussion of carcinogenic substances, mentions 
this as a possibility but hazards it only as a specula- 
tion to stimulate further research. 

In general, one might conclude that experiments 
such as these indicate a possible but not a very prob- 
able danger for man. It is obvious that treatments 
given should remain within the physiologic limit of 
tolerance. 


ULTRAVIOLET THERAPY AND ORAL DISEASE 

A recent report “ made at the request of the Coun- 


cil on Physical Therapy by the Council on Dentd 
Therapeutics states that the claims for the effiracy ol 
ultraviolet radiation in the treatment of oral disease, 
such as pain from various causes following the extrac- 
tion of teeth, have not been substantiated. 

GENERAL CONCLUSIONS AS TO THE VALUE OK 
ULTRAVIOLET THERAPY 

The value of ultraviolet radiation in the pre'^ 
tion and cure of rickets and tetany is an accepted a 
and has been proved indisputably to be both sate a 
specific if given under the conditions outlined. 

In the treatment of fractures of 
evidence points to radiation as being of httle it o 

value. . 1 • fnr the 

In the treatment of tuberculosis, no claims 
specificity of ultraviolet radiation have yet „ 
stantiated, though many authors still regard ir 
as a useful aid to other forms of treatment 
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In the treatment of skin diseases of (j,e 
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ultraviolet radiation may be of „ oene- 

organisms lie within the range to which t e ; r 
trate and are killed or attenuated by doses sa 
host. In other skin diseases, i" 

ficial results might be due to the effect o 


of the potential dangers warned the general public 
a<rainst the abuse of sun baths. Beard and his asso- 
ciates however, point out that such a warning 
Say be unnecessary on the ground that (a) the physio- 
logic response of the rat to ultraviolet radiation is 
greater than that of man and (b) the massive exposures 
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Note. — In their elaboration, these articles are submitted to 
the members of the attending staff of the Cook County Hospital 
by the director of therapeutics, Dr. Bernard Bantus. The 
views expressed by various members are incorporated in the 
final draft for publication. The articles will be continued from 
time to time in these columns. When completed, the series will 
be published in book form . — Ed. 

BLOOD PRESERVATION TECHNIC 
In Collaboration with Dr. Elizabeth H. Schirmer 
The blood bank ^ has now been in operation at the 
Cook County Hospital long enough for it to demon- 
strate its practical value as well as to reveal certain 
facts regarding the care that must be exercised in the 
preparation and administration of this blood, some of 
the limitations connected with its use, and some of the 
contraindications. 

A new departure has been inaugurated in the direc- 
tion of the securing and preserving of convalescents’ 
serum. This can be done without sacrificing the red 
blood corpuscles, which may be separated from the 
plasma by sedimentation. They may then be sus- 
pended in sterile physiologic solution of sodium chloride 
and employed as “erythrocyte suspension,” which we 
believe is especially indicated in cases of anemia in 
which there is no marked deficiency of plasma proteins 
and it should also be of special value in carbon 
monoxide poisoning. Nonspecific human serum is also 
separated from specimens deposited in the blood bank 
to be used for patients who have need of serum pro- 
teins but who are not deficient in red blood corpuscles 
as, for instance, in cases of extensive burns and of 
shock. The corpuscles separated from such plasma are 
also made into erythrocyte suspension. In this manner 
the blood bank supplies the following four varieties of 
blood preparations for infusion: whole blood, erythro- 
cyte suspension, nonspecific human serum and conva- 
lescents’ serum. In addition to this, pregnant women’s 
blood (antepartum blood) is prepared for administra- 
tion to premature infants. 


THE donor’s flask 


The prevention of transfusion reaction depends in 
part on the care used in the preparation of all glass- 
ware, tubing and needles. Scrupulous attention to the 
proper rinsing of the tubing with freshly distilled water 
and the proper cleansing of the needles and adapters, as 
Well as the careful draining of all these are of impor- 
tance. If any of these are permitted to remain wet for 
even a few hours, enough pyrogen may possibly be 
produced b}' microbial growth to produce a reaction. 

Transparent amber rubber tubing is used because 
small clots of blood adhering to the sides of the tubing 
Mn be seen. New tubing is prepared by boiling for 
five minutes in a 0.1 per cent sodium hydroxide solu- 
tion made with distilled water, so as to dissolve any 
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protein material in the tubing. The tubing is rinsed 
with distilled water and boiled for five minutes in 
another quantity of distilled water. Following this it 
is rinsed thoroughly in freshly distilled water and hung 
on a rack to drain. New rubber stoppers are prepared 
by boiling for one and one-half hours in a 5 per cent 
sodium hydroxide solution made with distilled water 
followed by a thorough rinsing with distilled water. 
They are then boiled in distilled water for two fifteen 
minute periods. The stoppers are finally dried by 
exptosure to the air. 

We employ donors’ flasks of 1,000 cc. capacity which 
contain 70 cc. of 2.5 per cent sodium citrate in physio- 
logic solution of sodium chloride. The rubber stopper 
carries two glass tubes (fig. 1). To one is attached 
a piece of rubber tubing that has a 1 inch glass tube 
attached to its free end, which is plugged with cotton 
so that it can be used as an aspirator by suction if it 
is necessary to expedite the flow of blood. The other 
glass tube has a rubber tube attached with a 2 inch 
number 13 needle by means of a number 1 Luer 
adapter. The needles and the glass aspirator are 
wrapped in gauze, packed in a gauze-cotton pad and 
attached to the neck of the flask by means of a rubber 
band. The tubing, including the neck of the flask, is 
then hooded by 
means of two layers 
of parchment paper 
and finally two lay- 
ers of muslin. This 
is held in place by 
tape. This outfit is 
autoclaved for twenty 
minutes at 15 pounds 
pressure and it is 
kept in the Sterile 
Supplies Department 
until called for. The 
resident physician is 
given this outfit plus 
two sterile cotton 
plugged test tubes, 
which are called 
“pilot tubes,” in which 
blood is collected for 
serologic examination 
and for typing. The donor’s flask carries a tag (fig. 2) 
the blanks of which should be conscientiously filled in, 
as some of the blood specimens contain specific anti- 
bodies that might be of life-saving value for patients 
suffering from infectious disease. It is desirable to 
have donors questioned regarding such diseases and 
when they had them. These facts should be recorded 
on the tag. All plasma containing curative antibodies 
should be separated from the corpuscles and the cor- 
puscles used in erjThrocyte suspension, while the plasma 
should be preserved for specific use (convalescents’ 
serum). 

OBTAINING THE BLOOD 

The blood may be secured either from patients who 
need a therapeutic venesection, as in cases of cardiac 
decompensation or arterial hypertension, or from donors 
who should be in good health and present themselves 
at the hospital. The donor’s stomach should be empty 
and he should be without alcoholic stimulant. The 
former condition is necessary to avoid lipemia (which 
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might malce it impossible to read the Kalm test) and 
the latter to avoid a false negative Wassermann reac- 
tion. The donor is made to lie down on a table pro- 
vided with an arm rest, and sufficient compression is 
applied to the arm, by means either of tournicpiet or 
of sphj'gmomanometer cuff to constrict the veins partly 
without impeding the arterial circulation. The place 
of puncture is prepared by Mild Tincture of Iodine 



Pig. 2.— Tag otlaclicd to donor’s nask. 


followed by alcohol. To minimize the distress of the 
ordeal and the apprehension of the donor one should 
use a small amount of local anesthetic, e. g., procaine 
hydrochloride 1 per cent solution, injected endcrmical y 
and paravcnously. Before the blood aspirating needle 
is inserted a small amount of the citrate solution is 
allowed to run through the tubing and needle, as this 
facilitates the free flow of blood. The needle is then 
inserted cephalad into the vein and the flask is held 
about 18 inches below the level of the P^ient s arm. 
As soon as the flow of blood is established, the flask is 
gently but constantly rotated to insure thorough m.x- 
f„g if the citrate solution with the blood 
not done clotting invariably occurs. Mhen 500 cc. 
of blood’^ has been obtained the 
ninched off by means of a finger near the flask. The 

f,rpla«‘5.»lb- Tha »'»>' b tied up with 

from the donor and r i labeled the specimen 

pilot tubes have been pr P } geseVi’ation labora- 

is immediately brough to the wood p^^^ 

tory. If there is re 

Elbomtory.“ S " n^as ibe blood is dep osMj;^ 

^ — ■ “ ^ ^ _^ 4 . Utt Citrate 


. 4 

2 Not more than i>_uu cc., 
present to prevent clotting. 


blood bank, the service in which it has been collected 
is given credit for the amount of blood deposited 
(fiff. 3). 

CAKE OF THE BLOOD IN THE LABORATORY 

A reliable refrigerator is a most necessary item of 
ecjuipment of this laboratory. It should be regulated 
so that the temperature averages about 2 C. and does 
not rise above 4 C. It should be roomy enough to 
accommodate at least five dozen specimens, because 
types AB and B are relatively rare^ (fig. 4). 

VVe receive 4.5 per cent of type AB, 36.5 per cent 
of type A, 15 per cent of type B and 44 per cent of 
tj'pe O. Owing to tlie law of averages, there prevails 
tlie same distribution of the various blood types in speci- 
mens received from donors as are requested for recip- 
ients. We find that, owing to the scarcity most 
especially of type AB, about sixty specimens must 
he on hand to insure an adequate supply of this tj'pe. 
Owing to the fact tliat when blood is kept for more tliM 
ten days enough heniolj’sis occurs to cause reactions in 
some cases, blood should not be kept for more than 
this length of time. These facts limit the successhi 
operation of a blood bank to a turnover of an average 

of si.x transfusions a day. 

It is very simple to prepare the blood for storage. 
The rubber stopper with its tubing is removed; the 
mouth of the flask is flamed. It is then capped win 
two layers of parchment covered by a layer of muslin. 
These caps have been prepared in advance, having been 
wrapped in muslin together with a rubber ban a 
sterilized in the usual manner. The blood is t 
placed in that portion of tire refrigerator reserved to 
unclassified blood awaiting determination ot tpe gy 
and the result of the serologic and sterility tests. 

TYPING AND TESTING THE BLOOD • 

The procedure used at this hospital is , 

we believe quite satisfactory. A supply W IP 
(group 2) and B (group 3) serum is kept on h. 
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read macroscopically. The results should be read 
within five minutes. Rouleau formation or false agglu- 
tination from some other source is seldom encountered. 

Cultures in dextrose broth fermentation tubes are 
made as a matter of routine on each specimen and 
incubated until the blood is called for, when they are 
examined and if contamination is present the blood 
is discarded. A rather gross determination of the sedi- 
mentation rate is made and the blood discarded if it 
forms a sediment very fast, as this suggests an 
unhealthy donor. 

Serologic tests are reported every twenty-four hours. 
The Kahn test is run in a routine way and if it is posi- 
tive a Wassermann test also is performed. The blood 
specimens are usually ready to be dispensed after 
forty-eight hours. No Kahn or 
Wassermann positive blood is used. 
The number of such positives re- 
ceived per month does not usually 
exceed 10 per cent. These speci- 
mens are then used by the Pathology 
Department for culture mediums. 
Although Spirochaeta pallida, ac- 
cording to the theory of some, is 
killed after five days’ exposure to 
cold of the degree of the refrigera- 
tor, the evidence is not convincing 
enough to consider taking chances. 
The blood may possibly be used for 
persons known to be syphilitic but 
here too it is probably not worth 
taking a chance of inoculating the 
patient with a more virulent organ- 
ism or with a type to which he has 
developed no immunity. 

THE recipient’s FLASK 

thrfiurTyp«°‘'"No”te Straining the 

the parallel between blood are prepared by thoroughly 
mens^'^Seived^ ^0!?^ rinsing with freshly distilled water 

an'dMe‘’nura£ ‘di’s'- ^ ^ ^ 

pcnsed (hollow blocks), inch pyrex funnel is kept in place 
by means of a two-holed rubber stop- 
per tied down by tape. A small glass tube is inserted into 
the other hole as an air vent (fig. 5). Genuine Swiss 
bolting cloth. No. 150 regulation mesh, is used for the 
filtration. When first received, the bolting cloth is 
prepared b}"^ boiling for two hours in 0.25 per cent 
h3'drochloric acid, water lost by evaporation being 
replaced, and finally by boiling in two changes of dis- 
tilled water for another two hours. Usually all the 
sizing is removed from the material by this procedure. 
However, if the cloth is still somewhat stiff the entire 
process should be repeated. The piece of silk should 
be sufficiently large to cover the funnel completely and 
allow for some cupping, because otherwise the first 
quantity of blood poured on the material will run over 
the sides and contaminate the specimen. The silk is 
held in place by a rubber band. The filter flask, which 
also serves as the dispensing flask, is then prepared for 
sterilization by two layers of sterile parchment paper 
and two layers of muslin covering the funnel and the 
entire neck of the flask, tied in place by tape. 

preparing blood for transfusion 
The staff physician wishing to draw on his account in 
the blood bank should furnish the laboratory with about 
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^ Fig. 5. — Re* 
cipient’s flask 
with sterile fun* 
nel and bolting 
cloth filter and 
cap to keep it 
sterile. 


5 cc. of the patient’s blood for typing. This blood 
should be collected without any anticoagulant as for the 
serologic tests. A statement should accompany the 
request as to the condition demanding the infusion or, 
better still, a declaration of the variety of preserved 
blood desired ; e. g. whole blood, erythro- 
cyte suspension, nonspecific serum or 
convalescents’ serum (what disease). 
After the type of blood has been deter- 
mined, a blood specimen of that type is 
chosen from the flasks of blood on hand. 
Cross matching is then done to assure 
complete compatibility with the blood 
of the recipient. The pilot tube from the 
donor’s specimen is used. All cross 
matching is done with a very dilute 
suspension of corpuscles and is made by 
inserting an ordinary applicator stick 
into the blood clot. The corpuscles 
which adhere to the stick are then shaken 
off into approximately 5 cc. of physi- 
ologic solution of sodium chloride. The 
suspension should be just turbid. After 
such suspensions have been made from 
both the patient’s tube and the donor’s 
pilot tube, these tubes are centrifuged to 
separate the serum. The slides prepared for agglutina- 
tion tests are gently tilted back -and forth -to facilitate 
agglutination. They are placed under Petri dishes 
(kept moist bj' means of wet filter paper) 
for about twenty minutes before the final 
reading by means of the microscope. 

The compatible blood is examined for 
evidence of deterioration. A record is 
made as to whether the supernatant 
plasma is fatty (we have dispensed it so 
far without any ill results) and the blood 
is also examined for the presence of clots. 

The blood is gently mixed and a specimen 
of about 5 cc. withdrawn under sterile 
conditions for evidence of hemolysis that 
could not be seen before mixing. This 
test tube is centrifuged and kept in the 
refrigerator for one week. This is done 
in order to determine whether a reaction 
that might occur was due to hemolysis. 

The rest of the blood is strained through 
the bolting cloth and an equal quantity of 
physiologic solution of sodium chloride is 
added to the strained blood. The funnel 
is removed, and the flask is capped by 
means of two layers of sterile parchment 
paper covered by muslin. These are the 
same type of cap used 
on the donor’s flasks 
and a stock of sterile 
caps is kept ready for 
use. The flask is labeled 
with the recipient’s 
name, ward, date and 
type of blood. It is 

replaced in the refrigerat<3r and the patient's physician 
is notified that the blood is read)'. 

The blood should be called for promptly after notifi- 
cation. If it is not called for within twent 3 '-four hours 
it is used either for another patient or for some other 
purpose. All pilot tubes are kept for forty-eight hours 
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Fig. 6. — Recipient’s flask 
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after the blood has been called for in case a reaction 
develops and it is desirable to recheck the type and 
cross matching, or in the event that the patient needs 
another transfusion within that time. In cases of emer- 
genc 3 ^ blood can be prepared ready for transfusion 
within thirty minutes from the time the recipient’s tube 
reaches the laborator 3 ^ 

When the blood is called for, a phlebodysis set is 
dispensed with it. Tlie phlebodysis set for blood trans- 
fusions differs from the ordinal^' phlebodysis set in that 
all the rubber tubing is of the transparent para rubber 

type. The set con- 
sists of a padded 
arm board with 
straps and buck- 
les ; three sterile 
towels; a two- 
holed rubber stop- 
per fitted with 
glass tubing, one 
of which reaches 



To Patient 



Fig, 7. — Diagram oC tandem flask. 


to within one-half 
inch of the bot- 
tom of the flask 
and acts as an air 
vent, and a short 
glass tube to wliich 
a length of the 
amber tubing is 
attaclied for trans- 
mission of the 
blood to the needle. 
A glass drip tube 
is interposed in 
the tubing and 
above that a pindi 
stop cock so that 
the rate of flow 
can be regulated. 
The 2 inch needle, 
size 16, is held 
in place by means 
of a glass adapter. 
Tlie rubber stop- 
,raa per with its glass 
attachments is 
wrapped in pardi- 
ment paper to 
aA'oid picking up 
Three swabs, a tourniquet, and 


Job*, a. a. a. 

Jbbv 23, 1S3! 

, f 1 minute and the patient carefullv 

during the entire time it takes to give ife 

1 ■ ^ ’dence of reaction. The house physician should 
aMefi d’e patient for the first twenty minutes 

will f to be a violent reaction it 

mil usually occur within this time. 

The todem flask” (fig. 7), suggested to us by Sid- 
^ useful means of preventing the 
clotting of blood when the outflow from the needle 
stops for even a short time, as occurs wlien the M 
IS perrnitted to run dry. When the upper flask is empty 
It should be replaced by another flask at E. The lower 
flask should never be permitted to run as long as 
the phlebody'sis is to be continued. It is thus possible 
to administer fluid through one vein for a long period 
of time, and blood transfusion may be introduced from 
time to time as required in the course of other parenteral 
fluid therapy. 

REACTIONS 

Patients getting transfusions should be watched for 
signs of restlessness; anxiety; generalized painful 
tingling, especially in the lumbar region; a sensation ol 
fulness in the head; precordial fulness; dyspnea; 
marked flusliing of the face ; sudden rise in pulse rate 
and temperature ; signs of shock, such as a cold clammy 
skin or rapid feeble pulse ; nausea, and vomiting. These 
are indications that the transfusion should be stopped 
immediately'. 

Some patients seem to tolerate the transfusion ivelh 
but after an hour or later a delayed reaction sets in- 
There may be a severe chill and a sharp rise in tempera- 
ture, which may' be followed by hemoglobinuria and 
oliguria. Sodium bicarbonate administered to alkalinize 
the urine is advisable at the first evidence of the occur- 
rence of hemolysis. Jaundice, if caused by the trans- 
fusion is usually not evident until about eight to ten 
hours after the blood has been given. Reactions of 
an allergic ty'pe occur occasionally' and are usually mani- 
fested by' an urticarial eruption and an eosinophilia ana 
are relieved by epinephrine. Because such reactions 
can often be traced to persons hypersensitive to foods. 
they' can usually' be prevented by' having the donor fas 
before the blood is taken. 

We have succeeded, by' the means described, in pmr 
tically' eliminating almost all reactions due to pros^'J 


tion technic. The reactions now occurring are 
“autogenous reactions,” i. e., those due to the ° 
condition. They are of three ty’pes: (1) chill and e'C . 
occurring most especially' in patients with a tenden ) 

.i_ J J* 


lint from the towels. - -i— . 

tape with which to hang the flask and a tape used for 
binding the stopper to the flask are also enclosed in 
this package. These articles are packed in two layers 
of flannel and sterilized for twenty minutes under 15 
pounds pressure. Figure 6 shows the manner in which 
the recipient’s flask is set up for the infusion. 

administration of blood 
The blood is warmed in a water bath of not more 
than 105 F. just before it is given. Overheating the therapy migm oe ui u=.. 

blood is much more dangerous than giving it, by’ the presence of hemoly'tic jaundice, severe reactions 

■*,r;fVir»nf TkrpVipatmp'. It is eentlv mixed, transfusion. 


to chill and fever, as in cases of sepsis. These 
be prevented or minimized by the preliminary a 
istration of acetylsalicylic acid (0.6 Gm.). 2. 
reactions due either to passive transfer o’" ^ j,.. 

allergy in the recipient. These may ..u. 

epinephrine. 3. Hemolysis reactions, which are p 

bly due to subtypes of blood not as y'Ct teste 
low a hemolysis titer that it is not detected m 
of observation taken for cross matching, in i F 
tion of these, alkali therapy might be ot .gn- 


d^p^'methodT w'ithout prdieating. It is gently mixed, 
not shaken, since agitation causes hemolysis. When 
a patient is getting pbleboclysis-and it is wise to 
nrecede blood transfusion by saline phlebodysis— all 
that needs be done is to transfer the stopper and con- 
nections from one flask to the other. The needle need 


likely to follow blood transfusion. 

record keeping ...gindi- 

We keep a daily journal of the f - honors 

viduals who received blood, the name o of 

and the group. A strict accounting o 
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; blood deposited and withdrawn is kept for each ser- 
' vice. The service is given credit for the blood as soon 
as it is deposited in the bank, but if it should be Wasser- 
; mann positive or badly clotted this credit is withdrawn. 
: Every intern is notified of such debit to his account. 
A daily inventory is kept of the number of types of 
blood on hand, as well as those unclassified. A daily 
record is made on the patients who had transfusions. 
Short abstracts of their histories are kept for purposes 
of developing statistics. 


Council on Pharmncy and Chemistry 


MAP AND MYOSTON NOT ACCEPTA- 
BLE FOR N. N. R. 

Map and Myoston were presented for the Council’s considera* 
TiON BY Br. George Henning, Chemische und Pharmzeutische 
Fabrir, Berlin. The names are coined proprietary designations. 
Map is the name used to designate the firm’s crystalline myo- 
adenosine phosphoric acid, which is stated to be marketed in 
AMPULES containing THE ACID IN THE FORM OF SODIUM SALT. MyOSTON 
IS STATED TO BE “a SKELETO-MUSCLE EXTRACT, STANDARDIZED FOR MYO- 
ADENOSINE PHOSPHORIC ACID ... 1 CC. CONTAINS 0.0025 Gm. OF 

MYOADENOSINE PHOSPHORIC ACID.** 

The German manufacturer submitted some advertising and 
REPRINTS IN German and a catalogue in English, on the cover of 
WHICH “Pharmaceutical Products Limited, London,” is named as 

THE DISTRIBUTOR OF “HeNNINC” PRODUCTS. ThaT FIRM, HOWEVER, 
HAS HAD NO COMMUNICATION WITH THE COUNCIL, So FAR AS THE 

Council knows the firm has no American distributor. 

In advertising submitted by the German firm the following 
“indications” for the use of the products are given: 

Angina pectoris and kindred caroiO'Vascular diseases, coronal 

SCLEROSIS HYPERTONIA, CARDIAC ASTHMA, DYSPNOEA IN INSUFFICIENCY OF 
THE HEART MUSCLE, VASOMOTOR DISORDERS OF THE CEREBRAL CIRCU* 
LATORY SYSTEM, INTERMITTENT LAMENESS, AKGIOSPASMATA, GANGRENE, 
ECZEMA. 

The Council's referee asked a colleague to investigate the 
status of these preparations. The associate prepared tee fol* 
lowing report: Paul Nicholas Leech, Secretarj’* 


Myoston and Map 

THE USE OF THE SO-CALI.ED HEART HORMONES 
IN CLINICAL MEDICINE 

Haberlandt^ in 1927 prepared an extract of heart muscle 
which had Avidespread effects on the circulatory system. He 
believed that the active principle was a hormone, and the extract 
Avas later sold for use in clinical medicine under the name 
“Hormocardiol.” Fahrenkamp ^ concluded from his experiences 
Ai'ith patients that Hormocardiol AA-as of benefit in the treatment 
of angina pectoris. 

Extracts of A’arious tissues Avere found subsequently to haA*e 
similar pharmacologic actions. Among these were Lacamol, 
prepared from striated muscle (Fahrenkamp and Schneider 
Eutonon, an extract of liA'er (Zuelzer^), Kallikrein, an insulin- 
free extract of pancreatic tissue (Frey^), ^lyoston, prepared 
from an extract of striated muscle (SchAA'arzmann g), a bouillon 
made from beef muscle (Hochrein and Keller Reflexan, 
prepared from li\’er extract (Tiemann^), and Angiolysin, adeno- 


■D i’ Das Hormon der Herzbeweggesung, Vienna snd 

nnd Schwarzenberg, 1927. 

_2. Fahrenkamp, K. : Klinische Beobachtungen mil dem Hcrzhornion- 
192^^^* “Horniocardior* nach Haberlandt, Med. KUn. 9: 338 (March 1) 

3. Fahrenhanip, K., and Schneider, H. : Verpleichende Untersu- 
enungen mit einem als Hormocardiol hezeichneten Herzhormonpraparat und 
eincm nenartigen Muskelextrakt. Med. Klin. 26:318 (Feb. 2S) 1930. 

VI- * G. : Znm ECgenwartigen Stand der Herzhormonfrage, Med. 

Kira. 24:371-574 (April 13) 1928. 

,brej-, E. K.i Heber in ncues inneres Sekret dcs Pankreas, d.as 
Kallikrein, und seine Verwendunff, Med. Klin. 32: 
120 j (Aug. 8) 1930. 

- ..chwarzmann, J. S.: Ein neuer Weg in dcr Tberapie der Angina 
^^^tlandge Miltcrlung, Muneben ined. Wcbnschr. 76: 1329- 

1<9S (.\ug. 9) 1929. 

di,-ri bk, and Keller, C. J.: Die Bceinfiussung des Kreislaufcs 

Pi'fk k^nextrakte (sogenannte Krcislaufhormonc), Arch. f. c^per. 
ratb. u. Pharmakol. 159 : 43S-4S1, 1931. 

kjeber ein wirfcsames Prinzip der Organeatrakte fur die 
Geiassspasmen (Reflc-van), Muneben. med. Wchnschr. 
‘aa.ic-59 (Jan. 12) 1934. 


sinephosphoric add prepared from yeast (Ganter **). Frey 
found in the urine a substance which had the same properties 
as his insulin-free extract of the pancreas. He foimd further 
that after extirpation of the pancreas the urinary' excretion of 
the active principle fell but that the output in these am'mals 
could be increased by the administration of insulin. A cyst of 
the pancreas ivas found to contain large amounts of the active 
substance. 

The pharmacologic actions of all these preparations have 
been found to be practically the same (Hochrein and Keller," 
Schretzenmayr Following their administration there is a 
dilatation of the peripheral arterioles with a fall in the blood 
pressure, and an increased flow of blood through the coronary- 
vessels. The blood flow through the heart muscle is increased 
in spite of an unchanged or lowered systemic blood pressure. 
The action of Myoston in dilating the arterioles was found by 
Schretzenmayr to be qualitatively and quantitatively similar 
to that of pure adenosinephosphoric add. However, toward 
the end of the phase of dilatation a slight increase in the tonus 
of the vessels is elidted by Myoston but not by adenosinephos- 
phoric acid. An increased blood flow through the coronary 
arteries following the use of Map has been demonstrated by 
Dietrick and Schwiegk.^- Ostem and Pamas determined the 
amounts of the adenosine derivatives in Myoston and found that 
each cubic centimeter contained 4.7 mg. of adenosinephosphoric 
add and 0.45 mg. of adenosine. Similarly, Joos reports that 
Myoston as prepared at present contains constant amounts of 
adenosinephosphoric acid, equivalent to the amounts stated by 
the manufacturers, although in earlier preparations Joos 
found the amounts to vary considerably. Parnas states that 
Map prepared by the manufacturers of Myoston also contains 
constant amounts of adenosinephosphoric acid. Zipf and Giese 
compared the actions of adenosine, adenylic acid and Myoston 
and demonstrated that with all three substances the elfects 
appeared in two phases. The first phase was of short duration, 
during which there was a slowing of the blood flow through the 
arterioles, capillaries and venules with no change in the size 
of the vessels. This phase corresponded to the period of lowered 
systemic blood pressure. The second phase was of longer 
duration. The blood flow in the vessels was increased and there 
was a widening of the capillary bed, an improvement in venous 
return, an increase in the aortic volume and a return increase 
in arterial blood pressure. While the action of several of the 
extracts can possibly be referred to much simpler known sub- 
stances, as adenosine and its deri\-atives, as Dale suggests, 
Felix and Putzer-Reybegg and Lange have discovered in 
the extracts of -various organs a h}-potensive substance which 
differed from adenosine, histamine and choline. Zipf found 
in fresh extracts of all organs an “adenosine-like” substance 
which differed from histamine, acetylcholine and the “Lange- 
Felix substance.” In h)-peremia, from a variety of causes, the 
amounts were increased. Whether the effects of Myoston can 
be ascribed to any other substance in addition to adenosinephos- 


uamer. u.; z.ur inciapie sienoKaraiscncr iscschwerden mit Adeno- 
smphosphorsaure. Muneben. med. kVchnsehr. 79: 1884 (Nov. 18) 193’ 
Frey, E. K.: Kreislauformon und innere Sekretion, Muneben med 
\kchnsebr. 76:1951 (Nov. 22) 1929. 

11. Schretzenmayr. A.: Ueber die Wirkunc: der sogenannten Kreis- 

lauttaomicne aul dcr Getasstonus, Ztschr. f. Krcislaufforschunv 24-2’5 
(Apnl 15) 1932. -.i-j 

12. Dietri^, S.,_and Scbwiegk-, H.: Ncue Ansebaunngen fiber Patbo- 

Iw-I?’ Gum”) ‘ 1934”' r'"°r:s, Deutsche med. Wchnschr. 60: 

. 13.- Ostem, P., and ^mas, J. K.: Ueber die .-kuswertung von Adeno- 
3 '^" '('jl^"26?'l93’ ^rosebherz, Bioehem. Ztschr. 24 8 : 389- 

14. Joos, G.: Die Standardisierung handclsfiblicher sogenannter k-reis- 
bwfwirksamer Organextrakte. Klin. Wchnschr. 12: 777-778 (May 20) 

iL Joos, G.t Dcr Gchalt handclsfiblicher sog. Kreislaufwirfcsam— • 

s°ch^^lT^9oV^909feT2^191?.“”‘' Khn. Wch" 

16. Pamas, J. K., quoted br Joos.** 

_ Zipf. K., and Giese. \V.: Ueber die Wirk-ung adenosinartiger 
StoRe und cinigen Organc-xtraklc anf die Kapillaren. zkrch f r-S-V 
Path. n. Pharraakol. 171: 111-118. 1933. 

15. Dale, Sir H.; Ueber Krcislauftrirkungcn korrerei-en— 
Verhandl. d. deutsch, Gcsellsch. f. inn. Med. 44:17-29 193"’^” Stofle, 

19 Felix and von Petzer-Beybegg. A.: Physi’ologis'ch^ihemisch- 
Analyse der blutdrucxscnkenden Wirkning von Organextrakten A-rt, r 
exper. Path. u. Pharmakol. 164:402-416. ^‘P^'^rakten, Arch. f. 

20. Lange. F.: Ueber die blutdrucL-senkende Wirkurg cevtisser 
Organc«rakte. Amh. f. exper. Path. u. PharmakoL 164 : 417-445 loiV 

21. Zipf. K.: Die Pedeutrag der -adenosinartigen” IrafTc (Sr’ physt 
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phoric acid is not known. - Schretzenmayr believed that 
Myoston contained a sympathetic-stimulating compound in addi- 
tion to the adenosinephosphoric acid. Wolf and Heinsen^- 
studied the effect of Myoston and pure adenosinephosphoric 
acid on the blood pressure of two patients. The effects were 
found to be similar except for a late rise in the blood pressure 
of one patient receiving Myoston. 

It appears that most of the actions of Myoston arc similar 
to those demonstrated for adenosine and adenylic acid by Drury 
and Szent-Gy6rgyi.-3 These investigators observed an increased 
flow of blood through the coronary arteries, and a fall in 
blood pressure that was independent of vagal sectioning or 
atropinization. The fall in blood pressure was considered to 
be due in part to a dilatation of the arterial vessels and in part 
to a slowing of the heart rate. The effects of adenosine and 
adenylic acid on the mammalian heart were found to be quali- 
tativei}' similar. Hartmann observed the electrocardiographic 
changes in patients and normal subjects receiving adenosine- 
phosphoric acid. Following the injection of the substance there 
was an immediate tachycardia for a few seconds to one and a 
half minutes, then a bradycardia lasting from two to ten minutes. 
There was a transitory flattening of the waves, especially of 
the T wave. In cardiac insufficiency the conduction time was 
increased. Hartmann could find no evidence of an improvement 
in the force of the heart muscle following the administration 
of adenosinephosphoric acid and considered the use of this sub- 
stance in heart disease to be contraindicated. 

Numerous workers have cmplo 3 'ed Myoston and other tissue 
extracts in the treatment of patients with angina pectoris, 
Kajmaud’s disease, hypertension, cardiac insufficiency and various 
vasomotor disturbances. Thus, J. S. Schwarzmann ® reported 
good results with Myoston in angina pectoris. In a scries of 
seventy-three patients with angina pectoris of varying severity 
he observed negative results in only two. The series included 
patients who had pain only on exertion, and others in status 
anginosus.-® From his c.xpcrienccs with the use of Myoston in 
over 1,300 patients tvith a variety of conditions, he concluded 
that Myoston is a valuable therapeutic measure.-® Bagdassar- 
janz and Turketaub-t confirmed Schwarzmann’s observations 
in nine patients with angina pectoris. 

Similar results have been reported with the use of other tissue 
extracts. Fahrenkamp - noted beneficial results with Hormo- 
cardiol in angina pectoris. Later lie showed that similar 
effects could be obtained with Lacarnol, a muscle extract 
(Fahrenkamp and Schneider®). Zuelzer, using Eutonon, an 
extract of the liver, reported improvement in angina pectoris 
and cardiac insufficiencj’. Beneficial results with Kallikrein 
have been reported in angina pectoris (Frey®), Raynaud’s 
disease (E. Leschke,®® Schwarzkopf,®® Atanasof ®®), intermittent 
claudication (Mosenthal,®® Atanasof®®), essential hypertension 
(Leschke®®), circulatory disturbances of the menopause (von 
Schubert®®) and diabetic gangrene (Schwarzkopf®*). Wolffe, 
Findlay and Dessen,®® using their own extract of the pancreas 
in twenty cases of angina pectoris, obtained symptomatic relief 
in eleven cases. Six patients had partial relief and three patients 
were not benefited. Singer treated 171 patients with mter- 
mittent claudication, hypertension, angina pectoris and vaso- 
motor phenomena u'ith various tissue extracts. Of the twenty- 
seven patients who recei ved Myoston, ten had angina pectoris, 

22. Wolf, H. J.. 3 'vl Hdnsen, H. A.: Ztsclir. f. Win. Med. 136:616 

(April 11), ^SKn\-Gyorg 5 i, A.: Physiological Activity of 

23. Drury. A- J)" f'A, Especial Rderence to Their Action upon the 

Aden.nc Compou^^l ^ 

Mammalian Heart, j. riosmi. Adenosinpliosphors.iura ira 

2-t. Hartmann, .“'A m o Med. 131: 424.446 (Aug. 3) 1932. 

Elektrokardiogranim, Ztsenn Beobachtungen uber die Wirkung 

25. Schwarzmann, j. a ncma pectoris und cinigen anderen 

m\a,''wchnS rh 759-760 (.May 2, 1950. 


Join.- A. M, .t 
JULV 23, Dji 

twelve myocardial insufficiency and four hypertension rii!, 
vasomotor disturbance. He was unable to observe any tafii. 
factory result with Myoston in any of these cases. One pibt 
developed a coronary occlusion while under the treatment nitli 
Myoston. In two patients receiving muscle extract and digitalis 
simultaneous!}', Fahrenkamp and Schneider ® noted the ocaic- 
rence of severe anginal attacks. When digitalis was discon- 
tinued, no attack followed the administration of the niusds 
e.vtract. Daron used Myoston in seven cases of eclampsia 
and reports that it benefited in overcoming the hypertension 
and convulsions in this condition. Poezka®® obtained good 
results with Myoston in angina pectoris but observed no beiieft 
in hypertension. Korach,®® Fleischmann ®'‘ and Dietrich and 
Schwiegk®® consider Mj'oston to be of value in the trcatrasnl 
of angina pectoris. On the other hand, Morawitz®® could find 
no beneficial effect wiiafever in angina pectoris when tissue 
extracts of various types were used. Hochrein and Keller,' in 
Morawitz’s clinic, studied the effects of different e.xtracts in 
forty cases. In those patients who had organic disease, no 
therapeutic results were obtained. ■ In patients with vessel spasm 
there was variable improvement, the positive and negative resells 
being about equal in number. Their e.xperience with tissue 
extracts in conditions associated with organic disease of the 
vessels is similar to that of Lescbke ®® and Atanasof.®* Honey, 
Ritchie and Thomson ®® used yeast adenosine in patients and 
concluded that it was not a useful therapeutic preparation for 
the treatment of heart disease. In bis investigations, Jfartini’' 
graded the pain in angina pectoris on a mathematical basis and 
estimated the relative probability of the severity of the attacb. 
Using this method he found Myoston, Eutonon and Lacarnol 
to be of no therapeutic value in angina pectoris. On the oftw 
hand, Lytcr ®® considers the careful u.se of tissue attracts such 
as Padutin and Lacarnol a distinct advance in the treatment d 
angina pectoris. LjTer treated twenty-one patients. Seventeen 
of tliesc patients had pain on activity and four had angina even 
while at rest. Of the first group, thirteen patients were com- 
pletely relieved of the angina ; none of the second^ group had 
any benefit whatever. He concludes that, in angina peclons 
of effort without physical, roentgenographic or electrocaroio- 
graphic evidence of a cardiovascular lesion, these substances 
are of definite value. In tliree patients with intermittent dau i 
cation, M. S. Schwarzmann observed considerable 
ment following the use of kly'oston. Barker, Brown and 
noted definite lengthening of the time necessary to produce 
intermittent claudication during a standard claudication tes i 
92 per cent of a series of fifty-five cases of fbroinbo-angi"’ 
obliterans and arteriosclerosis after the intramuscular 
of pancreatic tissue e.xtract. Similar effects were noted m 
of eight cases of thrombo-angiitis obliterans after the 
cular administration of Myoston. In only one of 
with artcrioseferosis was there a change. _ Tb® resu 
Map and adenosine were less striking than with Myoston. 
workers believe that this effect of Myoston and Llap 
to v-asodilatation but to some direct action on the con 
ischemic muscles. . 

The results of most of the investigators are dimeu . 
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31. Daron, D. ; Ueber die Anwendung des ( 444 ° (iv- 

Behandlung der Ekiampsie, Wien. Jdin. Wchrrscbr. 4^^ ^ ^ 

32. Poezka, W, ; Erfahningen bei der 

kranken mit sogenannten Herzhormonen, Deutsche a- 
7S6-7S7 (May 1) 1931. ^ , rr,„hormon-tberapic 

3J. Korach: Erfahrungen iiber die^kausaJe ^ .-enticlkr 
dem Jkluskelextrakt "Myoston,” bei Angina pectoris uno 
tonic, Munchen. med. Wchnschr. 473-474 TCreisIatii^tonii'* , 

34. Fleischmann, P. : -Ueber die Dcuisfhc 

mit Organ- und Muskelextrakten einleitendes Kei * ^ ^ 

d. deoHck. Getell.* - - 

Ritckie. W. T., and Thomson (RW 

of Adenosine upon the Human Heart, Quart. J. i ^ 

^” 7 ; Jlartini, P.: Die klinische UntersuehunR der^ 

bei Angina pectoris, Deutsche med. V 7 Missoni • ' 

38. Lyter, J. C; Recent CardwvnscvJar Therap). -J- 
CJ2: 138-141 (April) 1935. ,, .i.r riaudicafio 77-' 

ir.™.,, 0 , r-, - 

Extracts on Muscle Pains of Ischeimc Origin ( 

Am. J. M. Sc. tS9: 36-44 (Jan.) 1935. 
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that were employed. Use of adequate foreperiods as controls, 
and . comparison with other therapeutic measures, such as 
glyceryl trinitrate in the cases of angina pectoris, apparently 
have not been made. Furthermore, most of the reports contain 
no case histories or protocols. Martini discusses the difficulty 
of evaluating therapeutic procedures in conditions in which the 
manifestations of the disease are largely subjective; for example, 
angina pectoris as contrasted with such conditions as diabetes. 
Martini believes that the therapeutic procedures must be con- 
trolled by the injection or administration of other substances 
similar in appearance, and that the patient should be unaware 
when the substance to be investigated is given. 

There is adequate evidence that Myoston, Map and adeno- 
sinephosphoric acid have definite and wndespread effects on the 
circulatory system. However, the data available at present do 
not offer evidence of the value of these substances as therapeutic 
agents. It is likely that carefully controlled observations in 
the future will show that these substances may be of some value 
in the treatment of patients with angina pectoris, intermittent 
claudication and vasomotor disturbances not associated with 
organic disease. Awaiting such evidence it is suggested that 
Myoston and Map be not accepted by the Council. 

After consideration of the foregoing report, the Council came 
to the conclusion that there is not sufficient evidence to warrant 
acceptance of Map and Myoston. In view of the lack of evi- 
dence for the claims of therapeutic value, the Council deferred 
consideration of the names and composition of the products. 

The Council declared Map and Myoston unacceptable for 
inclusion in New and Nonofficial Remedies because evidence 
for their therapeutic value is lacking, and authorized publication 
of the foregoing report. 


NEW AND NONOFFICIAL REMEDIES 

The followino. additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PHARMACV AND CHEMISTRY 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
BASES ITS ACTION WILL BE SENT ON APPLICATION 

Paul Nicholas Leech, Secretary. 


EPHEDRINE HEMIHYDRATE (See New and Non- 
official Remedies, 1938, p. 226). 

Ephedrine Alkaloid, Hemihydrate-Abbott . — A brand of 
ephedrine hemihydrate-N. N. R. 

Manufactured by the Abbott Laboratories, North Ciiicago, III. No U. S. 
patent or trademark. 

DIGITALIS (Sec New and Nonofficial Remedies, 1938, 
P. 186). 

tl'i'cth's Suppositories Digitalis Leaf: Each suppository contains 
I u. S. P. unit in an ointment base consisting of cocoa butter and 
beeswax. 

Prepared by John tVyeth & Brother, Inc., Philadelphia. 

PROSTIGMINE. — Pharmacologic experiments indicate that 
the prostigmiiie component of prostigmine compounds possesses 
some of the properties of the closely allied drug physostigminc. 
Its actions and uses, therefore, are similar to those of pliysostig- 
mine, over which it has the advantage of being more stable. 
Apparently, it is as active as pliysostigmine in stimulating 
intestinal peristalsis and has a similar but somewhat diminished 
myotic activity. There is no satisfactory evidence that the 
s.vmptoms produced by toxic doses of prostigmine salts are any 
less severe than those produced by comparable doses of physo- 
stigmine or its salts. This latter fact becomes especially impor- 
tant wlien it is considered that prostigmine preparations are used 
by subcutaneous and intramuscular injection, since the prostig- 
mine componeut is from four to six times as toxic as physo- 
stiginine when injected subcutaneously in the rabbit. .Atropine 
js the antidote to prostigmine. Prostigmine preparations have 
been used experimentally for the prevention of atony of the 
intestinal and bladder musculature, and for the symptomatic 
control of myasthenia gravis. Tlieir use for the prevention and 
Ircatment of intestinal and bladder atony is based on .activity 
as a vagotonic agent; their anti-curare-like action is the basis 
ot application in the symptomatic treatment of myasthenia grar-is. 
‘ credited with mild laxative action but its use 
solely for that purpose is not advisable. 

I rostigmine is available only in the form of its salts. 


PROSTIGMINE BROMIDE. — The dimethylcarbamic 
ester of 3-hydroxyphenyl-trimethyl-ammonium ' bromide. — 

(CH,):.N.CO.O..H,N(CHi,).NH4Br. 

Actions and Uses . — See Prostigmine. Prostigmine bromide is 
used for the oral treatment of myastlienia gravis. The bromide 
is used for the oral tablet form as it is comparatively non- 
hygroscopic. 

Dosage. — 0.015 Gm., three times daily. If necessarj', the dose 
may be cautiously increased to 0.03 Gm., three times daily. 

Manufactured by Hoffmann-La Roche, Inc., Nutley, N. J. U. S. 
patent 1,905,990 (April 25, 1933; e.xpires 1950). U. S. trademark 
293,889. 

Prosfigmin Bromide Tablets, 0.015 Gin. 

Prostigmine ^bromide occurs as a white, crystalline, odorless powder, 
possessing a bitter taste, freely soluble in water; tbc aqueous solution 
is neutral to litmus. Prostigmine bromide melts with decomposition 
near 167 C. 

Dissolve about 0.25 Gm. of prostigmine bromide in 10 cc. of water, 
add 1 CC- of diluted hydrochloric acid and 1 cc. of barium chloride solu- 
tion: no immediate turbidity is produced (sitlfale). 

Dry about 0.3 Gra. of prostigmine bromide, accurately weighed, for 
twenty-four hours at 100 C. : the loss in weight does not exceed 2 per 
cent. Incinerate about 0.3 Gm. of prostigmine bromide, accurately 
weighed, in a platinum crucible: the residue does not exceed 0.1 per 
cent. Place 0.3 Gm. of prostigmine bromide, accurately weighed, in a 
beaker, add 150 cc. of water, followed by the addition of 10 cc. of nitric 
acid and 25 cc. of silver nitrate solution, subsequently boil with con- 
tinuous stirring and allow to cool in a dark place. Collect the precipitate 
of silver chloride on a Gooch crucible, wash with a diluted nitric acid 
and water, followed by alcohol and ether; finally do* to constant weight 
at 105 C. : the amount of bromide calculated from silver bromide found 
corresponds to not less than 26.2 per cent nor more than 26.9 per cent 
vrhen calculated to the dried substance. 


PROSTIGMINE METHYLSULFATE.— The dimethyl- 
carbamic ester of 3-hydro.xy-phenyl-trimethyI-ammonium methyl- 
sulfate.— (CH,).N.CO.O.C.H,N(CH3),SO(.CH,. 

Aetions and Uses . — See Prostigmine, 

Dosage . — Prevention of postoperative distention: small doses 
of the 1 : 4,000 solution are administered subcutaneously or intra- 
muscularly at frequent intervals. Injections are begun twenty- 
four hours before the operation if feasible, otherwise as soon 
as possible, and repeated in 1 cc. doses every four to si.x hours 
until the second or third postoperative day. Treatment of post- 
operative distention : usually one or two ampules of the 1 : 2,000 
solution, as required, are administered subcutaneously or intra- 
muscularly. Experimental use in the treatment of myasthenia 
gravis : only one ampule of the 1 : 2,000 solution is administered 
initially, the size and interval of the subsequent doses to be 
given as indicated by the degree and duration of the response 
to the initial dose. The course of treatment usually consists of 
from one to four ampules (from 0.5 to 2 mg. of prostigmine 
methylsul/ate). 


Afanufactured by Hoffroann-La Roche, Inc., Nutley, N. J. U S 
patent^ 1,905,990 (April 25, 1933; e.\pires 1950). U. S. tradciiiark 

Ampuls Prostigmin Mcthylsulfatc 1:2,000, 1 cc. 

Ampuls Prostigmin ilcthylsulfatc 1:4,000, 1 cc. 

Prostigmine methylsulfate occurs as an odorless, white crystalline 
powder, having a hitter taste, freely soluble in water; the aqueous solu- 
tion 15 neutral to litmus. It melts at from :42,5 to 145 C. 

To 0.001 Gm. of prostigmine in a porcelain dish add 2 cc. of water 
J^oIIowed by the addition of 0.5 cc. of a 40 per cent solution of sodium 
hydroxide and evaporate to dryness on a water hath; place the residue 
in a small test tube, unmerse in an oil bath, heat quickly to 250 C 
and retain temperature for thirty seconds; remove from bath, cool add 
about 0.5 cc. of water, place on ice and finally add 1 cc. of diarobenzene 
sulfonic acid; a cnerry-red coloration results. 

Dissolve 0.5 Gm. of prostigmine methylsulfate in 25 cc. of water and 
divide into two separate portions; to one portion add 1 cc. of diluted 
nitric acid and 1 cc. of silver nitrate solution: no immediate opalescence 
results fr/i/orirfc); to the other portion add 1 cc. of diluted hydrochloric 
acid and 1 cc. of barium enloride solution: no immediate turbiditv 
results (sulfate/. 

Dry about 0,5 Gra. of prostigmine methylsulfate, accurately weirhed 
to constant weight at 100 C.: the loss in weight docs not c.xceed 1 re( 
cent. Incinerate about 0.5 Gm. of prostigmine methylsulfate, accuratelv 
weighed, in a platinum crucible; the residue does not exceed 0 1 ncr 
cent Phcc about 0.3o Gra. of prostigmine methylsulfate. accurately 
weighed, in a 500 c^ Kjcldali flask and determine the nitrogen content 
.accordmg to the pfBctal method, described in Official and Tentative 
Methods of Analysis of the Association of Official Agricultural Chemists 
third edition, page 20, chapter 2, paragraph 22; the percentage of n frm 



hydroxide .and distill 'the tnixiur'e as in an'ordinari" nitrogen itaerm'in? 
tion. collecting the ammonia lihcratcd m 25 cc. of tenth-normal hvW 
-. 1.1 — J titrating the cxcc«<; * -• 


chloric acid so ution. titrating the excess of acid with tenth-no^M 
swlium hydroxide phi ion. using nipliyl red as an indicator; the ara^nt 
of ammonia calculated as dimelliyhimmc ccrrespomls to not less ihso 
ll.S per cent, nor more than 12.1 per cent when calculated to ih,- .l",” 
suoFt.Tncc. 


when calculated to the dried 


SODIUM THIOSULFATE (See New and Nonofficial 
KcmcdiCF, p. 

j-imt'ottles Sedium Tiilosulfate-Abbclt, 0.5 Gm., < r- 
Prepared by the Abbott I^obcrnlcries. Xonh CHc.-igo 11! 

Ain[-ou!cs Sedium Tldcsulfaie-Albctt, J.O (jm. JO cc ' 

Prcp::red by the Abbott UT^ioratcrie?. ^onh' Chicago JIJ 
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THE NEW FEDERAL FOOD AND 
DRUG ACT AT LAST 

On June 25 the President approved an act passed 
by Congress officially designated as the Federal Food, 
Drug, and Cosmetic Act2 The act does not become 
wholl}’’ effective until one year after the date of its 
approval. In the meantime the Food and Drugs Act 
of 1906, as amended, remains in force. The prolonged 
period of transition from one act to the other is neces- 
sar}' to enable importers, producers, manufacturers, 
distributors and venders of foods, drugs, diagnostic and 
therapeutic devices and cosmetics to adjust their com- 
modities and methods of doing business to the new 
order. During this period also the Secretary of Agri- 
culture will be able to adapt the administrative machin- 
ery of the Department of Agriculture to the discharge 
of the new duties imposed on him. 

The new act, like the Food and Drugs Act of 1906, 
as amended, which it is to replace, is necessarily limited 
in its scope to interstate and foreign commerce and 
commerce within jurisdictions, such as the District of 
Columbia, under the exclusive control of the federal 
government. It specifically brings instruments, appa- 
ratus and contrivances intended for use in the diagnosis, 
cure, mitigation, treatment or prevention of disease or 
designed to affect any bodily structure or function under 
federal supendsion and control for the first time. It 
covers also cosmetics, which the act defines as articles, 
other than soap, ^'intended to be rubbed, poured, 
sprinkled, or spra}'ed on, introduced into, or otherwise 
applied to the human body or any part thereof for 
cleansing, beautifying, promoting attractiveness, or 
altering the appearance.” Soaps that are represented 
as being of servdee in the cure, mitigation, treatment or 
prevention of disease come, however, within those pro- 
Ausions of the new act tliat relate to drugs. 

The federal control of interstate and foreign com- 
merce in foods, authorized by the new act, is in some 
waj'S more thorough than the control heretofore in 
force. The Secretary of Agriculture is authorized by 


the new act to establish standards' for all kinds of foods, 
with a few relatively unimportant exceptions. That 
provision of the Food and Drugs Act of 1906 which 
gave a wide and more or less unregulated license to 
foods sold under distinctive names will be repealed 
when the new act goes into full effect. Thereafter, 
foods for which standards and definitions of identitj' 
have not been prescribed by the Secretary of Agricul- 
ture must be labeled to show common or usual names. 
In case they are fabricated from trvo or more ingre- 
dients, the common or usual name of each such ingredient 
must be supplied, except that the individual spices, 
flavorings and colorings need not be named. The Sec- 
retary is authorized, however, to establish by regula- 
tions, under certain conditions, exceptions to such 
required disclosure. In the case of foods represented 
as having value for special dietary uses the Secretary 
may require labels to contain such information con- 
cerning their vitamin, mineral and other dietary proper- 
ties as he deems necessary to inform purchasers fully 
of their value for the uses for which they are being 
exploited. Finally, if the distribution in interstate 
or foreign commerce of any class of food may, by reason 
of contamination with micro-organisms during the 
manufacture, processing or packing thereof in any 
locality, be injurious to health and its injurious nature 
cannot be adequately determined after such food has 
entered interstate commerce, the Secretary may by 
regulations prohibit the distribution of such food front 
establishments in that locality', except such as have 
applied for and received permits and operate under 
the supeiw'ision and control of the Department of 
Agriculture. 

The most noteworthy advance made by the new Fed- 
eral Food, Drug, and Cosmetic Act in the field of drug 
control has reference to the introduction of new drugs- 
The act forbids tire introduction, or the delivery' for 
introduction, into interstate or foreign commerce o 
any' new drug, unless an application has been submit e 
to the Secretary of Agriculture and has become effective. 
The scope of tlris prohibition is manifest when it is 
recalled that the term "drug” is defined by the act to 
mean all articles intended for use in the diagnosis, cure, 
mitigation, treatment or prevention of disease, 
instruments, apparatus and contrivances intende oj 
such purposes, and that the term “new drug is ^ ^ 
by the act to include any drug, not heretofore if 
to the Food and Drugs Act of 1906, as amended, w 
is not generally recognized among experts, quali u 
scientific training and experience to evaluate the sa 
of drugs, as safe for use under the conditions p^^ 
scribed, recommended or suggested on the labe , 
Secretary is authorized, however, to exempt rom 
prohibition drugs intended solely for iivyestigationa _ 
by experts qualified by scientific training an 
ence to investigate the safety of drugs.^ "^ference 
authorized by the provisions of the act wit ^ 

to new drugs, the new act leaves to pnvate mi 


1. Public No. 717» 73th Congress. 
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and enterprise the fixing of drug standards, as it was 
under the Food and Drugs Act of 1906, but it adds the 
American Institute of Homeopathy to the corporations 
that may engage in such activities. It authorizes, too, 
all the corporations empowered to fix drug standards 
to change them at pleasure, by means of supplements 
to the recognized books of standards, the U. S. Phar- 
macopeia, the Homeopathic Pharmacopeia of the United 
States and the National Formulary. The new act spe- 
cifically provides, however, that it shall not be construed 
as in any way affecting, modif 3 'ing, repealing or super- 
seding the provisions of the virus, serum and toxin act 
of July 1, 1902," which places the supervision and con- 
trol of the manufacture and distribution of viruses^ 
serums, toxins and analogous products under the con- 
trol of the United States Public Health Sendee. 

Any drug — and again it is important to bear in mind 
the statutory definition of the term “drug,” already 
stated — that is not designated solely by a name recog- 
nized in the United States Pharmacopeia, the Homeo- 
pathic Pharmacopeia of the United States or the 
National Formulary, or in a supplement to one or the 
other of them, must be labeled to show its common 
or usual name, unless it is dispensed on the prescription 
of a physician. In the case of a drug made of two or 
more ingredients, the label must show the common or 
usual name of each active ingredient, including the 
quantity, kind and proportion of any alcohol. The 
name and quantity or proportion of each of the follow- 
ing ingredients, whether active or not, must be showm 
if they are present : “bromides, ether, chloroform, acet- 
anilid, acetphenetidin, amidopyrine, antipyrine, atro- 
pine, hyoscine, hyoscyamine, arsenic, digitalis, digitalis 
glucosides, mercury, ouabain, strophanthin, strychnine, 
thyroid,” or any derivative or preparation of any such sub- 
stances. The disclosures with respect to these ingredients 
are not required in the case of drugs dispensed on the 
bona fide prescriptions of physicians, dentists and veter- 
inarians. Any drug that is not dispensed on a written 
prescription of a physician, dentist or veterinarian and 
that contains “alpha eucaine, barbituric acid, beta-eucaine, 
bromal, cannabis, carbromal, chloral, coca, cocaine, 
codeine, heroin, marihuana, morphine, opium, paralde- 
hyde, peyote or sulphonmethane,” or that contains any 
chemical derivative of any such substance, which deriva- 
tive the Secretary of Agriculture has found to be habit 
forming and has so designated, must show on its label 
the name, quantity and percentage of such substance or 
derivative and in juxtaposition therewith the statement 
‘Warning — May be habit forming.” These provisions 
as to habit forming drugs apply to drugs dispensed on 
prescriptions of physicians, dentists and veterinarians, 
as well as to drugs otherwise dispensed, unless the 
prescription is marked by the writer as not refillable 
or its refilling is prohibited by law. 

Drugs and diagnostic and therapeutic devices, includ- 
ing those sold on the basis of the prescriptions of physi- 

'■ Code, 1934 ed., title 42, chapter 4. 


dans, dentists and veterinarians, must be labded with 
adequate directions for use and bear such adequate 
warnings against use in those pathologic conditions or 
by children where their use may be dangerous to health, 
or against unsafe dosage or methods or duration of 
administration or application, in such manner and fonn 
as are necessar}' for the protection of the users, except 
in those cases in which the Secretary of Agriculture has 
by regulation exempted the drug or device from such 
requirement. The provisions of the new act with respect 
to instruments, apparatus and contrivances intended for 
use in the diagnosis, cure, mitigation, treatment or pre- 
vention of disease and to affect the structure or anj^ 
function of the body of man or other animals, desig- 
nated by the act as “devices.” are a distinct advance 
on anything in the Food and Drugs Act of 1906. Thej' 
fall far short, however, of what had been hoped for, as 
they neither fix standards for devices nor authorize anj^ 
agency of the government to fix such standards. The 
provisions of the law with respect to the labeling of 
devices will afford the public some protection against 
fraud and danger, but tbe absence of legal standards or 
even a requirement that manufacturers, distributors 
and venders indicate on their own devices the potency 
claimed for them is unfortunate. 

The bringing of cosmetics in interstate and foreign 
commerce under the supen’ision of the federal govern- 
ment seems tardy enough, in view of the e.xtent to 
which cosmetics are used and of their possibilities for 
fraud and bodily harm. The provisions of the act with 
respect to purity and labeling of cosmetics are rather 
general. Poisonous or deleterious ingredients are for- 
bidden but only when it can be shown that they may 
render the cosmetic injurious to the users under the 
conditions of use prescribed in the labeling or under 
such conditions as are customarj" or usual. Coal tar 
hair d 3 'es are express^ permitted, except dyes for 63 - 0 - 
lashes or e 3 -ebrows, if cautionar 3 ’^ statements are printed 
on the labels. No ingredient of any kind need be dis- 
closed on the label. A “cosmetic,” however, within the 
meaning of the law is a substance intended only for 
cleansing, beautif 3 'ing, promoting attractiveness or alter- 
ing the appearance of the user, which obviously gives 
the term a mucli broader meaning than that popuIarl 3 - 
given to it. An 3 ' toilet article represented as having the 
power of preventing, mitigating or curing disease is. 
however, a “drug” within the meaning of the law and 
subject to regulation as a drug. 

The new act provides an elaborate system of pro- 
cedure looking toward its efficient execution and 
enforcement and lays down what seem to be hea\w 
penalties. The operations of the new act will be 
obseiu-ed and studied with care. Such loopholes as mav 
be discovered should be prompth- closed by effective 
amendments. It should not be necessar 3 - again to pro- 
pose the passage of an entirely new act, with the 
resultant labor, delay and confusion that have been 
incident to the passage of the act that has just become 
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a law. A law cannot be effective without an adequate 
force of administrators, assistants and efficient equip- 
ment ; these cannot be provided without mone}'. In the 
last analysis, then, responsibility for the successful 
administration of this act still rests on the appropriating 
power which is the Congress. 


THE AMERICAN MEDICAL DIRECTORY 

Fresh from the press comes the fifteenth edition, 
dated 1938, of the American Medical Directory. It is 
a work embracing 2,565 pages and it stands supreme in 
its field as a storehouse of useful, accurate information. 
Among the data included are a complete analysis of 
the American Medical Association with a statement 
of its officers, its constitution and by-laws, and the 
various annual sessions which it has held. There is a 
detailed comparative statement of the numbers of 
physicians in the United States, its dependencies and 
Canada in all the previous editions of the Directory. 
The present edition lists 188,916 names, or 5,604 more 
than were in the Fourteenth Edition, issued in 1936. 
More than 100,000 changes have been made in the 
intervening two years, including 74,399 changes of 
address, the addition of 13,811 new physicians, and the 
removal of the names of 8,008 who have died. 

Medical schools are listed, together with the essen- 
tials of an acceptable school and a concentrated history 
of all the medical schools in the country as well as 
graduate medical schools and foreign medical schools. 
There is an account of the National Board of Medical 
Examiners and a description of its work. 

The most important new feature is a complete state- 
ment regarding the trvelve examining boards in the 
specialties, the essentials for approved examining 
boards, and a brief history of all the boards now 
functioning. The Directory . designates more than 
12,000 physicians who have been certified by the boards. 

Repeated in this edition are the list of hospitals 
approved for training interns developed hy the Council 
on Medical Education and Hospitals, together with the 
hospitals approved for residencies in the specialties, 
also the medical libraries, and the medical periodicals 
available in this country. After a listing of the officers 
of the Army, the Navy, the United States Public Heahh 
Service, the Veterans’ Administration and the Indian 
Field Service, there is a complete directory of national 
and interstate societies, and then classified lists of the 
members of special societies in various groups. Ne.xt 
come all the detailed data concerning each of the 
individual states, including late figures as to population, 
number of counties, the physicians, membership in the 
state medical society, the medical practice act of the 
state, health officers, officers of medical societies, and 
a directory of hospitals, sanatoriums and related insti- 
tutions. Then for each state there is a listing by town 
or city of each physician, presenting at the same time 
all the data that have usually been included in the 


American Medical Directory and in addition a state- 
ment as to whether or not the physician has qualified 
before the examining board of any of the medical sf«s 
cialties. There is also a list of American physicians 
who have located temporarily in foreign countries, a 
list of those whose addresses are unknown, and finally a 
complete index of physicians. 

By the inclusion of a considerable number of adver- 
tisements of medical manufacturers and institutions, 
together with a complete buyer’s guide, the Director)' 
becomes as well a purchasing index for all those inter- 
ested in the purchase of medical supplies. The posses- 
sion of this directory by any physician means that lie 
has immediately available at his finger tips all the 
essential factual data concerning medicine and its 
practice in the United States ready for consultation 
with ease and facility and in a manner which no other 
similar work provides. 


Current Comment 


THE ALLEGED INCREASE IN INSANITY 
The rapid increase of patients in mental hospitals 
throughout the United States has often been used as 
an instrument to forward certain social, economic, 
eugenic and medical objectives. The crude figor^ 
alone have usually been cited ; hence a recent brief but 
careful analysis of the situation by Jacob ^ is important. 
He presents the increase in resident patients in the 
state hospitals of Georgia, Illinois, Alabama and the 
United States as a whole for the decade 1923-1932 in 
terms of gross numbers, standard rates (the number o 
patients per hundred thousand of general population) 
and an index based on the standard rates with 
the base year. In each of the areas studied, the num er 
of hospitalized insane patients increased steadily ron 
1923 to 1932. There was an increase in the nufflber^> 
and standard rates of first admissions in Illinois an 
the United States and a decrease in Georpa an 
Alabama. The number of readmissions per hun r 
resident patients increased in Alabama, Illinois an 
United States but decreased in Georgia during 
decade. At the same time the capacity of the 
increased almost as much in the six years from 
to 1933 as did the number of remdent patients a .= 
the decade, although their capacity was 
all the areas except Illinois in the year ""p .jjent 

rate of discharges and deaths per hundre 
patients decreased and the median duration o 
prior to death was greatly lengthened during jyjjye 
These data, according to Jacob,^ reveal no |,j(y 
evidence that the alleged increase in incidence o 
is real in fact. It seems evident that the mere 
population of the state hospitals studie the 

at least to the increased _ capacity of the i P jj.. 
increased rates of readmission, the resi- 

charge and death and the increased duratio 

dence prior to death. 

the AlIcRed Increase in I - 


1 T #.«Vi T ^ * A ^ote on tne 
'„/r°aS^oci"l-PsY^chil. 33=390 (July) 1938. 
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MASTER IN THE HOUSE OF MEDICINE 
The cartoon on this page is taken from the current 
issue of Hygeia, the Health Magazine, published by 
the American Medical Association. It epitomizes the 
gathering lines of cleavage in current debates regarding 
the future of the practice of medicine in this country. 
Medicine, once practiced almost exclusively by the 
physician, is now an activity in which hundreds of 
thousands participate, giving their full time to the pre- 
vention of disease 
and the diagnosis 
and treatment of the 
sick. Only the phy- 
sician in this group 
is entitled by train- 
ing, by experience 
and by law to assume 
responsibility for the 
sick patient, yet the 
great numbers of per- 
sons concerned and 
the vested interests 
involved would in 
some instances wish 
to intervene in the 
situation. The ques- 
tion as to whether or 
not the hospital shall 
dictate the terms of 
medical practice is 
being pointed as an 
issue by. the difficulty 
of establishing satis- 
factory circumstances 
under which the 
roentgenologist, the 
pathologist and the 
anesthetist may func- 
tion without losing 
professional status. 

There are those who 
insist that the domi- 
nance of the hospital 
in this field is para- 
niount and that doctors who are associated with hos- 
pitals will realize that it is to their interest to support 
the hospital’s point of view. Another group now loom- 
nig large in its numbers and in its influence in this 
country is the social worker group. M’hile they are con- 
cerned with the circumstances surrounding the delivery 
of medical service, including environmental and financial 
competence, they would in many instances make pro- 
essional service subservient to environmental factors, 
s these lines of cleavage in opinion develop, there 
-cenis to be but one answer to this question — ^that is 


the answer whicli Hygeia makes in its cartoon and in 
the leading editorial about that cartoon in the August 
issue. There can be but one master in the house of 
medicine, and that is the physician. 


THE STUDENT SECTION 
In this issue of The Jourxal appears for the first 
time a section devoted wholly to the interests of the 
medical student ; it will, however, be concerned not only 

with the educational 
interests, training 
and welfare of medi- 
cal students but also 
with problems affect- 
ing interns and resi- 
dents in hospitals. 
This section of The 
Jourxal has been 
established after 
careful consideration 
by the Board of 
Trustees of the rela- 
tionship of the stu- 
dent and tlie intern 
to the medical pro- 
fession. The students, 
interns and residents 
of today are the 
practicing physicians 
of tomorrow. Unless 
they are familiar with 
the problems which 
concern the practic- 
ing pln-sician and 
with the policies and 
principles established 
by the organized 
medical profession of 
the United States, 
they can hardly be 
expected to partici- 
pate actively in 
medical affairs im- 
mediately after en- 
tering into the organized medical profession. The student 
section as now planned will appear once each month in 
the fourth issue of the month. While much of the 
material for the student section is developed by educa- 
tors and those interested in the problems of medical 
education, opportunity will be given to students, interns 
and residents to be heard as to their views on problems 
which intimateh- concern them. Material submitted for 
this department of The Journal needs merely to be 
addressed to the headquarters of the Association, with 
a letter indicating that it is submitted particularly tor 
the student section. 



There can be but one master in the house of medicine, 
and that is the physician. 



328 


MEDICAL NEWS 


J 0 U 8 . A. M. A. 
JuLV 2J, 15J3 


THE FAMILY DOCTOR 

The family doctor has always been heralded the 
adviser and counselor of his patients on many subjects. 
He has always been the trusted confidant. TIic Satur- 
day Evening Post, in an article by J. P. McE%'oy, 
makes the following note in its record of the development 
of Shirley Temple: 

“All of Shirley’s earnings arc put in a trust fund for her 
benefit when she grows up. I am making enough myself, so 
I don’t have to touch any of it.” And then Mrs. Temple con- 
tinued: “You know, Bernstein wanted to handle Shirley. He 
came over here to the house with l\Irs. Coogan one day, and 
walked up and down the living room waving a check for half 
a million dollars in my face. He told me he Jiad just got this 
for Jackie and we ought to let him handle Shirley, because wc 
didn’t know anything about the picture business and wc would 
certainly be cheated if wc didn’t let Iiim lake care of us. 

“Practically every agent in town had been after us, and we 
didn’t know which way to turn. Bernstein talked and talked 
until wc were dizzy, and then, in desperation, wc called up our 
family doctor and asked him to come over and advise us, because 
he was the only professional man we knew. He has been 
advising us ever since.” 

“You have no agent?” I was incredulous. Every one has 
an agent in Hollywood, even the agents. 

“No agent.” , ,, t- i« 

I made a rapid calculation. Ten per cent of the Temple 
earnings saved. Nice going for a family doctor. 

“Of course, wc have a lawyer now who helps us, but werent 
we luck-j’ to have such a sensible doctor? 
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Another S 
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No prophylactic treatment t r fancier at the site of 

Pain developed m the ws ill. He was hospitalized 

the bite, and by ^ ^day. The incubation period was 

May 8 and died the nc-M oay. 

sixty-eight days. Therapy.— The sbeth annual 
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COLORADO 

. . 1^ Ptivchiatry.— The Commonwealth 

Graduate Training V'd-.y^ios for graduate training m 
TT.ind lias renewed its “'/p-Lrado Psychopathic Hospital, 


ing an internship at the University of California Hospital, San 
Francisco, 1937-1938, have been appointed to begin their 
fellowships in September. 

DELAWARE 

Hospital News. — ^The new $100,000 Mary B. Thompson 
wing of the Beebe Hospital was dedicated at Lewes May 28, 
It is a three story structure, with operating and x-ray rooms 
on the first floor, nurses’ quarters on the second and twenty 
hospitalization rooms on the third. Dr. Pascal Brooke Eland, 
Philadelphia, was the speaker. Mrs. Henry B. Thompson, 
Greenville, made the presentation address. 

Death from Spotted Fever. — The New York Tims 
reported tlie death July 3 of James H. Hughes Jr., Ridgeway 
Road, Wilmington, from Rocky Mountain spotted fever. 
Hughes was said to have been stricken June 20 on his iarra. 
It is believed that ticks burrowed under his skin as he brushed 
them off his dogs after a hunting trip June 17. This death 
was said to be the third in the region within a month. 

GEORGIA 

Health Unit Revived. — Dr. Edward S. Armstrong, 
Augusta, has been appointed health commissioner ot Uisp 
County. The unit is becoming active after having been sus- 
pended several years ago, it was stated. 

Personal.-Dr. William B. . Budmer, Moss Point, Miss., 
has been elected health commissioner ^ountj 

with headquarters in Albany. -Dr. HcG , > 

who has been appointed director of health ^dton ton^, 
will study for one year, it is reported, at the School of tiyg 
and Public Health of Johns Hopkins University before takin„ 

over tlic position. . 

Society News.-The Fulton County Medical Society^ 
addressed June 16 by Dr. Dewey T. before tht 

Dr. Joseph R. Gay, Hom^ille, i-. 

Ware County M^ical J” elected president 

Dr. Abraham J. Davis, Waynesboro, was eiecteo.^ 

of the recently organized Southeast a papf 

Assodation. Dr. James C. Mett^ before the Georgia 

entitled “Hereditary Cerebellar Ata.xia before me 

Jfcdical Sodety May 10. 

IDAHO 

University News.— Hie libraiy of about^^l,OT^b^^^^ 

l^lif U^MveS?? M Malm Grilman. Dr. Grit- 

Pirgue^Infection.-According to 

plague infection was proved in ^ r ggj-n, in five 

.tirS Sm mS'® 't .0 dgh, * " 

Montpelier. INDIANA . 

Society News. — Dr. J^^gjgbway ^AccidenS’.be^^^^^^^^ 

Society in Crawfordsvi lie, ^ne children^g. 

Indianapolis, spoke on the ^ j . addressed ^ 

Tippecanoe County Medic^ ^^“^nter, Lnfayefe, 

ette June 21 by Dr. Frani^-^^ ^ f the w ^ 

Blood Cdls and Disease. 24, Drs. 

County Medmal Indianapolis, discussed I 

Bowers and and “Management “ Sfent 

tion and Surgery m ancer n Oufpa 

Accessible Neoplasms m tiie <0 

Department.” KANSAS ^ of 

Courses in and pediatrics under "ifi' 

graduate courses m ° Kansas June 27- July - . jociai 
Central and southeast Kansas fiM"«ldI Great 

auspices of the s a e selected for Independeo^^' 

security funds. Th ' Dorado, The speakers atv 

Bend. Emporia, Pratt, ^^p^ov^on and If^niJckmanu, depart 
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of Medicine;. Frank k-t university ot 
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LOUISIANA 

Course, in Pediatrics. — A refresher course in pediatrics 
was conducted in Marksville, June 13-17, by Dr. Cecil O. 
Lorio, Baton Rouge, under the auspices of the committees on 
medical education and pediatric courses of the state medical 
society and the bureau of parish health administration and 
the division of maternal and child health of the state board 
of health. According to the New Orleans Medical and Sur- 
gical Journal, it is planned to give similar courses within each 
councilor district. 

MINNESOTA 

Commonwealth Fund Aids Graduate Education . — A 
grant of $37,000 to be disbursed over a period of five years 
has been given to the University of Minnesota by the Common- 
wealth Fund, New York, to be used for graduate medical 
education. The fund will provide a series of advanced courses 
in at least five branches of medicine, it was announced. 

Society News. — The Redwood-Brown County Medical 
Society was addressed in New Ulm May 4 by Drs. J. Grafton 
Love and Bayard T. Horton, Rochester, on “Diagnosis and 
Treatment of Head Injuries” and “Histamine Treatment of 

Migraine Headaches” respectively. A recent meeting of the 

Wright County Medical Society was addressed in Delano by 
Drs. Herbert M. N. Wynne and Robert I. Rizer, Minneapolis, 

on the endocrines. At a meeting of the Hennepin County 

Medical Society in Minneapolis May 2 Dr. Frederick A. Willius, 
Rochester, discussed “A Less Common Manifestation of Rheu- 
matic Heart Disease.” 

MISSISSIPPI 

Health Department Activities. — Dr. Harry N. Waggoner, 
formerly of Clarksdale, has been appointed health officer of 
Holmes County, succeeding Dr. George W. Mast, Lexington, 
who has been named to a similar position in Washington 
County. Newspapers report that a new unit was to open in 
Alcorn County July 1. Dr. Ray H. Biggs, New Albany, has 
been appointed health officer of Madison County, succeeding 
Dr. Cecil C. Smith, who has resigned on account of ill health; 
headquarters are at Canton. 

Society News.— Dr. Hubert Lowry Rush, Meridian, was 
elected president of the Mississippi State Hospital Association 
at_ its recent annual meeting, succeeding Dr. Augustus Street, 
Vicksburg; other officers are Drs. Gilruth Darrington, Yazoo 
City, vice president, succeeding Dr. James P. Wall, Jackson, 
and Leon S. Lippincott, Vicksburg, who was reelected secretary. 

^ The Commonwealth Fund of New York sponsored a course 

in pediatrics June 20-22 in Greenville under the supervision of 
Dr. George M. Lyon, Huntington, W. Va. 

MONTANA 

Plague Infection. — According to Public Health Reports, 
plague infection was recently found in 284 fleas collected from 
eighty-eight Citellus elegans ground squirrels shot nine miles 
northwest of West Yellowstone, Gallatin County. 

NEBRASKA 

Personal. — Dr. Gerald V. Caughlan, Council Bluffs, Iowa, 
has been appointed assistant clinical professor of urology at 
Creighton University School of Medicine, Omaha. Dr. Caughlan 

graduated from Creighton in 1913. Dr. and Mrs. Andrew E. 

Stuart, Cedar Bluffs, were honored with a public celebration 
on the occasion of their golden wedding anniversary June 12. 

■ ^Dr. Arthur E. Cook, Randolph, was the guest of honor 

at a meeting of the Dakota, Dixon, Cedar, Thurston and Wayne 
Counties Medical Society in Randolph June 7 in recognition of 
the completion of forty years of practice. 

NEW YORK 

Dr. Bedell Awarded Prize. — Dr. Arthur J. Bedell, Albany, 
received the Lucien Howe Prize of the Medical Society of the 
State of New York at the recent annual meeting in New York. 
The award was made for a paper on “Diseases of the Macula.” 

Society News. — The Aesculapian Club, said to be the second 
oldest medical group in Buffalo, celebrated its fortieth anniver- 
sary with a banquet May 19. Dr. Burton T. Simpson was 
toastmaster. Dr. Lester S. Knapp was elected president and 

Dr. Frank J. Montrose secretarj'. Drs. Calvus E. Ricliards 

and Josef A. Kindwall addressed the Ontario Count}- Medical 
Society, Clifton Springs, July 12, on "Sulfanilamide Thcrap}-” 
^d “A Cooperative Study of a Psychosis by Patient and 

Doctor” respectively. Dr. Oarence E. de la Chapcllc, New 

York, addressed the Herkimer County Medical Society in May 
on "Circulator}- Disturbances in ^Ictabolic Diseases." 


New York City 

Department of Facial Palsy. — New York Polyclinic 
Medical School and Hospital has established a special depart- 
ment of facial palsy for teaching purposes with clinics every 
Thursday. Dr. Thomas G. Tickle is in charge. 

Hospital News. — The cornerstone of a new $750,000 out- 
patient department building of the Hospital for Joint Diseases 
was laid June 6. The new unit will be four stories high and 

is designed to care for 800 ambulatory patients daily. The 

cornerstone was laid June 19 for a $250,000 addition to the 
Jewish Sanitarium and Hospital for Chronic Diseases in 
Brooklyn. 

WPA Builds Baby Health Stations. — Ground was broken 
June 9 for the seventh of a series of child health stations under 
construction by the WPA for the New York City Department 
of Health in a program of consolidating, centralizing and 
relocating these stations for families of low income. The sites 
were selected by the department’s committee on neighborhood 
health development in areas where it is believed a definite need 
will exist for many years. Each station will contain examina- 
tion rooms, a weighing and dressing room, a conference and a 
demonstration room. 

Personal. — Dr. Florence Rena Sabin, member of the Rocke- 
feller Institute for Medical Research, received the honorary 
degree of doctor of science from Russell Sage College, Troy, 

at the recent commencement. Dr. Joseph Tenopyr was 

elected director of surgery at the Kings County Hospital to 
succeed Dr. Edwin H. Fiske, who resigned to devote more 
time to writing and to work at the Holy Family Hospital, 
where he is attending surgeon. The University of Roch- 

ester conferred the honorary degree of doctor of science on 
Dr. Thomas M. Rivers, director of the Hospital of the 
Rockefeller Institute for Medical Research, at its eighty-eighth 
annual commencement June 20. 

Illegal Practitioners Sentenced.— The state board of 
medical examiners recently reported that one Max Riedel was 
convicted June 24 of practicing medicine without a license and 
fined $250. In default of the fine he is to serve three months 
in the workhouse. In addition he was sentenced to three months 
in the workhouse with execution suspended during good 

behavior. Raymond Sabourin, Flushing, L. I., was convicted 

of practicing without a license and fined $500, in default of the 
payment of which he is to serve three months in the workhouse. 
In addition he was sentenced to a year in the penitentiary 

with the sentence suspended during good behavior. Aaron 

Steinberg was convicted May 27 of practicing without a license 
and sentenced to serve three months in the workhouse, with 
sentence suspended. Florentine Zosahlo was sentenced to a 
term in the New York County Penitentiary on the same charge. 


NORTH DAKOTA 

Special Society Elections.— Dr. Nelson A. M. Youngs 
Grand Forks, was elected president of the North Dakota’ 
Academy of Ophthalmology and Otolaryngology at the recent 
annual meeting in conjunction with the state medical associa- 
tion meeting in Bismarck. Drs. Albert E. Spear, Dickinson 
and Frederick L. Wicks, Valley City, were named vice presi- 
dent and secretary, respectively. Dr. Will H. Moore, Valley 

City, was elected president of the North Dakota Health Offi- 
cers’ Association at the annual meeting in Bismarck in May 
just before the annual meeting of the North Dakota State 
Medical Association. Dr. Willard A. Wright, Williston was 
elected vice president and Dr. Maysil M. Williams, Bismarck 
secretar}-. 

OHIO 


Institute on School Health at Ohio State.— Ohio State 
University, Columbus, conducted a school health institute June 29 
to July 2. Inv-ited w-ere school administrators, board members 
parents, teachers, physicians, dentists, school nurses, physical 
educators, Psychologists and personnel officers. Subjects dis- 
cussed included the teacher as a case finder in a school health 
of school athletes and physical education 
students, h^th of girls in physical education, intramural and 
interscholastic athletics, sex education, mental hygiene visual 
problems, orthopedic problems and problems of audition and 
phonetics The speakers included Drs. Morris Fishbein, Chicago 

Nostrums and Q^ackcr}- j 
f ^ University CoUege 

of Mcdiane, Iilcdicinc Views School Health,” and Don W 
Gudakun^, Lansing state heal U, commissioner of Michigan 
Newer Trends in School Health Scrv-icc.” '-iiigan. 
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PENNSYLVANIA 
District Meetings. — The annual 
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« — * .... ...iiiLjui meeting of the Third 

Councilor District of the Medical Society of the State of 
Pennsylvania was held in the Pocono Mountains July 12. In 
councilors, the program included five 
minute talks by Drs. Frederick J. Bishop, Scranton, president 

Thomas, Lock Haven, president- 
elect, Frederick AI. Jacob, Pittsburgh, chairman of the com- 
mittce on public relations; Thomas R. Gagion, Pittston, member 
of the coniinittcc on public legislation, and Jfrs. Harry M 
Kracnier, Scranton, district councilor of the Woman’s Aux- 
iliary. Dr. \\ ilham L. Estes Jr., Bethlehem, was in charge of 
the scientific program, representing the cancer commission of the 

stale medical society. The Eighth Councilor District of the 

Medical Society of the State of Pennsylvania held its annual 
meeting during a d.ay’s cruise on Lake Eric June 17, sailing 
from Erie. Dr. Louis Tuft, Philadelphia, spoke on “Diagnosis 
and Principles of Treatment of Allergic Diseases" and Drs. 
William J. Armstrong, Butler, and Chauiiccy L. Palmer, Pitts- 
burgh, discussed the survey of medical service and public health 
legislation, respectively. 

Philadelphia 

University Hospital to Be Enlarged. — President 
Tlionias S . Gates of the University of Pennsylvania has 
announced e.xtcn5ive changes to be made in the University 
Hospit.al to provide facilities for development in several fields. 
Legal procedures incident to the merger of the Philadclpliia 
Orthopedic Hospital and Infirm.nry for Nervous Diseases were 
completed July 1. The orthopedic iiospit.il will continue to be 
operated in its present plant until the new buildings at the 
University Hospital have been finished, probably in about two 
years. Eventually the orthopedic and neurologic work will be 
carried on in buildings provided by tlic university. A neurologic 
institute iias been cstablisiicd willi Dctlcv W. Bronk, Pb.D., 
director of the Etdridgc R. Jobtisott Foundation in Medical 
Physics, as tlic director. Tlic new institute will go into opera- 
tion when the alterations have been made. A new section, to 
bo Intoivn as the Crotlicrs Diilics Hospital, will be constructed 
ns a center for obstetrics and gynecology uitli funds bequeathed 
by Afrs. Jfary B, C. Dulles and her dauglitcr. One floor of 
this .section will be devoted to rcscarcli, made possible by a grant 
of $75,000 from the Comnionwcnltli Fund of New York; 
another will be the headquarters of the George L. and Emily 
Harrison Foundation for Surgical Research, for which $2,000,000 
was left to the university several years ago. It will also be the 
home of part of the new department of radiology to be financed 
ivitli funds given by Jfr. William H. Donner. The Agnew 
Pavilion, wliicli was damaged by fire in 1937, will be rebuilt 
and the J. William White Pavilion will be enlarged. The present 
maternity wing of the Maloney Clinic Building will become the 
lioine of the e.xpandcd activities in neurology under Dr. Bronk 
after the Dulles hospital is completed, lilorc than $1,000,000 
will be spent on construction, according to the announcement. 

RHODE ISLAND 

State Medical Election.— Dr. Edward S. Brackett, Provi- 
dence was elected president of the Rhode Island Medical 
Society at the recent annual meeting and Dr. Charles H. 
Holt, Pawtucket, first vice president. Tlie ne.xt meeting will 
be in Providence June 7-8, 1939. 

Society News.— Dr. Henry N. Pratt, Boston, addressed the 
Proi-idcnce Medical Association June 6 on ’Seasonal Aspects 
of Asthma and Hay Fever with Special Reference to a Recent 
of Molds" Ld Drs. William P. Buffum and Stanley 
S Freedman, “Diagnosis and Treatment of^;iousel,old Dust 
Sensitivity in Bronchial Asthma of Cliildren. 

SOUTH CAROLINA 

of 'S. aSS - SS 
S , ft- L?""" “ 

staff of the new hospital, which has 120 beds. , 

'o lotv News— Dr. William H. Kelley, Charleston, 

Society Cnarfanburg County Medical Society, Spartan- 

addressed the therapy. Dr. Thomas P. 

burg, Addressed the Florence County Medical 

Sprunt, .Bahnnore, » ^ concerning the functions and 

Association f pr' Elija M. Hicks, Florence, spoke 

the pathology of “’e li\er. „ At a meeting of the 


TENNESSEE 

Health Center Dedicated,— A new building for the Gilisoii 

Fund^^of v’ Comniomvealtli 

cinnTi „ ^ '■ecently dedicated at .Trentoii 

df-ffrmf, f in Tcrcmony. included Barry C. Smith, execafa 
ciia rman of the Commonwealth Fund, and Dr. Wilson C 
Wilhams, Nashville, state health officer. Gibson County estab- 
hsiicd a healtli unit in 1922 with aid from the American Red 
Cross and the state licalth department. In 1930 the Common- 
wealth Fund selected it as .one of the county units to develop 
wliat was considered adequate public health service under the 
direction of Dr. Frank L. Roberts. Dr. Earl P. Bowerminls 
at present acting director, succeeding Dr. Roberts, who recently 
became professor of preventive medicine at the University of 
i cnncssec Scliool of Medicine, Memphis. The new building 
was erected and equipped at a cost of $40,000. 

TEXAS 

North Texas Meeting. — The North Texas Medical Asso- 
ciation met in Dallas June 28-29 with. the,' following speakers, 
among others : 

Dr. John E. AfcOonaftt, Tutsa, Okla., Fractures oE the Femur. 

Dr. polp]) L. Curlj, CaH’cslon, Clironic Arthritis. 

Dr. Wnitcr G. Hicdtlick, Dallas, Pellagra and Its Treatments. 

Dr. Herman Klapproth, Sherman, Roentgen Ray Treatment of Infection. 
Dr. Olcn G. Janes, Cooper, Obstetrics in the Home. 

Special Society Elections. — Several societies of spedilisis 
held meetings in Galveston during the annual session of the 
Texas State Medical Assodation in May. - Officers elected 
by the Texas Neurological Society were Drs. Cbarles H. 
Standifer, Austin, president, and Wilmer L. Allison, Eort 
Worth, secretary, reelected. The Texas Dermatological Society 
elected Drs. Everett R. Scale, Houston, president, and Duncan 0. 
Poth, San Antonio, secretary. Dr. Joseph B. Foster, Houston, 
was chosen president- of tlie Texas Orthopedic. 

Dr. Edmund hf. Cowart, Houston, ' secretary. The Texas 
Pediatric Society elected Drs.- Frank 0. Calaway, Houslon, 
as president, and Frank H. Lancaster, Houston, _ secr^ 
tary (reelected). Dr, George H. Paschal, San Antomo, ivas 
clcctccl president of the Texas Association of Medical Ants- 
thetists, and Dr. Robert A. Miller, San Antonio, 

Officers elected by the Te.xas State Heart Assoaation wo 
Drs. David W. Carter Jr., Dallas, president, and Victor 
Sdiulze, San Angelo, secretary. The Te.\-as 
Association voted to change its name to the Tex^s Railway 
Traumatic Surgical Association and elected Drs. Aure , 
Ridings, Sherman, president, and Ross B. Trigg, Fort ' 
secretary. 

VIRGINIA 

Society News. — Dr. John Shelton Horsiey, Rkhw""' 
addressed t/ie Lynchburg Academy of Medicine, 

“Carcinoma of tlie Stomach.” ^At a meeting of the Meo 

Association of the Valley of Virginia in Harrisonburg 
the speakers included Drs. Lewis M. Allen, . Apj. 
"The Relation Between Prenatal Care and Obstetw 
tality’’; Robert V. Funsten, Charlottesville, Fractures 
Neck of tlie Femur,” and John M. Emmett, C 

“Mesenteric Adenitis.” The Sotsthsvde Virg ^ 

Association held its quarterly meeting at VewrsDU g j 
with the following speakers, among others : Drs. J Cuifanif- 
Horsley Jr., Richmond, on “Peritonitis Treated ^ 

amide”; James Asa Shield, pie^s!i,jrg,-'‘Ocnbr 

Mental Diseases,” and Meade C. Edmunds, P 
Manifestations of Vitamin Deficiency. 

WISCONSIN _ ^ 

Fifty Years in Medicine and 
Hoffmann was honored recently by citize -j-j,; 

on the fiftieth anm'versary of h.s pracUce m thatj 

Campbellsport band, which Dr. Hoffma , Qjear F 

and the Lions Club sponsored a banquet, .yKo-also cekbrat^ 
Guenther was toastmaster. Dr. Hoffmann, '"Jo 


churA 

Colkgi 


OUClUllCl was r C+ 

his fiftieth anniversary as of Iowa 

graduated in 1887 from the State U 
of Medicine. _ . Socidf 

Society News.— The Fond du Baltimore, ou 

was addressed recently by H^-,^ci;j;s„®and Benjam.”’ f 

“Modern Care and Treafrnent of Syp Dr. 

Urdan, Milwaukee, “To.xemias of of Toxemias oi 

Dieckmann, Chicago d^"f=f„;/counTy Medical SooehJ 
Pregnancy" before Co^ 

Appleton recently. At a ® Stilhans, ChK??,. 

Society in Beloit recently _pr Artnur^w 


Society in 
spoke on _ 

General Practice. 


spoke on “Itching Dermatoses 
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GENERAL 

Examination in Orthopedic Surgery. — The next examina- 
tion of the American Board of Orthopedic Surgery will be held 
in conjunction with the meeting of the American Academy of 
Orthopaedic Surgeons at Memphis, Tenn., in January 1939. 
Applications for this examination must be filed before October 
15 with the secretary, Dr. Fremont A. Chandler, 6 North 
Michigan Avenue, Chicago. 

Second Supplement to Pharmacopeia. — The board of 
trustees of the U. S. Pharraacopeial Convention announces that 
the second supplement to the eleventh edition of the pharma- 
copeia is in preparation and will be issued about Jan. 1, 1939. 
It is believed that the policy of issuing supplements is an 
improvement over the old plan of decennial revisions, since it 
makes possible more exacting consideration and extensive review 
of material. 

Results of Special Board Examinations. — Of 112 candi- 
dates examined by the American Board of Obstetrics and 
Gynecology in San Francisco June 13-14, eighty-nine were 
certified and twenty-three failed. The next written examination 
for group B candidates will .be held in various cities of the 
United States and Canada November 5. For application 
blanks and information address the secretary of the board. 
Dr. Paul Titus, 1015 Highland Building, Pittsburgh (6), Pa. 

Society of Traumatic Surgery Organized. — The American 
Association of Traumatic Surgeons was organized at a meeting 
in San Francisco June 14 with the following officers : Drs. 
Kellogg Speed, Chicago, president; Edgar L. Gilcreest, San 
Francisco, president-elect; Fraser B. Gurd, Montreal, vice presi- 
dent ; Ralph G. Carothers, Cincinnati, secretary ; Arthur R. Metz, 
Chicago, and Rettig A. Griswold, Louisville, Ky., recorder. 
Membership of the new society is limited to 200. It is planned 
to hold an annual meeting the week prior to the annual session 
of the American Medical Association. Societies represented in 
the organization, which aims to develop better and more unified 
treatment of traumatic surgery, are the American, Western, 
Southern and Pacific surgical societies. 

Special Society Elections. — Dr. Leonard W. Larson, Bis- 
marck, N. D., was chosen president-elect of the American 
Society of Clinical Pathologists at its annual meeting in San 
Francisco and Dr. William T. Cummins, San Francisco, vice 
president. Dr. Thomas B. l^Iagatli, Rochester, Minn., is presi- 
dent. Dr. Benjamin T. Terry, Tacoma, Wash., received a gold 
medal for an exhibit on “Aids in Rapid Diagnosis of Tissues.” 

Dr. Dudley A. Smith, San Francisco, was elected president 

of the American Proctologic Society at the recent annual meeting 
in San Francisco and Dr. Clement L. Martin, Chicago, vice 
president. Dr. Curtice Rosser, Dallas, Texas, was reelected 
secretary. Plans were made for a joint meeting in London in 
June 1939 with the British Subsection on Proctology. 

Dr. Seibert Awarded Trudeau Medal. — Florence Barbara 
Seibert, Ph.D., assistant professor of biochemistry, Henry 
Phipps Institute of the University of Pennsylvania, Phila- 
delphia, received the Trudeau Medal at the annual meeting of 
the National Tuberculosis Association in Los Angeles June 20- 
24. The award was made in recognition of research on the 
chemistry of protein molecules derived from the tubercle 
bacillus. Dr. Seibert, the first woman to receive the Trudeau 
Medal, is a native of Pennsylvania and a graduate of Goucher 
College, Baltimore, and Yale University, New Haven, Conn. 
Before joining the Phipps Institute in 1932 she was for several 
years instructor in pathology at the Otho S. A. Sprague 
Memorial Institute at the University of Chicago. During the 
past year Dr. Seibert has been at the University of Upsala, 
Sweden, on a Guggenheim fellowship. 

Can You Identify This Amnesia Victim? — The Missing 
Persons Bureau of the Salvation Army, New York City, reports 
that a well dressed, educated man, came to their office June 21 
relating a strange storj- of having lost his memory ten years 
^0 and of having been unable to identify himself ever since. 
He only remembers that he had a ring on his finger and marks 
on his clothes which showed his initials to be H. T. He has 
therefore assumed the name of Hamilton Tliornc. He is an 
American, 50 years of age, 5 feet 5 inches tall, with dark hair, 
blue gray eyes and florid complexion. His conversation shows 
that he has a great deal of medical knowledge. He says that 
in 19_8 be found himself in a hospital in Boise City, Idaho, 
with a broken jaw and lacerations of the face. He had a bag 
of surgical instruments near him when found and he believes 
he was a surgeon and that he was kidnapped and robbed. He 
claims to have done evcrj'thing possible through advertisments 
and inquiries at hospitals in the United States and Canada to 
make some connection but has not been able to get any clue 
whatever to his identity. 


Society News, — The national convention of the Polish 
Medical and Dental Association will be held in conjunction with 
the Polish American National Bar Association in Pittsburgh 

August 25-27. ^The National Association of Coroners will 

hold its annual convention in St. Louis at the Statler Hotel 
August 29-31. Dr. Samuel R. Gerber, Cleveland, is president 
and Mr. Peter Zisch, Milwaukee, secretarj-. All coroners and 
medical examiners are invited to attend. The Central Asso- 

ciation of Obstetricians and Gynecologists will hold its tenth 
annual meeting at the Hotel Radisson, Minneapolis, October 6-8, 
in connection with the Minnesota Society of Obstetrics and 
Gynecology. Dr. Jennings C. Litzenberg, Minneapolis, will be 

the guest speaker. Dr. Nelle S. Noble, Des Moines, Iowa, 

was chosen president-elect of the American Medical Women’s 
Association at the annual meeting in San Francisco in June. 
Vice presidents elected are Drs. Mary E. Mathes, San Fran- 
cisco; Mary M. Frazer, Detroit, and Eva Dodge, jilontgomerj', 
Ala. Dr. Katherine Elizabeth Parker, Washington, D. C., was 
elected secretary and Dr. Elizabeth A. Kittredge, Washington, 
D. C., was appointed editor of JVomcn in Medicine to succeed 
Dr. ^^ary McKibbin Harper, Oak Park, 111., after twelve years’ 
service. 

CANADA 


Ontario Adopts Compulsory Pasteurization. — Beginning 
October 1 the milk supply of all Ontario cities, towns and 
adjoining suburban areas will be pasteurized and by December 
31 tbe order will apply to the whole province. Ontario is the 
first Canadian province to have a compulsory pasteurization 
law. The October 1 order affects hventy-seven cities, 144 
towns, seventeen villages and fifty-five townships ; but only 
twenty-seven towns and ten villages of more than 1,000 popu- 
lation do not already have local compulsory pasteurization 
ordinances. 


FOREIGN 


Society News. — Drs. George W. Swift, Seattle, and 
Howard L. Updegraff, Hol^uvood, Calif., were guest speakers 
at the eler-enth annual meeting of the Royal Australasian College 
of Surgeons in Sydney, Australia, recently. Dr. Swift spoke 
on “Craniocerebral Traumatism” and Dr. Updegraff on “Plastic 
Tissue Grafting” with a motion picture in color. 

New International Journals.— Three new journals, two 
of them primarily designed to be international in nature, are 
published by Verlag von S. Karger of Leipzig and Basel : 
Cardiologia, devoted to heart disease, is in its second year; 
Bio-Morphosis is to be concerned with research in biologic 
morphology, and the Schwcizcrischc Zcitschrift fiir altgcmcine 
Pathologic und Baktcriologie is a Swiss review of general 
pathology and bacteriolog>’. Only one issue of each of the last 
two has appeared. 


rirencn Institute on Uccupational Diseases. — The 
minister of labor of France recently established an Institute for 
the Study and Prevention of Occupational Diseases in Paris. 
It includes an examination room, a laboratory for chemical and 
toxicologic research and a special photographic laboratory. It 
also has a library that offers all the specialized publications in 
several languages, bibliographies and a complete catalogue of 
published articles on the subject of occupational pathology and 
hygiene. The institute will publish eveo’ two months the 
Archives dcs maladies profcssioncllcs d’hxgicnc ct dc toxi- 
cologic industricllcs. The director is Dr. Guy Hausscr. 

International Congress on Industrial Medicine. The 

eighth International Congress of Industrial Accidents and 
Occupational Diseases is to be held at Frankfort on the Main 
September 26-30, under the presidency of Professor Martineck 
of the Prussian ministry of labor. The secrctarj'-gencral is 
M. Bauer, adviser of the same ministry. There will be three 
sections of the congress: industrial accidents, occupational dis- 
eases and combined sections. In the first the principal subjects 
will be injuries to the peripheral nerves with the exception of 
the sympathetic system and injuries to the foot. In the second 
the discussions will be on occupational diseases other than 
silicosis and asbestosis and injuries due to solvents. In the 
combined meeting the subject will be importance of predisposi- 
tion and wear and tear in relation to occupational accidents and 
diseases. Dr Royd R. Sayers of the U. S. Public Health 
Service. Washington, D. C., is president of the permanent 
committee ot the United States. 


of a Queiy and Minor 
Note entitled Spasmosedine, Cortiodc and Eutonon” in Tiir 
JouRXAi., ^fay 14, is a statement that "Eutonon” is a liver 
Zoeizcr of New York writes that the 
product Eutonon is a heart hormone and not a liver extract. 
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Foreign Letters 

LONDON 

(Prom Our Regular Correst'Outieni) 

June 25, 1938. 

Placental Infection in Malaria 
At the Royal Society of Tropical Medicine and Hygiene, 
Ur. P. C, C. Garnliam discussed tlie determination of the process’ 
by whicli tlie natives of a malarial country overcame their 
infection. The reticulo-endothelium was the chief weapon of 
defense and previously had been studied mainly in fatal cases. 
The placenta otTered nnicli greater facilities for detailed obser- 
vation. It was unifiue in that in its intervillous spaces parasites 
and reticulo-endothclial cells alone were present and their inter- 
action could be casih' observed. 

The well known picture of schizonts. (ihagocytcs and so on 
was found to he absent in the j’oungest placentas and to occur 
only after the fourth month of pregnancy; it was pre.sent only 
witli subtertian infections and was ah.sent with cpiartan infections. 
E.vamination of placentas in diiTcrent stages of the disease 
showed that at the beginning of a new infection no reticulo- 
endothelial cells were present, though schizonts were numerous. 
But the placenta of a patient who had malaria for a week showed 
a marked reticulo-endothclial response. On the other hand, in 
relapses many rcticulo-endothelial cells were found practically 
from the start, presumably because of sensitization from the 
original attack. In chronic malaria the intervillous spaces were 
occupied almost entirely by myriads of reticulo-endothclial cells 
and lymphocytes. All stages in the transformation of the latter 
into the former by way of the polyblasts of Ma.ximow were seen. 

To ascertain whether congenital malaria occurred, 404 patients 
were examined. Of these a fourth showed positive placental 
films, but the blood of the infants at birth and after seven days 
was c.xaniincd with negative results. It had to be remembered 
that these cases came from areas where malaria was hyper- 
endemic, immunity was high and acute malign.ant infections were 
rare. The expulsion of tlie placenta removed an appreciable 
portion of the cellular defense of the body and might he respon- 


wnemcr a Dec! is tree at a particular hospiia 
or a man, woman or child or for what particular type of treat 
ment it IS available. A preliminary working test showed tla 
there are likely to be sufficient beds available to meet the require 
ments of physicians, _ and in most cases admission was otoicet 
tor the patient within fifteen minutes. No charge is made fa 
die service since the cost is met by King Edward's Hospitd 
J'und for London. It should be noted that the service is for 
the London voluntary hospitals, which all work as independent 
units. ^ It is not required for the 36,000 beds of the London 
municipal hospitals, which arc under the single control of to 
county council and therefore already have a coordinated system. 


The Prevention of Industrial Eye Injuries 
At the Royal Eye Hospital an e.xhibition has been opened 
which marks the beginning of a campaign to encourage to 
wider use of goggles, veils, guards for grinding machines and 
other safeguards in occupations involving risk to the eyes. The 
hospital has formed an industrial eye committee to further this 
object by making employers conscious of the necessity for safely 
measures and combating prejudice or negligence among to 
workmen whom the appliances are intended to protect. Part of 
the exhibition is to remain in the casualty department of to 
hosiiital as a permanent museum for the instruction of the 7,0® 
workmen whom the hospital treats annually for eye injun'es. 
Mr. Joseph Minton, surgeon to the hospital, estimate that 
throughout Great Britain 250,000 eyes are injured every jw 
through industrial causes, with resulting blindness or seriois 
damage to sight in numerous cases. It is claimed that 8: pet 
cent of these accidents arc preventable. In the e.'chibition are 
shown different types of goggles for such occupations as grind- 
ing, welding and riveting, and metal sputtered goggles, gbi* 
and dust proof, whicli arc used by air pilots. These spuik® 
glasses arc partly mirrors, partly transparent, so that liarniM 
rays arc reflected without cutting off the wearer's view. A 
grim exhibit is eyes removed with splinters still 
which fifty arc removed annually at the hospital. This e.'dn i- 
tion is a new departure in prevention, and the hope was 
at the opening that it would be an example to be folione J 
iiospilals in industrial areas. 


siblc for the parasitemia and fever so common after childbirth. 

In the discussion Mr. Grccn-Armytagc, formerly professor 
of obstetrics and gynecology at Calcutta, stated that he had seen 
congenital malaria only once, in a European baby at Calcutta. 
He agreed that the loss of the placenta, with its content of 
macrophages, was responsible for malarial relapses following 
delivery, and not the effects of fatigue and hemorrhage, as had 
been suggested. 


An Emergency Hospital Bed Service 
An important advance in hospital administration has been 
made in the London area by the opening of “the emergency 
hospital bed service.” Heretofore the 8,000 physicians prac- 
ticing in London have lost much time in telephoning from hos- 
pital to hospital in search of a bed for an emergency case. 
The new service is a central clearing house for all the voluntary 
hospitals at which information can at once be obtained. When 
a physician has an emergency or acute case which he vvants to 
be admitted he rings up this service and is asked his name and 
telephone number, the patient's name, age and sex, and he 
diagnosis. If he states the hospital to which he wishes the 
natient to be admitted, the service will tel! him vvhether a bed 
Tvacant and if it is will book it for him If there is no vacancy 
he will be asked to state his next preference, and so on unt. 

■ * met In the case of certain hospitals which 

his requirement 1 met 

have ; .p, service will be open every day from 

r tic 10 „.t,' Jd ii is «d » i' ” 

^ ” four hours By a system of colored disks on an 


Special Committee on Mental Health 
A special committee has been appointed by the ®rib*l' ‘ 
ical Association to inquire info and report on the present la 
equipment and provision for dealing with mental hea t 
country, with particular reference to the problems o 
and prophylaxis of the psyclioneurotic and allied 
committee will be asked to consider the position of ps)' 
and psychologic medicine in the medical curricuimi 
graduate facilities in this subject, the extent of t ic ^ 
of the various forms of mental ill health and its 
relation to national fitness, tlic results of treatment an 
for extension and improvement of institutiona prow ^ 
the discussion Sir Henry Brackenbury said tiat ' ^\ 

growing feeling that there was an immense amoun 
disorder and disability in the country. If d ,],j 

home to the public that treatment was as “ j 

physical side, a much greater amount of 
be attracted to the medical agencies engage m 


Blood Test Decides Paternity Case 
The first case in which a blood test has ‘ ^ gart 

,se in England has occurred. The f i,cr diili 

'idence to the effect that the man was tie niag'd'a*^ 

c denied this and his lawyer „ ,,ouM lik= ’ 

we not satisfied that lie was not the father i 
ood test to be made. Tins was done j that tbf 

nior official analyst to the baby's to groW 

blood beta, tod j «>•« 

d the man's to group Oil. tnc ciiim 
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groups were MN and M could have only M or MN and could 
not have N, which the child’s blood was in this case. There- 
fore, with MN for the mother the father must have MN or N, 
which the man did not. It was established that he could not 
be the father of the child. The factors A and O had no signifi- 
cance in this case. The woman’s lawyer said that he was 
prepared to accept the doctor’s statement, and the claim was 
dismissed. 

Invading China with Drugs 
A strong indictment of the Japanese methods in occupying 
China was made by Mr. George Buller of the United States at 
a meeting of the Advisory Committee on Traffic in Opium of 
the League of Nations, held at Geneva. He said that Japan 
was deliberately flooding China with opium and heroin as 
part of the methods of overcoming Chinese resistance and that 
the traffic, in which there had been a vast increase, was in the 
control of the Japanese army, with disastrous results to the 
Chinese population and with repercussions on the illicit inter- 
national traffic that were likely to be a great danger to the 
rest of the world. Mr. Butler’s denunciation was supported by 
the representatives of Egypt, Canada, India and Great Britain. 
Dr. Hoo Chi-tsai, the Chinese representative, said that Japan 
was invading China with drugs as well as with soldiers. Con- 
sumption of opium rvas encouraged by the Japanese military 
authorities, and the menace was increased by clandestine manu- 
facture. 

PARIS 

(From Our Regular Corrcspoudcut) 

June 25, 1938. 

The Intensive Treatment of Syphilis 
The administration of large doses of neoarsphenamine over 
a three day period has advantages over the classic method of 
giving smaller doses for a longer period according to some 
sjT)hiloIogists here. In the March 12 letter (The Journal, 
April 9) reference was made to a paper read by Dr. Arnault 
Tzanck. Up to that time no deaths had been reported, but a 
case has since been observed by Professor Loeper and Dr. 
Tzanck in which death followed administration of the massive 
doses of neoarsphenamine recommended by Dr. Tzanck. The 
necropsy revealed a hemorrhagic condition of the left adrenal. 
Discussion of this question was resumed at the May 13 meet- 
ing of the Societe medicale des hopitaux of Paris after the 
reading of a paper by Dr. Paul Chevallier. The intensive treat- 
ment of syphilis was first advocated by Pollitzer of New York 
in 1920 in the form of a large dose of arsphenamine given daily 
for three successive days and followed by a series of injections 
of a mercurial preparation for from four to six weeks. Pollitzer 
recommended four series of such treatments during the first year, 
with intervals between them of six weeks, and advised that 
injections of arsenical compounds be given slowdy over a period 
of twenty minutes. Dr. Chevallier adopted a daily dose during 
tlie three days of 0.9 Gni. of neoarsphenamine and used as a 
follow-up treatment twelve injections of some bismuth prepara- 
tion given in a month. Only two series have been necessary as 
a rule, with an interval of a month between them. Dr. Tzanck 
had reported that he preferred to employ a larger dose, 1.5 Gra., 
of neoarsphenamine each day for three days and the intravenous 
drop method instead of intravenous injection. 

Between 1932 and February 1938 Dr. Chevallier had given 
1,676 injections to 771 patients and claimed remarkable results 
with active recent syphilis. He had never observed serious 
complications. He emphasized the necessity of hospitalizing for 
a minimum of three days the patient to whom the large doses 
arc £ivcn. The intensive treatment is especially indicated for 
young adults, although patients up to the age of 50 had not 
shown any ill effects. The three day treatment can be given 
even during pregnancy. The dose should be decreased to 
0.75 Gm. for poorly nourished as well as for very obese patients. 


The intensive treatment is contraindicated if there are evidences 
of cardiovascular or renal disease. After the slow injection 
(during twenty minutes) of 0.9 Gm. each day for a total of three 
days, an interval of two days is' allowed to elapse before a series 
of injections of either a bismuth or a mercury preparation, 
preferably the former, is given for from four to five weeks. 
In many cases the Wassermann reaction becomes negative after 
the first series. The chief advantage of the intensive method 
is that one never encounters the toxic sj-mptoms which are so 
often observed when arsenical preparations are given over a 
protracted period. Icterus is rarely seen, having been observed 
in only three cases, and is of a mild tjqje. In some patients a 
sharp rise of temperature and an exacerbation of the roseola, 
mucous patches or chancre occur, but only when the s}-philis 
is active. Such a reaction is of no significance after the first 
injection and will appear only in mild form after the second 
one. Postarsphenamine erj-themas are infrequent, but nitritoid 
crises, so termed because the sj-mptoms resemble those follow- 
ing inhalation of am}-l nitrite, were noted in three cases and, 
although mild, led Dr. Chevallier to advise against the continued 
use of neoarsphenamine. 

In the discussion following Dr. Chevallier’s paper. Dr. Tzanck 
said that he preferred the slower drop method at the rate of 
0.01 Gm. per minute of neoarsphenamine to that of Dr. Chevallier, 
who considers a twenty minute period adequate. Dr. Tzanck 
maintained that a distinction should be made between symptoms 
of intoxication and those of intolerance. The toxic complications 
are far from being the more serious of the two and aid in 
determining the dose to be given. These toxic signs are 
slight paresthesia and temporary abolition of a reflex. The daily 
dose should not be increased when they appear. The symptoms 
of intolerance have been given in reports of Tzanck’s previous 
papers. He employs a dose larger than Dr. Chevallier’s, giving 
1.5 Gm. each day for three days. Dr. Pinard said that he was 
not convinced of the efficacy of the Pollitzer method, because 
changes in the Wassermann and similar reactions occur more 
slowly than when the classic methods are employed. Large doses 
of neoarsphenamine must be given, but they should not be dis- 
continued until one is sure that the patient is cured. Dr. Jausion 
said that large doses, at least experimentally, do more harm 
than smaller ones. Large doses may give rise to extensive 
cellular necrosis which the organism cannot take care of. The 
arsenical preparations can thus cause e.xacerbation of latent 
hemopathies and infections due to rirulent bacteria. 

SUDDEN DEATH FOLLOWING INTENSIVE TREATMENT 

The case previously mentioned, in which death occurred after 
intensive treatment, was reported by Dr. Tzanck in collaboration 
with Professor Loeper and Dr. Brouet-Sainton at the May 6 
meeting of the Societe medicale des hopitaux. Death was caused 
by adrenal hemorrhage following the treatment. The patient 
was a man aged 42 who had been under treatment for two years 
but whose serologic reactions had remained positive. He was 
given a massive total dose of 4.5 Gm. of neoarsphenamine in 
three days, after which the Wassermann reaction became nega- 
tive. Ten days after the first injection the patient had hemoptysis, 
and three days later he complained of severe pain in the left 
upper abdominal quadrant. Roentgenograms of the chest and 
examination of the sputum failed to reveal any evidence of tuber- 
culosis. After the sudden appearance of a collapse syndrome the 
patient died. At necropsy the heart and lungs were normal. 
The liver and kidneys were markedly hypcremic. The left 
adrenal was very large and the capsule ruptured in places, with 
many blood clots on the surface of the gland. Microscopic study 
confirmed the macroscopic diagnosis of hemorrhagic adrenalitis. 
The object of the authors in reporting the case was to call 
attention to the risks incident to the administration of arsenical 
preparations cspcdally in the massive doses suggested by Tzanck. 
Although successful in a comparatively large number of cases, 
this method is not free from serious complications. 
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Poisoning by Mushrooms 

At tlic May 31 meeting of the Academic dc medecinc, Drs. 
Guetrot and Meites reported experimental observations on the 
use of a 10 per cent saline solution in the treatment of mush- 
room poisoning as proposed by Dr. Lc Calve in an article pub- 
lished in the Presse iitcciicalc of Nov. 4, 1936. The method 
consists in having the patient drink very slowly, at first every 
half hour and tlien every hour, a glass of cold water to which 
a teaspoonful of ordinary table salt has been added. If the 
patient vomits, the dose should be repeated. The drinking of 
four or five glasses, corresponding to 40 Gm. of sodium chloride, 
suffices. This solution contains approximately ten times the 
total (juantity of chlorides in a liter of blood. The clinical 
results reported by Dr. Lc Calve have been excellent, and the 
method has been termed the “dccachloride (10 per cent) salt 
solution" treatment. Drs. Guetrot and Meites, as the result of 
their observations on rabbits, found that the use of 10 per cent 
sodium chloride solution is the most efficacious treatment of this 
form of poisoning. .A. hypertonic dextrose solution was sug- 
gested by Professor Binct and Dr. Marck but so far has not 
been employed clinically. The “dccachloride solution” produces 
a temporary (from 15 to 20 per cent) hypcrchloridation of the 
jilasma and raises the blood sugar to a normal level. The toxic 
substance contained in certain varieties of mushrooms is not 
a true poison but appears to be a polypeptide closely resembling 
insulin in chemical composition and belonging to a group of 
compounds termed insulinoid. Both insulin and phalloidine (the 
toxic substance in poisonous mushrooms) produce hypoglycemia 
and convulsions. Mushroom poisoning is essentially the result 
of a disturbance of the enuilibriiim of the plasma. 


French Electroradiologic Congress 
The fourth annual congress of the French clcctroradiologic 
society will be held October 5-8 at the Paris Jfcd.cal School. 
A paper on the biologic applications and therapeutic hypotheses 
of neutrons and artificial radioelcmcnts will 1« read by 
Professor Joliot-Curie. The program includes the following sub- 
jects in the form of collective reviews and discussion : the value 
of tomography, i. c., radiography m sections; the bioelectrica 
phenomena of the nervous system; anti-mflammatory radio- 
herapv biologic action on the secretions and c.xcrct.ons of 
rSa ion and currents of low and high frequency; progress in 

Cases, Paris 7. 

BERLIN 

Congress on Internal Medicine 

c nf the German Internal Medicine Society met 

• ?’hi' Wiesbaden with Professor Assmann of Koen.gs- 

in March I over to a joint 

berg in the Society of Pediatricians. For the 

session ’ were present, this year's ineet.ng 

internists, about ->Uv jithilee Dr Blomc of Berlin, 

,epreseutedtheMti2-nnw^a.-Jubde. 

as spokesman of mentioned the great concern of the 

the inaugural maintenance of an adequate 

medicopolitical and other scientific professions, 

younger generation n greater permeation of the univer- 

i-Ie emphasized the nee learning formerly 

.i.i„ b, ,1,0 .■’"Lo « ™'f 

imiarlod by tbo ,|,i, aedcs,. ol,l«l, 

of a liberalist influence, still rears its mischievous 

defunct and deprived intellectual circles. Each 

bead occasionally fivate racial and national conscious- 

branch of learning mu t cu't ^ normal approach 

„eBS not only as fi„oentive behind all efforts. Genuine 

to alt problems and a basic 


superior intelligence is a vital necessity and to be encourigd 
at all times but it has nothing to do with the pernidous ari 
unproductive intcllectualism of the past. It is not always easy 
for youtli to relate the isolated problem under investigation to 
the greater struggle, "to attain the synthesis of the marth'ii' 
boot and the book.” 

The first report concerned “Tests of Cardiac Function’’ by 
H. Straub of Gottingen. Decisive for adequate circulation are 
the demands of the internal respiration ; volumes of from 3 to 
30 liters per minute are required according to the effort inrolrei) 
In tills connection it is erroneous to be concerned only with lie 
heart since, despite its special function as a motor, this organ 
is hut one of a group of integrated organs which participate in 
the general economy of circulation and respiration. The general 
vascular system too, and last but not least the finely halanceii 
nervous and hormone regulation, may be sources of drculatory 
failure. The concept of insufficiency can be defined hemo- 
dynamically as venous congestion with dilatation of the heart ari 
chemically in terms of anoxemia and cyanosis. During rest the 
circulation possesses reserve energies which can always be drawn 
on to meet additional demands. The latter occasionally originate 
in the circulatory system itself, in hypertonia for exaiupe. A 
series of tests are available for evaluation of the 
among the easiest to administer is the determination 0 
longest possible respiratory pause, the test injection of s P 
thin, evacuation of the veins of the Iiands by raising 
and the cstablisliment of changes in the vital .J. 

tory of discomfort in climbing stairs and ^ 

valuable indications. Tiie test of blood pressure 
at rest and after exercise, and studies of ‘he electrocard.oj; 

during rest and exercise are mandatory procedures 
More intricate tests such as determination of ^ 
and basal metabolism are the work of the 
difference between collapse and d«ompensa on consis 

diminution of the amount of blood m circu ji^evato- 

and the increase in volume during dePon’Pensatmm i 

,ion of athletic hearts offers special J"; patW 

elaborate examination procedures are in 1 , 

are in most instances physically trained aa 

whatever of insufficiency while at res . 

athletic lieart ought to be based on the maximal 

by participation in the sport m caution wss 

Stoltc, Breslau pediatrician, stated that p „ 

required in the performance of „„rmurs wfeb 

irreparable damage is to be avo'ded. deraregton”' 
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among other things, that the effects of adrenal cortex extract, 
which now (since its synthetic preparation by Reichstein) can 
be better studied, are closely linked with carbohydrate and fat 
metabolism. Apparently its effective mechanism depends on 
the formation of intermediary products of phosphoric acid metabo- 
lism. Administration of this extract is a clinical indication in 
most disorders of the adrenals ; one should remember too that, 
in general infections of all kinds, serious disturbances of these 
organs are as a rule demonstrable. Von Bergmann referred 
to studies made at his clinic, which serve to establish the 
favorable influence of treatment with adrenal cortex extract 
as a nonspecific therapy of infections and of diphtheria in par- 
ticular. The determination of extremely high vitamin C values 
in the adrenal cortex of healthy subjects and the decline of 
these values in the presence of infection led the author to attempt 
combined adrenal cortex extract and vitamin C therapies. Both 
subjectively and objectively favorable results were obtained. 

The second report on the same main theme was submitted 
by Baumann, Basel pediatrician. He discussed in particular 
the importance of the adrenals in infectious diseases of child- 
hood. According to numerous observations of recent years, no 
certain decision is possible at this time with respect to the 
administration of adrenal cortex extract, especially in diphtheria, 
although this procedure has become increasingly common. 
Despite the fact that the patient appears subjectively benefited 
by the medication, objective signs of improvement are demon- 
strable in only a few cases. The addition of vitamin C increases 
the favorable effect, perhaps by inhibition of the too rapid 
oxidation of the adrenal substances. Some interesting theories 
have been advanced with regard to acquired and congenital 
resistance against infectious diseases, which is more closely 
related to the function of the adrenal cortex. Baumann described 
the clinical picture of acute adrenal apoplexy, in which, usually 
on the basis of a general infection, massive hemorrhages occur 
in these glands. Children are chiefly affected by this disorder; 
most cases run a speedy course that ends fatally and no thera- 
peutic measure is of any avail. 

A protracted discussion of the clinical and experimental aspects 
of the foregoing problem then took place. It was stated that, 
according to the studies made by Nitschke and Kratschell, both 
of Berlin, the hormone of the adrenal cortex may be regarded 
as a mixed substance ; they were able to isolate from it a 
potassium-lowering principle which in its solubility differs 
fundamentally from corticosterone. The normal potassium con- 
tent in the blood, usually around 30 mg. per hundred cubic 
centimeters, declined to 16 mg. under the influence of this 
powerful substance. As the potassium value reaches its low, 
the blood manifests an incapability of coagulation the exact 
cause of which is not yet known. 

According to Claussen and Steiner, both of Frankfort on the 
Main, the question of the existence of a hereditary predisposition 
for articular rheumatism is to be answered in the affirmative, 
thanks to research on twins. 

The chief topic at the third day's session was vitamin B. 
Physiologist Abdcrhaldcn of Halle on the Saale submitted a 
report on vitamin Bi. He called attention to the notable part 
played by Bi in tbe sugar and protein metabolism ; the vitamin 
makes possible the formation of intermediary products of metabo- 
lism and this is necessary to life. There c.xists a substantial 
quantitative relationship between carbohydrate metabolism and 
Bi content of the organism, whicb from time to time involves a 
correspondingly great need of Bi. The required amount fluc- 
tuates from 600 to 3,000 micrograms for healthy and sick sub- 
jects. The necessary supph’ of Bi is not assured by the type 
of dietary most common at present. Especially rich sources of 
Bi arc liver, kidney, pork, potatoes and whole grained bread. 
In roasting food, more than half of the Bi is lost, whereas in 
bakdng only a small portion is destroyed. An adequate supply 
of Bi substantially increases the capability of resistance against 


infection. In conclusion, Schroeder of Alunich discussed the 
clinical significance of Bi. Excessive ingestion of white bread 
and sugar may on occasion induce a certain Bi deficiency which 
can quickly give rise to neuritic disturbances. The sensitivity 
of the nervous system to Bi deficiency also explains why admin- 
istration of the substance may be clinically indicated. Distur- 
bances of the sensory nerves are therapeutically more easily 
influenced than disturbances of the motor nerves. Polyneuritis 
of alcoholic, diabetic or postinfectious origin usually responds 
favorably to the administration of Bi (during the course of an 
infectious disease the Bi requirement is greatly increased). Too 
small individual doses ought not to be prescribed. Then too 
in acute manifestations of funicular myelosis complicating per- 
nicious anemia the utilization of Bi may be tried, although a 
definite evaluation of its influence in such cases is not yet 
possible. Vitamin Bi therapy may also be indicated in gout. 
Favorable influence of Bi on the metabolism of diabetic patients 
has not yet been determined. 

Schaltenbrand, Wiirzburg neurologist, supplemented the fore- 
going reports by an interesting talk on nervous disorders. He 
emphasized in particular that in considering vitamin Bi deficiency 
as a basis of neuritis one should not overlook other possible 
etiologic factors, the influence of cold weather for example, 
which made itself felt most obnoxiously during tbe winter of 
1928-1929. In sciatica, for example, only about 50 per cent of 
all cases react favorably to administration of from 30 to SO mg. 
of Bi daily. No evidence of an avitaminotic etiology of multiple 
sclerosis has been adduced, yet frequently good remissions are 
obtained by combined treatment with vitamin Bi, coarse diet and 
cod liver oil. Cisternal and lumbar administration of Bi some- 
times produce symptoms of meningeal irritation, which disappear 
within about twenty-four hours and are never of a dangerous 
character. 

Kuhn of Heidelberg discussed vitamin B. from the chemical 
point of view. He pointed out in particular that in the study of 
this vitamin comple.x one evidently has to do not with one 
single product but with a combination of various effective sub- 
stances, which permit themselves to be partially isolated by 
suitable teehnics of extraction; hence the enumeration from 
B: to Bo. 

Concluding this discussion, the chairman emphasized the 
importance of vitamins of the B group and said that there is 
no absolute guaranty of an adequate supply of these vitamins 
in the German national food supply. The convention accordingly 
addressed a memorial to the national government in which w'as 
stressed the importance to the national dietary of such foods 
as whole grain bread, fruits and fresh vegetables. 


Marriages 


Robert Figuers Moseley Jr., Kingston, N. Y., to Miss 
Florence G. Sessions of Palmyra, May 14. 

Millard Baixbridge Bethel to Miss Elizabeth Newell 
Ro.Tch, both of Statesville, N. C., :^Iay 10. 

Homer Earle Ferguson, Richmond, Va., to I^Iiss Audrev • 
Bryan Tulloh of Mineral, N. C., June 3. ^ 

Stewart Hart Auerbach, Montgomerv, Ala., to Miss Tnne 
Sykes Dustin of Tampa, Fla., June 14. 

Ch.\rles W. Atkinson to Mrs. Bertha Harkrider McCor- 
mick, both of Boswell, Ind., June 28. -'me.or 

Charles Harold Avent to Miss Emily Schoolfield Wallace 
both of Memphis, Tcnn., m June. ' 

JULIU.S B. Stokes Pontiac, 111., to Mrs. Georgiana Nance 
Donar of Kankakee, May 16. 

Leon.vrd B .Wnsworth, Lawrence, Mass., to Miss Mary E 
Farnham oi ^ledford recently. 

to Miss Daisy Belle O.xicv, both of Jack- 
sonville, Fla,, June 30. ' 
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Deaths 


Wilham Stewart Fulton ® Wheeling, W. Va.; Ohio 
Mcdicai Uinvcisily, Cohinihus, 1898; i>ast presideiil of the West 
Virginia State Medical Association; {oriiieriy member of the 
state board of licallli; member of the advisory board of the 
state public assistance coimcil; served during the World War; 
mllow and member of the board of governors of the American 
College of Surgeons; on Ibc staffs of the Rcvnolds Memorial 
Hospital, Glendale, and of the Ohio ^^allcy General and Wheel- 
ing liospitals ; aged 65 ; died. May 30, of coronary thrombosis. 

John Charles Sullivan, Du Bois, Pa.; Western Pennsyl- 
vania Medical College, Pitlsbtirgh, 1890; member of the Medi- 
cal Society of the State of Pennsylvania ; fellow of ilie 
American College of Surgeons; on the staff of the Du IBois 
Hospital ; aged 71 ; died, April 7, of hemolytic jaundice. 

George Caplicc Miller €■ Seattle; St. Louis Univcr.sity 
School of Medicine, 1909; served during the World War; fellow 
of the American College of Physicians; aged 51; on tlic staffs 
of the King County Hospital and tlie Providence Hospital, where 
be died, April 1, of acute lyinpliatic leiik-eiiiia. 

Albert Globus, San Bernardino, Calif. ; Columbia Univer- 
sity College of Pliysiciaiis and Surgeons, New York, 1923; at 
one time on the staffs of Veteran Administration facilities in 
Nortbport, K. Y., and Waco, Tc.xas; aged 37; died, April 26, 
of pulmonary tuberculosis. 

John Rauschkolb ® Colunilius, Ohio; Starling Medical 
College, Columbus, 1898; at one lime lecturer on pharmacy .at 
bis alma mater; past president of tlic Columbus Ac.adcniy of 
Medicine; aged 78; died, April 20, in the Grant Hospil.a}, of 
a cerebral hemorrhage. 

Noah Allen Overmillcr ® East Prospect, Pa.; Baltimore 
Medical College, 1895; liaiik president, member of the borough 
school board and registrar of vital statistics for East Prospect 
and Yorkaiia and Lower Wiiid.sor township; aged 71; died, 
April 19, of pneumonia. 

James M. Craighill, Baltimore; University of Afaryland 
School of hfcdicinc, Baltimore, 1882; member of the ^fcdic.•^l 
and Cbirurgical Faculty of Maryland; at one time clinical 
professor of medicine at his alma mater; aged 81; died. May 
19, of myocarditis. 

John Crawford ® New Rockford, N. D, ; University of 
Toronto Faculty of Medicine, Toronto, Out.; Canad.a, lS9-f; 
past president of the North Dakota Skate Medical Association 
and of the Tri-County Medical Society ; aged 66 ; died, May 23, 
of heart disease. 

George Atwood Pettigrew, Siou.': F.alls, S. D. ; Dartmouth 
Jtfcdical School, Hanover, N. H., ISS3; for many yc.ars presi- 
dent of the board of education; formerly bank president; aged 
80; died, April 13, in the Sioii-v ^falley Hospital, of coronary 
thrombosis. 

John W. Bowman, Tompkinsvillc, Ky.; University of 
Tennessee Medical Department, Nashville, 1900; iventneky Uni- 
versitv Medical Department, Louisville, 1901 ; member of the 
county board of hcaltii; aged 72; died, May 3, of caremoma of 

the rectum. t • 

George Washington Anderson, Littleton, W. Va.; Louis- 
ville fKvl and Hospita Medical College, 1908; for many 
ViSs heaUh officer; aged 65; died. May 20 in the Ohio Valley 


Amos A, Flaten, Edinburg, N. D.; Minneapolis CoIlcMd 
Physicians and Surgeons, 1890; at one time sccrclar? ifc 

s^ros^!* 22, Tilt 

Robert Burlingham ® New York; Columbia Uiiivtisiiv 
vii^ ’^’fr'''‘’"oo‘'‘"1 Surgeons, New York, 19M; aged 
window jumped from a fourlcm sion- 

r Pasadena, Calif.; Baltimore Media! 

College, 2902; formerly on the staff of the Hacklcy HospM, 
Muskegon, Mich. ; af^ed 62 ; died, April 21, of cerebral lisiwr- 
rliage. 

Marcus Bryed Wilson ® Chicago; University ol Illinois 
College of Mcdiemc, Chicago, 1916; on the staff of St. Lufo’s 
Ho.spital; aged S3; died. May 16, of coronary thrombosis. 

John Frederick Beerman, Tucson, Ariz.; Starling Medical 
College, Columbus, 1907; served during the World War; aged 
58; died, Afay 1, in Phoenix of pulmonary tuberculosis. 

Emmogene Powell Sherman, Chclialis, Wash.; Haiinc- 
Jiianii Medical College and Hospital, Cliieago, 1S9S; aged ®; 
died, April 9, of broiicliopnctinionia and arteriosclerosis, 
Elzear Montpetit, Jfontrcal, Quc., Canada; Sdioo! c! 
Afcdicine and Surgery of Montreal, Faculty of Medicine of tlie 
University of Laval at Afontreal, 1893; died, April 19. 

George Washington Geyer, Philadelphia; University d 
Pennsylvania Department of Medicine, Philadclpliia, 19(C; 
aged 57; died, April 6, of cerebral licmorrliage. 

Harry Walton Kirby, Georgetown, Colo.; University of 
Pcmi.sylvaiiia Department of Afcdiciiic, Philadelphia, 1896; aged 
68; died, April IS, in Denver of pneumonia. 

Katherine Louise Storm, Philadelphia; Woman’s Medics! 
College of Pemisylvania, Philadelphia, 1893; aged 81; "at 
killed, April 25, in an automobile accident. 

Willis Alonzo Dewey, San Francisco; New York Homeo- 
pathic Jfcdical College, 1^0; aged 79; died, April 1, of acute 
nephritis, aortitis and pulmonary edema. 

Arthur Dean Smith, Gilniaiiton, Wis.; Rush Medical CT' 
lege, Chicago, '1900; served during the World War; agtao’i 
died, April 19, of coronary thrombosis. 

Perry Rufus Brubaker, Bucyrus, Ohio; Ohio Medical Um- 
vcrsily, Columbus, 1899; aged 70; was found dead in bed, MS) 

S, in North Baltimore of heart disease. . i r I 

Herbert William Dasse, Los Angeles; Rush xl, 
Icgc, Chicago, 1929; formerly police surgeon; aged it. 
lound dead, April 13, of heart disease. , 

Gideon Wanzer Durga, Rodiester, N. Y.; f-o"| 
College Hospital, Brooklyn, 1878; aged 85; died, Ap ' 
inyocarditL and arteriosclerosis. . . 

John Henry Shultz, Le.xington, Ky.; a n of 

Afcdic.ai College, Cincinnati, 1893; aged 74; died, Ap 
cholecystitis and arteriosclerosis. j, 

Charles Allen Buell, Kcego Harbor, Alidi.;Ho'nM| 
Plospital College, Cleveland, 1890; aged /3; die , ) - 

luyocarclitis and arteriosclerosis. 

Benjamin Albert Sawtelle, IValcs, Mass., os ® 
versity School of Medicine, 1875; aged 84; died, r 
strangulated inguinal hernia. , - . ^1 

G. Edward Roehrig, Los Angeles : F- 

Mcdicine and Surgery', Detroit, 1890; aged 73, < 

of carcinoma of the lung. Hiimcms"” 

Lawrence G. Wilberton, Wiiiona, \fay » 

Afcdical College of Philadelphia, 1880; aged 85, 
of chronic my'ocarditis. Col- 

F. Horace S. Ritter, of 

lege of Philadelphia, ISSS; aged /3; died m Apr 
vascular renal disease. cnudtcra JW': 

Benjamin Anthony JlanieKTamp^a,FIm^ 5_ ci 


cal College, Atlanta, Ga. 
coronary’ tlirombosis. 


Alexander White 


Cana*: 


General Hospital, Wheeling, of carcinoma of the stomach. 

William Edward Sampliner, Cleveland; Western Pvcserve 
Universitv Afedical Department, CIcv eland, 1903 , uged 56 , 
dic^ April 7, in the Lutheran Hospital, of coronary thrombosis 

and 'essential bypertension. 

George Frederick Ashley, Afontpehcr Idaho; Barnes 
nr iw rnll^^eo St Louis, 1907; member of the Idaho State 
MSliral SocHtion: aged 60; died, Alay 14, of arteriosclerosis 
and cerebral hemorrhage. , 

Anril 16, of urenna, Ellen F. McCarthy Mell, Detroit, ..j of arcb«l 

w,u.. L 1'" of iMi "2“' *“'• ■ •' -■ 

Ap"i b.,... 51*11..; lo-yiffi;. .1 'i* 

thrombosis. 
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MORE MISCELLAKEOUS MAIL- 
ORDER FRAUDS 

In this department of The Journal of July 9, pap 188, 
brief abstracts were given of a number of medical mail-order 
frauds that had been debarred from the United States mails 
through the activity of the fraud order department of the Post 
Office Department. In this issue we present a few more simi- 
larly brief abstracts of additional cases: 

U. C. Service. — One J. A. Baer of Honesdale, Pa., promoted 
a medical mail-order fraud under the trade name “U. C. Service.” 
He advertised and sold a preparation that he called “Dr. Jay’s 
Opto-V,” which was said to be for "cloudy vision,” the pre- 
vention of blindness, and as a means of avoiding operations 
for eye affections in cases where resort thereto would be other- 
wise unavoidable in order to restore or preserve vision. In 
other words, it was advertised essentially as a cure for cataract. 
Chemical analysis of Opto-V by the chemists at Washington 
showed it to be a liquid consisting of water and glycerin and 
carrying, as its active agent, thuja (arbor vitae). Thuja con- 
tains volatile oils similar to turpentine but much more toxic. 
It has no therapeutic value in the treatment of cataract. After 
going into the case thoroughly, the government held that 
J. A. Baer’s product would not clear the eyesight of persons 
suffering from “cloudy vision,” it would not prevent blindness, 
nor would it avoid the necessity for eye operations where such 
operations were necessary. The scheme was declared one for 
obtaining money through the mails by false and fraudulent 
pretenses, and on March IS, 1938, a fraud order was issued 
against the U. C. Service. 

The Hurlburt and De Voe Frauds. — Under such trade 
names as “Madame De Veaux,” “Wonder Sales Service,” 
“Wonder Sales,” “Wonder Service,” “Quality Products,” “G. M. 
Quality Products” and “Reliable Service Company,” Wilbur L. 
Hurlburt and his wife, Charlotte Hurlburt, also known as 
C. De Voe, had been selling through the mails from Chicago 
preparations known as “Retardit,” which was represented as 
capable of enabling the male to retard and control ejaculation 
as long as desired, and “Re-Nu-Pep Tonic,” for the alleged 
renewal of sexual vigor in men. The preparation Retardit was 
found on examination by the federal chemists to be a salve 
made of a mixture of petrolatum and wool fat in which had 
been incorporated a small amount of a local anesthetic. The 
Re-Nu-Pep Tonic consisted of red gelatin capsules containing 
a brownish powder consisting of a laxative drug, probably 
cascara, with damiana and strychnine. No physicians, chemists 
or pharmacists were employed by Hurlburt or his wife. 
Hurlburt himself was formerly a barber, and the government 
reported that both Wilbur Hurlburt and Mrs. Charlotte Hurlburt 
had been arrested for, and convicted of, the possession of obscene 
literature. As the Hurlburts’ scheme under the various trade 
names was an obvious swindle, the Postmaster General issued 
a fraud order June 10 against the numerous trade names listed 
at the beginning of this paragraph. [A supplementary order 
was issued July 10 against William De Voe, who had continued 
the business under his name.] 

Protonik-Unu'ersal. — ^J. B. Thompson of Jackson, Mich., 
was the sole owner of an unincorporated business carried on 
under the name Protonik-Universal. Thompson used to pur- 
chase mailing lists, better known to the trade as “sucker lists,” 
of people who, at one time or another, had been foolish enough 
to answer advertisements for medicines or devices alleged to 
cure prostatic ailments, Thompson advertised that he had for 
sale a device that would “make any weak, painful and inactive 
prostate become strong, healthy and rigorous.” The device in 
question, which was sold for $5, consisted of a rubber squeeze 
bulb connected with a short metal pipe by rubber tubing, and 
at the end of the metal tube a rubber jacket was fastened with 
rubber bands. When the hand bulb was pressed, the air made 
a sort of rubber balloon on the end. The device was to be 


inserted in the rectum, and when the bulb was pressed, it was 
claimed, the balloon-like inflation would massage the pros- 
tate gland. Thompson started business in 1932 in connection 
with one James Brown. Brown and Thompson separated, and 
Thompson continued to conduct the enterprise under the name 
Protonik-Universal, while Brown moved to another town in 
Michigan and operated a similar scheme under the name 
Prostaid-National. Thompson was not a doctor, chemist or 
pharmacist and had no medical education. He was 62 years 
old and for twenty years had been in the fuel business. The 
device was declared a fraud, and on April 21, 1938, the mails 
were closed to J. B. Thompson and Protonik-Universal. 

Prostaid-National. — This was the fraud mentioned inciden- 
tally in the preceding paragraph. It was conducted by James 
Brown from Marshall, Mich. He had a device essentially similar 
to the one operated by J. B. Thompson and, in addition, sold a 
“patent medicine” consisting of capsules known as “Proxine.” 
Brown started the business after separating from Thompson 
and moving from Jackson, Mich., to Marshall, Mich. The 
capsules that Brown sold in connection with his bulb and tube 
device were a standard preparation containing a number of 
well known diuretics. The scheme was declared a fraud and 
the mails were closed to Prostaid-National and James Brown 
on May 31, 1938. 

Herb Medicine Companv. — ^J. B. Trexler of Reading, Pa., 
sold a fraudulent diabetes cure through the United States mails. 
The business was originally started by Trexler several years 
ago at Lewistown, Pa. In November 1935 a fraud order was 
issued against Trexler at Lewistown, and in August 1936 the 
fraud order was extended to cover the names of E. E. Breeman 
and William E. Temple, also at Lewistown, when evidence was 
obtained showing that Trexler’s fraudulent scheme was being 
continued under those names. In August 1937 Trexler sold the 
business to Charles Stanley Eckenroth of Mohnton, Pa., and 
thereafter the business was operated under the name Herb 
Medicine Company and J. B. Trexler at Reading, Pa. Trexler’s 
advertising gave persons with diabetes to understand that his 
treatment would bring good health to all sufferers from diabetes 
and would enable them to dispense with the injection of insulin 
and permit them to “cat and drink mostly anything” except in 
“very obstinate” cases. Trexler’s "cure” consisted of a mix- 
ture of powdered herbs, including rhubarb, yarrow, senna, poke 
root, horsetail and burdock root. The instructions were that 
the herbs were to be brought to a boil in water and then let 
simmer for two hours. The principal effect of the "herb tea” 
thus produced was that of a laxative. As the stuff did not in 
any sense of the word cure or mitigate diabetes, the thing was 
declared a fraud, and on June 10, 1938, the Postmaster General 
issued a fraud order against the Herb Medicine Company and 
J. B. Trexler, debarring them from the United States mails. 

Delta Sales. — From Ann Arbor, Mich., Donald T. Owen 
and his wife conducted a fraudulent mail-order business in the 
sale of a preparation that was alleged to develop the female 
breast. Those who sent these people $3 for the “regular size” 
jar of what the Owens called “Delta’s Mammary” received a 
jar of orange-colored, perfumed cold cream consisting of lanolin, 
with a small amount of borax and wax. This was supposed 
to be rubbed into the breasts and it was claimed that it would 
increase the size of the breasts. The thing was an utter fraud. 
No phj-sicians, chemists or pharmacists were connected with the 
business of Donald T. Owen and his wife. The preparation 
was purchased by them from a pharmaceutical house at Colum- 
bus, Ohio. Owen was a mechanical draftsman in a factory at 
Ann Arbor, Mich. June 10, ’938, Delta Sales and Delta Sales 
Company were debarred from the United States mails. 

Gluck’s “Permanent Good Health.”— Dr. Charles Gluck 
a New York physician who was not a mcmlier of the American 
Medical Association, advertised and sold his book "Permanent 
Good Health” under the representation that it contained infor- 
mation on how to prevent and cure most of the diseases known 
to mankind. The thesis laid down in Gluck’s book was that 
practically all diseases enter the body or arise in the upper 
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respiratory passages of liio nose, and to combat this condition 
Dr. Gluck advocated flic spraying of tlic nasal passages with an 
epbedrine solution followed by a second spray of a solution of 
mercury bichloride. Certain dietary restrictions %s'cre also a 
part of the ‘‘treatment.” Altbough in Dr. Cluck’s advertise- 
ments he represented that by bis methods persons would he able 
to keep their hair, teeth, bearing and eyesight, nevertheless 
Dr. Gluck himself constantly wore glasses with thick lenses, had 
considerable dillicully in hearing, his head was practically bald 
on the top, and his teeth showed evidences of imperfections 
and decay! Dr. Gluck’s scheme was declared to be fraudulent, 
and on June 14, 1938, the mails were closed to the ‘‘Permanent 
Good Health Publishing Company,” the ‘‘Permanent Good 
Health Clinic and Charles Gluck, M.D. As it Iwppcned, how- 
ever, Dr, Gluck died of septicemia on April 23, 1938, before the 
issuance of the fraud order. 


thought this case was worth reporting, as acetanilid poisoain; 
may be more common than one may expect, 

JoiiK A. CoNKOv, ,M.D., Gatlinbarg, TeBn. 

CoM.MCNT. — A bulletin issued by the Food and Draj 
Administration in Afarch 1931 reported that consigiimenls d 
‘ Slanback^ Headache Powders" and “B-C for Headache and 
Neuralgi,!,” seized in interstate commerce, bore false and fraud- 
ulent claims in or on the trade packages. According to ibt 
government chemists, each Stanback powder in the spccimtn 
analyzed^ contained 2.1 grains of acetanilid, 5.8 grains ol 
acetylsalicj'lic acid, 11.6 grains of potassium bromide and cal- 
feme (amount not named). 

The same chemists reported that the powders in the speci- 
men of B-C that they tested each contained 3.82 grains ol 
acetanilid, 6.64 grains of salicylic acid and 12.04 grains ol 
potassium bromide. 


Correspondence 


ACETANILID PAIN RELIEVERS 
To the Editor ; — I was called to a local hotel to treat a 
matron aged 28, who was working as a waitress. She had 
collapsed about 1 o’clock while serving lunch and complained 
of a severe headache in the occipital region with the pain 
referred down the back of her neck. Slic was taken to her 
room and when I arrived about twenty minutes after ber col- 
lapse I found a semiconscious woman, pulseless, slightly cya- 
notic, and breathing nhoiit si.\- or eight times per minute. I 
gave her, hypodermically, 2 cc. of 7)4 grains of calTcinc with 
sodium benzoate. Almost immediately ber pulse could be 
delected and her respirations increased. I remained with ber 
for about one hour and left her after she was able to recognize 
her fellow workers and had normal respirations and a pulse 
of about 88. I could get no history of any recent bead injury 
or illness. Wbcu I left ber the blood pressure was about 
100/60. She could not account for ber attack in any way. I 
returned in about three hours to see her again and she said 
her lieadaclie was better. She had an ice cap to her neck 
and to her forehead. 1 left saying I would return to see her 
again in three hours. Less than half an hour later I was 
called to see her again and was told that she let out a scream 
and lapsed into a coma and could not be aroused. When 1 
arrived this time the girl was again pulseless and was liardly 
breathing at all. I immediately gave her by hypodermic injec- 
tion 1 cc. ol coraminc (CibaJ and her pulse and respirations 
increased but she couid not be aroused. I questioned her 
fellow workers carefully and the only thing I could obtain 
from the girls was that liic patient was just getting over her 
menstrua! period and for the past three days bad complained 
of a severe headache. For relief she had consumed numerous 
bcadaelic powders of the “Stanback” and "B-C" variety. Her 
pupils were contracted and there were no marks on her body. 

I asked for a consultation and Dr. R. A. Broady of Sevier- 
ville Tenn., came. He suggested that we cathetcrize the 
patient, which we did, and tire urinalysis was negal.ve. We 
hen gave 50 per cent dc.xtrose solution 50 cc. mtravenously 
and also 25 per cent magnesium sulfate solution 20 cc. intra- 
venously with no result. The patient never regained conscious- 
ness and died about 7:45 p. m. Dr. Broady and I came to 
he conclusion that she had an acetanilid poison.,^ due to 
overdosing herself with these headache powders. Perm, ss, on 
for an autopsy was denied. 

Tlw self medication with these powders ,s very common m 


CALCIUM METABOLISM AND TEETH 
To the Editor : — In The Journal, March 19, appeared an 
article by Isaac Schour, D.D.S., Ph.D., entitled ‘‘Calcium Itelabo- 
lism and Tcctli.” Schour first presents an excellent revieirof 
e.vperimental work done for the purpose of determining tlie effect 
of certain nutritive and endocrine factors on tooth enamel and 
comments on the views of various workers as to the susceptibility 
to decay of hypoplastic enamel. He then states his own con- 
clusion that hypoplastic enamel is not susceptible to decay. 

Schour next discusses tooth calcification in relation to erup- 
tion, pointing out that this process is practically complete 1? 
the time of eruption, lie then presents evidence to show Ito' 
the tooth after eruption is not a storehouse from which calcim 
can be withdrawn to satisfy body needs and from this to'* 
the conclusion that, in pregnancy, fetal demands do not caffi? 
calcium withdrawal and that for this reason pregnant woitKas 
teeth are no more subject to dental caries than those oi Mti- 
pregnant women. 

This article was so carefully prepared that it gives 1 e 
impression of being both comprehensive and conclusive, rof 
this reason, and without desiring to detract from its toan) 
excellent features, I feel it is necessary to call the atteown 
of your readers to other evidence which tends to m lO 
Schour’s conclusions — conclusions which might, if aewpte , 
have possible unfortunate effects on medical practice. 

Space will not permit an e.xtendcd presentation of my 
and for this 1 will refer those who may be intere^e o ^ 
article entitled “The Influence of Metabolism on ee v 
myself and Krasnow, soon to appear in the Jourm oi f 
lies. Briefly, however, I would say that Schour s iinp ' ^ 
that we need not be concerned about the metabo isffl 
developing tooth, because hypoplastic enamel is not 
susceptible to decay, is not to be accepted without qua 
Hypoplastic enamel in permanent teeth is sucepti e 
or not depending on the severity of the de '' 
plastic enamel in deciduous teeth is very suscepti e 
With reference to the susceptibility of 
and also of teeth during pregnancy, evidence n 
to show that at any time of life the genera me a 
the teeth and largely determines whether or no 
decay. Thus the effect of pregnancy may ^ 

accentuate a metabolic disbalance, which in its u jjjjjjijjice 
or accelerate a tendency to caries. This meta o 
may be determined in a number of , food 

direct is the coordinated analysis of genera c. , 
and the saliva as developed fay Krasnow. denlhW 

In conclusion, may I suggest that me ici 
both have much to gain by a broad ° inception 

now under way into the factors that tnflucnce tne^ 

of dental caries. McCall, D.D.S., Hev-' 

Director, Murry and Lcome 

Guggenheim Dental Clinic. 
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INSOMNIA FROM NOISES 

To the Editor ; — A woman aged 35 and all the members of her family 
have always required and obtained about nine hours of sleep a night in a 
reasonably quiet place. Seven years ago she moved to a noisy location 
and was constantly awakened at night. She therefore began to use oar 
plugs (Flents) which excluded most ordinary air-borne noises, but with 
them in her ears she became aware of and was awakened by bone con- 
ducted noises, such as the slamming of doors or closing of window# in 
adjacent apartments on her floor and even one or two floors below. She 
soon moved to the most quiet location that she has been able to find but 
ever since then the ordinary noises in her room, even with the windows 
closed, wake her numerous times in a night unless she uses ear plugs. 
She has therefore never discontinued their use. Even when she uses the 
plugs, there are frequently nights when she suffers severely from insuf- 
ficient sleep because of the bone conducted noises. 1. Are there any 
reports of such cases? Please give references. 2. Should I advise her 
to stop using ear plugs? Would she in time be able to sleep better without 
them than she now docs with them? How long would it take to accomplish 
this? Would she be able to stand the strain of the insomnia in the 
transition period? 3. Is there any successful method of shielding her 
from the bone conducted noises which awaken her when not using the 
plugs? Sound proofing a room has been considered but it has not yet 
been done because of the expense and uncertainty whether it would be 
practical and effective for this patient. 4. Would psychoanalysis effect a 
cure? S. Are there any other solutions of the problem? Hypnotic 
drugs were tried but were soon found ineffective and unsatisfactory and 
were discontinued. York. 

Answer. — The problem is essentially one involving the inhibi- 
tion of attention and not a problem of hearing. The difficulty 
would be more likely to be associated with the adjustments that 
attended the change of residence rather than with some specific 
difficulty in sensitivity to noise. 

1. Such cases of mild degree and of temporary duration are 
not uncommon, but specific references are not available. 

2. The ear plugs should not be used if they produce irritation 
of the ear canal. The discarding of the plugs would depend on 
the reaction of the patient. 

3. There is no inexpensive method of shielding from bone 
conducted noises. Sound proofing involves tremendous expense 
when the room must be shielded from noises conducted by the 
building frame. 

4. The services of a neuropsychiatrist should be invaluable. 

5. Sedative drugs should be of value. The drugs previously 
used arc not mentioned. Phenobarbital would probably be much 
less effective than the bromides or sodium amytni. 


PNEUMONIA SERUM IN CHILDHOOD 

To the Editor : — Is there any contraindication to giving pneumonia serum 
to children under 12 years of age? The available medical literature indi- 
cates that it is not recommended for children in that age group. 

^I.D., South Dakota. 

Answer. — ^There is no contraindication to the use of serums 
tn the pneumococcic pneumonias of children under the age of 12. 
Serum reduces mortality, complications and days of illness. The 
mortality of the pneumonias is greatly influenced by age. It is 
much higher under 2 than between the ages of 2 and 12. Many 
pediatricians have not thought it worth while to give scrum to 
children in the latter age group because the mortality is so 
much lower among them than among adults. Before the age 
of 2 most primary pneumococcic pneumonias arc due to pneumo- 
coccus types XIV, and XIX. After the age of 2 the type I 
pneumococcus is most frequent. 

Experience with serums for various types of pneumococcic 
pneumonias has been given by Jesse G. M. Bullowa in his 
'Manapment of the Pneumonias,” Oxford University Press, 
New York, 1937, and in published papers. His c.xpericncc has 
been corroborated by R. L. Ncmir (Treatment of Pneumonia 
T Children with Antipncumococcus Serum, 

d- Pcdial. 3:827 [Dec.] 1933) and by Kereszturi and Haopt- 
Scrum Treatment of Pneumonia in Children, 
d-Pediat. 4:331 [^[ay] 1934). 

The procedure for the treatment of pneumonias in childhood 
IS outlined herewith. 
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When sputum is available it is typed. If there is no sputum, 
pharyngeal or laryngeal cultures are made in broth, or lung 
suction may be done. Gastric aspirate or vomitus may contain 
flecks of mucus from the lung and the contained pneumococci 
may be typed. Serum therapy is instituted after skin and eye 
tests. ... 

In infants (under 2 years of age) intramuscular injections 
may be used unless bacteremia is present ; in children (over 
2 years) intravenous administration is preferred. ■ )yith large 
doses the blood may be cleared by intramuscular administration, 
though when it is possible bacteremia should be treated witli 
intravenous serum. 

The projected dose is calculated by weight in proportion to 
that for adults and for intramuscular use tlie dose is doubled. 
Above the age of 2 the dose is about 100,000 mouse protection 
units intravenously; it varies from 60 to ISO thousand. By 
the intramuscular route (infants) the dose varies from 40 to 
120 thousand. The total projected dose is administered as soon 
as possible. Five cc. is the usual initial dose by either route. 
The second dose is given in two hours, and when given intra- 
muscularly an attempt is made to give the total dose at that 
time. Using both buttocks, one may give 50 cc. The dose 
may be repeated in from four to eight hours if judged necessary. 
A drop in temperature to normal is expected in twenty-four 
hours if specific serum has been used. When horse serum is 
used, adequacy of treatment may be checked by agglutination 
tests after twelve hours. Rabbit serum may be checked by the 
Francis test. The actual unitage in some scrum packages is 
larger than that on the label. The schedule given is based on 
the actual unitage. 


CHEILITIS OF LIPS 

To the Editor : — A man, aged 26, whose only comjilaint at the time 
was enlarged tonsils, had the tonsils removed in January 1936 by a com- 
petent specialist. Recovery was normal until the tenth day after opera- 
tion, when he began to notice that the skin of his upper lip become white 
and peeled off in a thick layer. The lower lip soon took on the same 
color and peeled as did the upper lip. Since that time his lips have 
troubled him much with burning and stinging sensations and a feeling of 
swelling; he states that at times actual swelling takes place. The tongue 
is not affected. There is a bad taste in the mouth which he has not been 
able to describe, but it is not metallic. He had amalgam fillings in 
several teeth when the trouble began but had them all removed with no 
beneficial result. One gold crown in front has made no difference in the 
symptoms. His general health has remained e.\'cellent. The diagnoses 
considered have been cheilitis exfoliativa and glandularis, congenital 
syphilis with nerve involvement (all tests have been negative and a 
therapeutic test with ten injections of bismuth salicylate did no good). I 
tried to put the blame on the tonsillectomy but could not. In the severe 
crusting stage, when the patient neglects the lips and fails to apply some 
emollient cream, one must think of lupus erythematosus. The dental 
fillings were suspected as the cause till their removal, when he failed to 
improve. I should appreciate your opinion as to the possible diagnosis 
and the cause of this patient's symptoms (stinging, burning and feeling 
of swelling of the lips). Could this trouble have been caused by the 
tonsillectomy? Could it be due to sensitization to foods (elimination diets 
were tried hut cooperation was poor)? Tooth paste was eliminated as a 
cause. Do you think that roentgen treatment to the lips would help, and 
if so what dosage would he best? Can you suggest any line of treatment 
which might help the condition? jI.D _ c.^rolina. 

Answer. — The disorder this man has on his lips is probably 
cheilitis exfoliativa or perhaps cheilitis glandularis. The peri- 
odic swellings that occur speak more for cheilitis glandularis, 
but certain characteristics of this disorder are lacking in the 
histor}-. There is a tremendous increase in the size of the 
glands of the lips to the point at which they can be felt as tiny 
hard nodules the size of a pinhead. Their orifices are patulous, 
c.xude a mucoid or serous fluid which dries into crusts and 
admit a fine probe for an appreciable distance. Gluing of the 
lips, especially during sleep, takes place. Suttan, who studied 
this condition, thought that there was a congenital increase and 
hypertrophy of the glandular elements followed by atrophy. 

The more likely diagnosis in this case is cheilitis exfoliativa 
which, many observers feel, is a form of seborrhea or seborrheic 
dermatitis. z\ycrs thinks that some cases are due to ultraviolet 
rays. There is often accompanying seborrhea of the scalp As 
in the case of this man there is c.xfoliatioii of scales and crusts 
which may sometimes be quite thick. A neurotic element mav 
be present compelling pulling and working with llic crusts unti'l 
they are removed together with new epithelium, exposing a 
reddened, fissured surface, at times bleeding. The patient mav 
be given to lickdng of the lips as in perleche, to allay the burn- 
ing, drying feeling present. 

Lupus erythematosus may be ruled out. The scales in this 
disorder arc clo.scly applied and do not exfoliate in the manner 
described. Xeithcr is there crusting or swelling such as this 
patient has. Lupus cryiliematosus docs not gain such large 
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proportions suddenly; there should be some evidence of atrophy 
by this time and there would likely be, though not necessarily, 
other typical areas involved in addition, such as the butterfly 
area of the face. 

Were this disorder due to electrolytic currents set up by 
pissimilar metals in tooth fillings, there would probably be 
lesions present in the mouth, particularly at the sides of the 
tongue. It is difficult to conceive of their action on the lips, 
particularly when dried out, in preference to the nearer and 
moistcr capillary spaces between the tongue and the checks. A 
cheilitis of such duration could hardly be a sequel of a tonsil- 
lectomy. There could be inflammation for a short time result- 
ing from sensitivity to a local anesthetic. Other causes of such 
intolerance to contact substances, such as tooth paste, seem to 
have been eliminated. A further search in this direction is 
indicated, the greatest care and prolonged observation being 
necessary to eliminate all possible irritants. The subject should 
keep a diary wherein he records his activities minutely and from 
this materials for trial and elimination will suggest themselves. 

Active treatment may take the form of that for seborrhea. 
A sulfur ointment, from O.S to 3 per cent, may be used. The 
scalp should receive care simultaneous]}'. X-rays arc frequently 
useful, at least temporarily. These should be used in fractional 
doses, from 75 to S7A roentgens once a week. If material aid 
is not h.-id from their use, the number of c.\posiires should not 
c.xceed si.x or eight. Otherwise as many as twelve treatments 
ma.v be given. Kadiiim may be used similarly. If sulfur irri- 
tates, soothing cooling applications may be used instead, such 
ns cold cream in which is incorporated from 0.25 to 1 per cent 
menthol or O.S to 1 per cent phenol. 


Joeii. A. JI. A. 
Jm.Y 23, 1!3S 

In a, dilution of 1: 2, 000, quinine dihydrochloride killed a 
pneumococcus on which it was tested. The dose of ik 
dihydrochlonde (0.5 Gm.) would not have killed pnciimococd 
if they were present in the blood, because 0.5 Gm. would 
given at most only a 1 : 10,000 dilution in the blood serum 
(eveii if present quantitatively). This concentration of quinine 
dihydro^Ionde does not interfere with the growth of pw 
There was no noticeable effect on the capsules of the 
killed pneumococci; they swelled in contact with homoioeous 
typing serum. 

. pneumococcus have been discussed by Ben- 

^min M bite in The Biology of Pneumococcus (Commoamkh 
f'ijn M summarizes the matter saying 

W line It IS possible that a true toxin may be a constituent 
of the pneumococcalcell ora product of its metabolic processes, 
until more convincing evidence is presented, it would seem 
reasonable to look upon these so-called ‘toxic’ effects as being 
referable to the action of bacterial protein poisons." No 
studies on the effect of quinine dibydrochloride on the so-called 
to.xiii have been found. 

Tiip effect of quinine on the heart depends on the dose. 
Quinine dihydrochloride is a protoplasmic poison and quickly 
killed mice when injected intraperitoneally in sufficient amount. 
In small doses it may have a stimulating effect. 


QUIMiVE DIIIVOnoCHLORIDE I.V PNEU.MOMA 

To Itir Editor: — During llic last three ye.nrs I have been using (juininc 
dibydrochloride O.S Cm. ("Jd groins) intromuscuiarly twice daily in (he 
treatment of bronchial and lobar pneumonia. The following observations 
have been made; 1. The tempcr.nture comes down by Ij sis in both types of 
pneumonia. 2. No abdominal distention or complications were noted follow- 
ing pneumonia. 3. Apparently it helps to eliminate or destroy (o.xins, 
protecting the heart from these ciTccts or to.-cins; the heart muscle is 
stronger with (his drug, especially when digitalis is used. 4. Intake of 
fluids should he from 3.000 to 4,000 cc. daily to take up the loss from 
sweating, which occurs svhen this drug is being used. No ill effects were 
noted from sweating. The patients do better; pulse volume and heart 
sounds arc stronger; fever docs not reach its first height following chill, 
5. It does not shorten the disease, hut no ill effects or reactions from its 
use were noted. I’atients do not seem to he so to.xic when this drug is 
being prescribed. Jty last four patients with bronchi.al pneumonia have 
recovered under this treatment. In a recent case of a doctor, aged 72. 
following a forty-five minute chill, bronchial pneumonia developed in the 
right lung. The temperature was 104.2, the pulse rate 30, The following 
day a second chill occurred and bronchial pneumonia developed in the left 
lung. Temperature was 102, pulse rate lOS; respiratory rate 30. Quinine 
dibydrochloride was given fifteen minutes after the first chill and the 
Icmperalurc fell to 98. Quinine dibydrochloride was given twice daily. 
The highest point in his fever following the second cliill was 102, but the 
fever leveled off and came down by lysis. Wliat effect has quinine dihydro- 
cliloride on (he pneumococcus, capsule, to.xins and the heart? 

M,D„ West Virginia. 

Answer — The statements made concerning the effect of 
quinine dihydrocbioridc in four cases carry little conviction 
because the patients treated lack adequate controls and labora- 
tory study. The drug may have bad no influence on the 

The effect of treatment in a given condition can be evaluated 
onlv when the results arc compared in treated and untreated 
cases and the patients compared are suffering from the same 
condition and arc equally ill. In a disease which tends to 
terminate in many instances without treatment and to vary 
ffiliration, a sufficient number of . patients receiving and 
not receiving the treatment to permit statistical comparison 
must be observed. The precise nature of the disease must be 
l-nowii or different conditions may be included m ‘be com- 
narZ If the number of cases are so few that the fate of 
parison. the result, no inference can be drawn. 

" Thfinquiref do^ not give sufficient data to establish. a 

llie mquiiei of h s pat ents rvith pneumonia, 

precise or and L§em invasion of lobes is 

The “LjZeS of ^ct that the 

infrequent in or P. respiratory rate was never 

pulse fnfcctionf werZap^^^^ not severe. .In 

more than 30, tne. . , _,,p,,n,on,a acceleratr 


LOOSE STOOLS AFTER COLOSTOMY 

To the Bditor : — A woman, aged 71, has a permanent colostomy 
inf? a radical one-stage operation for cancer of the colon. Further open- 
lions were refused. Colostomy bags were attempted and replaced V 
ordinary ccl/ucolton dressings and a tight hinder. Tie stools are hqaid 
in spile of a strict limitation of fluids and a rigid nonresidue diet. Differ- 
ent drugs were used to after the stools, such as Jcaolio, charcoal, 
ammonium citrate and finally bismuth subnitratc in doses up to 60 grabs 
(4 Cm.) a day. The latter worked well for about three months but 
there seems to be some irritation, for there is much mucus in the stwis- 
I have looked up the literature and found nothing suggested other than 
the drugs mentioned to help thicken the stools, Can you suggest sooe 

M.D., New Jersey. 

Answer. — It is possible that the cancer has .e.\tended to to 
mesenteric glands and is interfering with the circulation of tM 
colon. This may make any kind of treatment to produce a sot? 
stool impossible. Nothing is said in the query about the i®' 
f-ntion of fruits and vegetables. If this, has not already w 
tried, it would be best to omit them entirely for a few 
Sometimes tincture of opium in doses of from 0.6 to 1 oc- a 
each meal is of benefit. The dose can be reduced as the 
dition improves. At times there may be a reduced oocreti 
hydrochloric acid, and if so it would be a factor ■’I ® 
the diarrhea. Hence the patient may be given 2U or P 
dilute hydrochloric acid half an hour after each meal, 
best given in half a glass of water. 


dangers of bakelite 

To the Editor: — A nun with a deafness which rccenrty jlt 

resists the usual treatment. He works for the Bakeh e o 
manufacture of a preparation called Heka, a plastic ma e 
and formaldehyde. The urine is 3-plus for albumm. As 

cells are shown in dumps. The Wassermanu reac 
this case resists the usual treatment, what is the s 

ia doing plastic work, such as ammonia and^ forma 
blood examination sliow any evidence of poisoning. . v i 

B. AL Howoev, JX.D., New Brunswick, 

Answer.— In the manufacture ®!llipnetetramine, 

one constituent is hexametny c ^ ^ 


synthetic resins, 


probaWy known as "hexa" or “he,x” but "Pj in medi; 

substance is or is akin to 


substance is or 
cine under various names. 


'has ton 


ammonia on formaldehyde. Its manufacture 
associated with occupational dermatitis 5”“ 3 . the same 

both of raw bakelite and molded „ to he-xaffleto' 

type of dermatitis is well, known I" others, are 

lenetetramine, the following /“^^atances, _i„,osin, dimeto*' 
ingredients of bakelite: phenol, bakelite, dis- 

orthocresol and wood flour. Among ma . . at 

orders of the upper respiratory tract due 


more 

judging the 


a-fVn of 1 uatient with pneumonia, acceleration 

tf t'iS £ » 

for pneumonias. 


oraers ui me , exnosed ivorkinen- 

infervals affect more than SO per with hearing 

Infectious concomitants that may b . .. used may ^ 
deficiency may arise. One type of bakelite ^ 

dissolved in benzene (benzol). ^ In the 

tions are advisable 'vorkers n tokcht 
instance, blood work will "ud urine determw)'"’^ 

gained through cutaneous patch ^ Animonf as 

g'r the presence of tl4m£Cetominine leads 

used in the manufacture of Jiexamemj 
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edema of the respiratory tract as its characteristic manifes- 
tation of injury. Such edema might be associated with deaf- 
ness, but deafness as the sole manifestation of chemical injury 
is unusual. In dusty trades such as the one under discussion, 
impacted cerumen is the commonest cause of occupational 
deafness. 


SUDDEN DEATH OF TRUCK DRIVER 
To the Editor : — As coroner I was called following the death of a boy, 
aged 23, weighing about 180 pounds (82 Kg.), 5 feet 11 inches (180 cm.) 
tall. He was a truck driver, having a route from Cedar Rapids to 
Chicago. He stopped in our town, where he usually gets a good-sized meal. 
He came into the restaurant, complaining of shortness of breath and 
perspiring. He went into the kitchen, sat down, drank !»alf a glass of 
water, and rested for approximately ten minutes and was then relieved. 
He ate a ham and egg sandwich and drank a cup of coffee and went back 
to his truck. After moving the truck about half a block, he apparently 
was unable to steer it well and side-swiped a pole. The sound of the 
impact was heard by a policeman, who rushed to the scene and heard 
the driver screaming and waving his arms. He was unable to answer the 
policeman’s questions. The officer, with help, assisted him out of. the 
truck cab and laid him on the sidewalk, where his screaming became 
weaker and his breathlessness dwindled, and then he died, all within a few 
minutes. Autopsy revealed a moderately dilated right auricle, a flat sub- 
epicardial hematoma 1 inch in diameter over one of the branches of the left 
coronary vessel on the left ventricle and moderate left coronary sclerosis 
for about 2 inches from the opening of the left coronary vessel but 
no occlusion. The actual cause of death was not determined. The 
man had complained that the cab of the truck was full of gas and had 
said that this would be the last trip in this truck before it was repaired. 
Two weeks before his death, on arriving home in the morning from a 
trip, he complained to his wife tliat he had an ache in his left arm, refused 
his breakfast and went to bed, and awoke later feeling normal. It was 
understood later that it was not carbon monoxide or exhaust gas that he 
was complaining of. It was said to be the gas from partially burned 
cylinder oil. Will you please inform me whether there is a gas produced 
by raw unburned cylinder oils which could cause shortness of breath? It 
is said that the trucks have a very rich mixture on the carburetor and 
that this mixture combined with an oil pumping motor in an old machine 
will produce this form of gas, with which I am not familiar. I have heard 
that the first stage of this gas is drowsiness and headaches; later the 
victim complains of being deathly sick and of heart pounding, and It 
even results in death. I understand also that this gas seldom arises from 
a new machine or motor but occurs mostly in worn-out or old motors. Can 
you offer a possible cause of death? 

L. 0. Rigcert, M.D., Clinton, Iowa. 

Answer. — The death was probably of coronary origin. The 
history of pain in the left arm two weeks before death, the left 
coronary sclerosis, the subepicardial liemorrhage over the left 
coronary artery and the manner of tlie deatli so indicate. Even 
the age is no longer remarkable. The immediate cause of 
death was probably coronary spasm (Leary, Timotliy: Am. 
Heart J. 10:338 [Feb.] 1935). 

The gases produced by the breaking down of cylinder oil arc 
hydrocarbons, which may be toxic. Tlie psycliic influence of a 
gas phobia may liave helped to precipitate the coronary attack. 


ROENTGEN THERAPY AFTER HYSTERECTOMY 
FOR CANCER 

To the Editor : — About seven weeks .ngo a white woman, aped 35, under- 
''•ent a hysterectomy. According to the patient, a diagnostic curettement 
was first done and the laboratory e.xamination showed an early carcinoma 
of the corpus uteri. The surgeon advised high voltage roentgen therapy 
on her return home, and the family requested me to make arrangements 
for this. I called two x-ray specialists and both said that the treatment 
was advisable; one, however, recommended twelve treatments and the other 
twenty-six. I presume the latter will vise more conserv’ativc dosages. The 
patient is none too strong and also is having intermittent attacks of choly- 
cystitis. She is not emaciated or losing weight. However, as the result 
of a stitch abscess, the hysterectomy incision is still draining somewhat 
and healing slowly. Please advise whether you think high voltage roentgen 
therapy necessary, also which type to take, the twelve or twenty-six treat- 


ments? 


M.D., Indiana. 


-Answer. — In cases of carcinoma of tlie cervix, intensive higli 
voltage roentgen tlierapy is advocated as a routine bj- most 
gynecologists. Until relatively recent times, too favorable a 
prognosis lias been rendered in cases of carcinoma of the body 
of tlie uterus, for statistics now reveal tliat tliere is not more 
tlian approximately SO per cent of permanent cures. With 
realization of tlie somewhat dubious prognosis, and with appre- 
ciation of tile frequent spread of cancer fragments tlirough tlic 
tuws and consequent tendency to invasion of tlie ovaries and 
adjacent peritoneum, roentgen tlierapy lias been regarded witli 
considerable favor as an adj’unct to operative removal. The 
extent of tlie growtli and tlie likcliliood of regional nictastases 


may be the controlling factor in deciding whether roentgen 
therapy is advisable. If resorted to, the wound should be well 
healed before irradiation is begun. 

Roentgen therapy for cancer of the body of tlie uterus is much 
the same as for carcinoma of the cervix. Until recently, from 
six to ten treatments were deemed sufficient. Now it is cus- 
tomary to give from twenty to twenty-five treatments, according 
to the Coutard technic. 

“Coutard technic” is an intangible expression, for Coutard 
emphasizes individualization in roentgen therapy and is elusive 
in stating the details of his special technic. The essence of the 
treatment is high voltage administration of numerous small 
doses so that the total dosage is unusually large. The individual 
treatments are given at short intervals, usually of a day, and 
the intensity per unit of time is quite low. 


HAY FEVER FROM TREE POLLENS 

To the Editor : — A woman aged 21 with spring hay fever starting 
April 19 has the following cutaneous reactions: white oak, 4 plus; post 
oak, 3 plus; bur oak, 1 plus; red oak, 1 plus; mulbero', 1 plus; w-hite 
ash, 1 plus tag; alder, 2 plus; black birch, 1 plus; black locust, 1 plus; 
ironwood, 3 plus. She is a resident of western Massachusetts. Is it 
necessary to include all these pollens in making up her extract? 

5LD., Massachusetts. 

Answer. — It is assumed from this inquiry that the symptoms 
are limited to April and May. The most important pollens 
mentioned are the various oaks, birch and ash. The others are 
less important, either because the amount of pollen that is 
produced is small or because the distribution of the trees is not 
general. The least important of the group mentioned are mul- 
berry and black locust. 

According to most authorities the various types of oak are 
closely related, so that a mixture of all of them or the one 
which is the most prevalent in the vicinity may be used for 
treatment. One must emphasize, however, that hay fever due 
to trees is much more of a local problem than that due to 
grasses or weeds. For that reason, while the pollen of ironwood 
is generally not considered an important one for most people, it 
may be an important factor in this particular case, if such trees 
are near the patient’s home, especially in her yard. A tree 
immediately outside the patient’s window, while an unimportant 
factor to others, may be a significant cause of symptoms for 
the patient. 

It is therefore necessary, in addition to knowing what are 
the important pollens in a vicinity in general, to determine the 
pollens in the vicinity of the patient’s immediate environment. 
A patient who is sensitive to unusual pollens found largely about 
her home will have more symptoms when at home than when 
she is away from this ricinit)'. If this sort of condition exists, 
the pollens found about the environment should be added to those' 
which are of general prevalence in the vicinity. 


DERMATITIS FROM POTASSIUM MERCURIC IODIDE 
SOLUTION 

To the Editor : — Following an operation on the urethra for whieh the 
skin was sterilized with 1 : 1,000 solution of potassium mercuric iodide, 
there appeared in a few days in the folds of the buttocks, also on the 
scrotum and penis, where they had been in contact, superficial skin ulcera- 
tions. especially where the folds of the skin had been in contact. This 
developed into a painful condition and required several weeks to heal. 
Has this particular sterilizing agent been known to produce skin reactions 
in certain persons, especially where skin folds retard normal evaporation? 

P.tUL B. Nussbaum, M.D., Cape Girardeau, Mo. 

Answer. — Potassium mercuric iodide is well known as the 
source of occasional dermatitis following its use for germicidal 
purposes. Prosser White categorically states that "potassium 
rncrcuric iodide, a local antiseptic, is irritating.” The incorpora- 
tion of this substance into germicidal soaps lias led to reports 
of dermatitis. The usual explanation associated with these 
happenings is that of highly increased susceptibilitv or sensitiza- 
tion. Undoubtedly these influences account for certain cases 
In addition, it may be pointed out that some instances of derma- 
titis probably arc produced by increased concentration of the 
disinfectant as the result of c\-aporation. It is conceivable that 
actual crj-stals of mercury compound might be produced and 
continue to lie within the folds of the skin under some circum 
stances. No peculiar significance is to be attached to pot.assium 
mercuric iodide in this situation, as almost any other disinfectant 
of similar nature might behave in the same manner -Xs a 
rule, this ri-pe of disinfecting agent, after a suffidcntlv' long 
contact with the skin for antiseptic action, should be washed 
with stcnle water or other suitable liquid. In il,e present 
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instance tlie existence of higlily increased susceptibility of tbe 
* Ml action of potassium mercuric iodide 
«n^^’iP?®nno p';. llirough appropriate patcli tests, 
tne 1 . t,UUlj solution being employed as a test material. 


PXtESCRirTIOXS FOR ClIRORAL HYDRATE Aj\D 
RROMIDES 

To t/ic Erfifor. —According Id Dr. Fantns, il should not he necessary 
to rrcscnhc ill t.nsling medicine in this d.iy .and .age. In my pmclicc 1 
have freeuent occasion to use elilor.al liydrate .ami sodium bromide, both 
scpar.atcly and together, hy raoutit and hy rectum. IIoiv c.an these drugs 
lie put m a vciiic/c in such .a iy,ay final their baste is not obno.eious? Wb-at 
IS the best vehicle to use for each .and for tile (wo when used together? 
Is It poor pharmaceutics to use cliloral hydrate in .alcoholic solution? I 
have not fouiid nmnioninm chloride in .syrup of citric .acid very jialntahle, 
cttiicr. Is this the best wliicli can be done with that very useful drug? 

T, C. IlAitvry, .M.D., -M.ars Hill, Maine. 

.'\kswi;r.— T he disguising value of glycyrrhiza is well illus- 
trated hy the following prescriptions, which arc perhaps as 
pnlaiahle as lk(uid preparations for these various drugs as can 
he secured, provided a pleasant lluidcxtract of glycyrrhiza is 
used. Some glycyrrliiza preparations that arc made from a drug 
that lias not been properly stored and has become sour are 
actually offensive to the taste and arc of no disguising value. 

Chloral Hydrate 

I? Chlor.i] liytlrntc 20.0 Gm. 

Fluidcxtrnct of fflycyrrhir.'i f.ft.O cc. 

Syrup of Rlycyrrliiza to make 120.0 cc* 

^fix & Jahel: Tcnspoonful in water at licdtimc. 

PofflJ5iii)n Bromide 

I> Potassium bromide JIO.O Cm. 

Water 30.0 cc. 

Syrup of Rlycyrrhira. to make 120.0 cc. 

Mix A' Jnbcl; Tcaspoonfid in of milk after mc.nis am! at bed* 

time. 

Chloral Hydrate and Polasstiiift Bromide 

I? Cldornl 20.0 Gm. 

rptassjum bromide SO.O Gnu 

Water 15.0 cc. 

FJuidc.xtract of R/yeyrrfiira. 15.0 cc. 

Syrup of RlyO'^rbiza to make 120.0 cc. 

^^ix ic label? Toasjioonfu) in glassful of miJk at bedtime. 

It is generally best to avoid the addition of alcohol to solutions 
of chloral hydrate, especially in tlie presence of broniide, because 
there is a liability of the salting out of wnter-insoluhle chloral 
alcoholate. 

Amiitoiu'tiiii Chloride 

Ti AtnmotihiTn cbloridc 10.0 Gm. 

Syrup of plycyrrhiza to make 120,0 cc. 

^fix A hbcl: Tc.t5poonfwl in half a Rl.assful of water every* two hours. 


Jour. A. M. A. 
Juv 21. 19JJ 

diets. In this respect the incidence .of stone in India dfe 
from that in ingiand and the United States, where il apt® 
largely in the later decades. IlIcCarrison again wrijes: 

lil.iny^ f.iclors may account for stone production in later life' na. 
formed in c-irly life may he endured to later life; stagnation of n.iwd-: 
to enlarged prostate may cause it, or infection. ... It seen, i, ct 
tlmt .nii hree aKenIs— dietetic, infectious and pliysicochcmical-pliy liti: 
p.irt III the Rcncsis of stone anti in defining its arcliitecture; on ocensb, 
amt in certain individuals or in certain places, (he star part nisy Ig td-n 
hy one or hy (he other. In India the star part is talcen by diet. 

The Council on Pharmacy and Chemistry has pubiistied a 
report on itamin A and the Urinary Lithiasis” (The Joa- 
S/U., Dee. 14, 1935, p. 1983) which should also be consulted in 
this connection. 

DERMATITIS FROM RED SQtm 

Tn IJjc UrJiier : — A man, aged 30, had a inacaiopapuiar rasb, niici 
started on ids hands and then quickly spread over his entire b^y and 
was .accofnp.an/cd with a great deal of itching. After careful investigatidr, 
it^ nas found that he iiad been handling a rat poison called '‘Red Squid.'' 
L'lidcr symptomatic treatment, the condition improved rapidly. tVhl is 
red squill? Have yon heard of similar eruptions caused by it? 

M.D., Wisconsin, 

Axswkr, — Red squill (Urginea maritima), called sea-onion, 
belongs to the lily family. It grows wild among tlie Bh 
bordering tiic Mediterranean and cannot be distinguishtii 
hotanically from the white variety, which is official in ranois 
pliannacopcias and is used in liuman medicine as a heart tone. 
Red squill has all the constituents or glucosides which tot 
not been isolated and identified. Apparently the properly m 
both varieties, though essentially nontoxic, are irritating to the 
skin and cause a stinging sensation, caused by calcium oxsto 
raphides (Leaflet 65, published by the Department of Apnii- 
ture, for sale by the Superintendent of Documents, Wasninjtoa, 
D. C., for the price of 10 cents). 


SIND DIET AND URINARY LITHIASIS 
To the Editor ; — An article in the KcaJer’s Digest, March issue, on 
what to cat, stated (hat in northern 2tidi.i m.iny people have .stones in tlie 
kidneys from tlie Sind diet. tVill yon please inform me of what the Sind 
diet consists? C. P. Robbins, M.D., Winona. Minn. 

Answi'r Dr. V. G. Hciscr’s original article was published 

in Collier’s for Oct. 10, 1936, and referred to research done 
hv Col Robert ItlcCarrison of the Indian Medical Service. A 
ciimmarv of this work, entitled "The Causation of Stone in 
India” was published in the British Medical Journal 1:1009 
fltme ID 1931 A somewhat more condensed report appeared 
in the Lancel 1:H13 (June 27) 1931. Two sets of factors 
(aoart from infection and foreign bodies in the nnnary tract) 
according to McCarrison, arc concerned m the causation of 
stone- negative— vitamin A deficiency, phosphate deficiency; 


DERMATITIS FROM STOCKIiVET UNDER CAST 
7*0 f/tc Uditor : — In two cases treated by pbster casts for 
the arm, glared cotton was first applied, remaining ior font weeks. ' 
tfie casts were changed, the skin in both cases was found to be nt 6^ 
condition. The casts were reapplied over stockinet purebased or 
purpose. Two weeks later Doth patients developed a severe ijtcp « 
dermatitis, which reauired a rather prolonged treatment before clean g 
I have used stockinet for nearly twenty years and this is my J 
rience witli dermatitis. Please let me know what -rufs 

could give siicli a skin lesion and whether this condition is rare ^ ^ 
fre<jucntly. 

Answer. — Inquiry into the composition Js 

covering extremities before the application pi plaster 
closes the fact that it is made of vthout ti" 

any oilier substance such as' glazing material and ('i 
addition of dye. Such a material would be j 

to cause a dermatitis. If dermatitis to pure co 
likely result, it would be seen frequently merely f 
of cotton garments, particularly undergarments, ,^ 1 , 

It is the general belief of orthopedic 
dermatitis occurs under the conditions mentione 
likely due to the irritation from fiction, persptra i 
or wetting of the skin. In case of doubt l ic q ^ 
more definitely- cleared up by making a paten , j 
of stockinet. This is done by placing a small P . j( with 
half to one inch in diameter on the back and ^ ji 

adhesive tape, allowing it to stay on for fo'"''' njtiEirt ’’ 
there is definite erythema, edema and vesiculati . 
actually- sensitive to that material. 


nositive~an unknown substance existing in differing; amounts 
„ various cereals, excessive hme in the diet. He reports that 
cereals vary widely- in their alleged stone-producing properties, 
with wheat and millet the most potent and nee the least. In 
district millet is the ch ef crop raised and consumed. 
Amonfthc n ore wXo-^ classes it is reported that the diet 
rMffiricnt milk and milk products, green vegetables, 
contains suffi ^ overcome the stone-producing ten- 

Ss :rtlm^"eVcon^^ McCarrison writes: 

The B"‘}‘ f-T’’' f do not contain anything 

are (lie chief ' k“'„d„ctB. and I postulate that, accordine to 

'tta kirand'nalRy of f thcL'dL" ^ aid th^ 

liodiS^TtnCTo '‘“”- 

However, McQrrison 

Snolf j’oultS elperimental rats on deficient stone-producing 


cf ** 


bartholinitis , 

To the Editor;— WImt is the incidence of bartholnntis A 
it always a result of sexual contamtnaoou. -* - ■* 

Answer. — Bartholinitis nearly always occurs m coiidiu'''" 
have had sexual intercourse.^ It is rare to se 
in a virgin but it is conceivable that . Tj,e duct J 

girls afflicted with gonorrheal '[er and an/ , 

Bartholin’s gland is about 0.5 m_m. ''}. 4 , involve"’"'! ,, 

tion, such as a gonorrheal infection dipl 'ern^ vulvitis. 

other condition which produces a '"R .. j (|,g <juct, tl'" ; 
bring about an agglutination of 'fgnts H the infe"'®" ' 
preventing the escape of the gland contents. ^ 

virulent, an abscess tvill result. „rcur in the absence E 
Bartholin cysts and may result 

gonorrheal infection. Cysts duct of the 

from childbirth injuries should obstruct 
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SULFUR AND LEAD IN HAIR DYE 
To the Editor: — I have had a number of requests for a prescription that 
will restore gray hair to its normal color. Usually patients ask for some- 
thing for their dandruff as well. I have prescribed: 


Plumbi acetatis drachm ^ 

Sulfuris praecipitatis drachm jss 

Acidi salicylici drachm j 

Mentholis grains 

Bay rum fl. 02 . 

Aquae rosae fl. oz. xij 


M. Sig. Apply to hair and scalp every second or third day. 

The sulfur does not go into solution and the prescription bears a 
*'shake” label. Will you please criticize the prescription or tell me 
how it may be improved. The best results are obtained apparently in 
cases in which the hair is dark. Those with light hair, I notice, have the 
hair colored somewhat yellow from the preparation. 

M.D., Minnesota. 

Answer. — ^This method of dyeing hair by the interaction of 
sulfur and lead is time honored but has always been frowned 
on because of the possibility of chronic lead poisoning. Evi- 
dently it seldom causes enough toxicity to lead to any decided 
symptoms, or reports of such cases would be more common, 
for the number of people applying such lead dyes habitually is 
enormous. However, it may be possible that many of those 
using the dye are suffering from lead poisoning without know- 
ing it. It would be wise to make periodic blood examinations 
for stippling of the red cells in all those using this sort of hair 
dye. If the prescription as given produces the desired results, 
no improvement is necessary. Any method based on the forma- 
tion of lead sulfide in the hair will fail to dye light hair well. 


ACTION OF SEDATIVES ON SPHINCTER OF ODDI 
To the Editor: — It has recently come to my attention that morphine 
causes spasm of the sphincter of Oddi and is therefore contraindicated 
during x-ray examinations of the gallbladder. Has there been any work 
done on the action of barbiturates and other sedatives in this connection? 

B. F. Cook, M.D., Rutland, Vt. 

Answer. — The effect of barbiturates on the sphincter of Oddi 
of human patients has been studied by Walters, McGowan, 
Butsch and Knepper (The Journal, Nov. 13, 1937, p. 1591). 
Phcnobarbital has no effect on ttie normal sphincter or on the 
contraction of the sphincter caused by morphine. Drugs, other 
than sedatives which relax the sphincter, are to be found in the 
article referred to. Westphal has also used bromides in. the 
management of patients with biliary dyskinesia (Zlschr. j. klin. 
Med. 96:22, 52, 95, 1923). 


OPERATION FOR LUXATION OF TENDON 
To the Editor; — A pianist has a periodic luxation of the tendon of the 
extensor poilicis brevis. On hyperextension of the tliumb, the tendon slips 
dorsally over the edge of the radial head with great pain. It is easily 
replaced. Please discuss the treatment of this condition. 

H. Spencer Hoyt, hf.D., hlonterey, Calif. 

Answer. — A plastic operation on the hand would probably 
cure the condition. It may be possible for a simple strapping 
of the wrist to give the patient relief (the strapping to be done 
in flesh-colored adhesive plaster and applied in a figurc-of-cight, 
whicli is called a spica adhesive strapping). It may permit this 
pianist to perform his activities without slipping of the tendon. 
The operation described by Ellis Jones for slipping of the 
peroneal tendon at the outer malleolus might be applicable in 
this case. In this operation a fascial loop is made to prevent 
slipping. In the case of the extensor poilicis brevis, a little 
strip of fascia could be used to tether the tendon and prevent 
its movement to a point where it could slip. 


The aphonia tends to disappear suddenly and spontaneously. 
Some other emotional stimulus or mental excitement may result 
in a cure. Faradism or galvanism to the neck muscles two to 
three times a week may prove beneficial. The patient must be 
told that her voice will ultimately return and that future attacks 
may be prevented by proper analysis of the motivating factor 
(such as menses and emotional or mental excitement). 


DETERMINATION OF CINCHOPHEN IN TISSUES 
To the Editor: — Is there any method of determining the amount of 
cinchophen in the blood? ^ Ovesholt, M.D., Battle Creek, Mich. 

Answer. — No method for the quantitative determination of 
cinchophen in the blood has been found in any of the literature 
covering the past twenty years. Quantitative determinations 
of cinchophen in other tissues, however, are available (Angelo 
Castiglioni, Aim. cJiim. applicata 25:240, 1935). Qualitative 
color tests for determination of cinchophen have been described 
by Ekkert (JPharm. Zcnfralbl. 68:797, 1927) and by S. Palkin 
(/. Am. Pharm. A. 16:632, 1927). 


SOLUTION OF MORPHINE AND ATROPINE 
To the Editor: — ^Would an aqueous solution of morphine with atropine 
be stable? If so, should distilled water be used or physiologic solution 
of sodium chloride? (My plan was to dissolve the usual tablets in sterile 
water so that there would be one-fourth grain [0.016 Gm.] of morphine 
sulfate and grain. [0.0004 Gm.} of atropine sulfate in O.S cc. of water 
and have this solution in a rubber stoppered ampule. Then any frac- 
tional doses could be withdrawn as needed without waiting for the usual 
procedure.) Should this solution contain any antiseptic to keep it sterile? 

M.D., Texas. 

Answer. — An aqueous solution of morphine with atropine is 
fairly stable, although the addition of a trace of hydrochloric 
acid increases its stability. One. may use distilled water, 
although the use of physiologic solution of sodium chloride is 
rational, as it makes the preparation more nearly isotonic. It 
is well to add an antiseptic, such as 0.5 per cent phenol, to all 
multiple dose ampules to make certain of continued sterility. 
The solution should be prepared aseptically and discarded if it 
loses its clearness. 


SMALLPOX VACCINATIONS FOR ACNE 
To the Editor: — I have recently had a request for the treatment of 
acne by giving six smallpox vaccinations, a week apart. Is there any 
information regarding this? jl D Iowa 

Answer. — Herpes simplex has been treated by vaccination 
with cowpox virus, but no mention has been found in the litera- 
ture of the treatment of acne vulgaris by this method. 


INJECTIONS OF WHOLE BLOOD IN PSORIASIS 
To the Editor: — Please give me any information available concerning 
the use of whole blood m the treatment of psoriasis. Some current articles 
are reporting good results from taking the blood of an alTectcd individual 
and injecting it immediately intramuscularly. 

Bliss L. Finlayso.v, M.D., Price, Utah. 

Answer. — There have been several articles in recent years 
reporting improvement in psoriasis from intramuscular injection 
of whole blood. Jones and Aldcn {Sonlh. M. J. 30:735 [July] 
1937) have contributed a valuable article discussing its use in 
other diseases as well. From 5 to 10 cc. of blood is withdrawn 
from a vein in the arm and reinjected into the gluteal muscles 
Usually from eight to ten injections arc given. There is little 
discomfort from its use. The method is certainly worth a trial 
in obstinate cases of psoriasis. 


FUNCTIONAL APHONIA 

To the Editor: — A healtiiy white wom.rn, aged 30, has had about six 
attacks of aphonia during the past two years, some of which have lasted 
as long as two months and some for a minimum of two weeks. I can find 
no foci of infection: the blood and urine are normal, tlie Wasscrmaim 
reaction is negative, and a throat specialist can find nothing abnormal with 
the laryngoscope. The past two attacks, both of which lasted about two 
weeks, began with tlie onset of her menstrual periods. She cannot remem- 
ber about the others. I would appreciate some information with regard 
to the apparent idiopathic aphonia and any suggestion as to treatment. 

M.D., Kentucky. 

Answer. — In the absence of any objective evidence of organic 
disease, the patient should be considered to have a functional or 
lystcrjcal aphonia. This is one of the most common forms of 
liysterical paralysis, the voice being most intimately connected 
with the emotional life. This type of aphonia almost always 
comes on suddenly as the result of some mental excitement or 
01 menstruation. Coughing and Itawking are usually acconi- 
rmiied by vocal sounds, and expressions of pain may also be. 


NOCTURNAL BREATH HOLDING 
To the Editor.-— I nm aw.rkcned a number of times during the night to 
find that I am holding my breath. The fact that 1 am not breathing 
seems to be wh.tt awakens me. It is nnnoying and I am beginning to 
wonder if there is some disease process behind it or merely a nervous 
manifestation. I am years old. weigh US pounds (79 Kg) and 
appear to bo in good physical health, although I have some Inmliosacral 
trouble for a year and a half and am just recovering from a four weeks 
attack of urticaria, which may have been due to eating jumbo shrimp or 
to a cold vaccine I look about the same time. ,, . 

• .M.U., California. 

ANSWER.--Tlie inquiry docs not contain sufficient information 
for more timn a general answer, \\ihilc the symptom com- 
plained of, holding ones breath,” may be the most important 
presenting symptom to the patient, closer inquiry may wcl 
reveal other complaints that might help in suggesting a diae 
nosis It might be well to consider the possibility of m, extrl- 
.ptole awakening the patient and giving him the sensation that 
he describes. Under such circumstances the patient should be 
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aware of similar cxtrasystoles occurring' during the day. There 
is nothing that suggests an allergic origin for the complaint, in 
spite of the presence of urticaria of four weeks’ duration. It 
would be advisable to have a complete examination, with par- 
ticular reference to the condition of the heart. 


NOCTURNAL DYSPNEA 

To the Editor ; — In a recent inquiry in Queries and Minor Notes, Piiilip 
Siegel requested information on nocturnal dyspnea, I have had remark- 
able results in several refractory cases, in which attacks came on at a 
regular time, by having the patient set his alarm clock an hour previous 
to the time of the expected attacks and having him at that time take a cup 
of coffee. It seems to me that this method would be worth trying in 
preference to morphine with its habit forming tendencies. 

IT. F. Beckeb, M.D., Los Angeles. 


TREATMENT OF DOG BITE 
To the Editor : — I noticed in The Jour.vxl, June 4, page 1945, the 
note on “Treatment of Dog nitc," I believe that all dog biles should I>e 
treated with fuming nitric acid, because the acid is eilcctivc for rabies 
virus. Even a mean scar is preferable to running one ebance in a rnillion 
of getting rabies. May I refer you to "Preventive Medicine and Hygiene,” 
by Milton J. Rosenau, sixth edition, page 353, under "Local Treatment 
of the Wound.” Morris Coiie.v, SLD., Lawrence. L. 1., N. Y. 


Council on Medical Education 
and Hospitals 


additional hospitals approved 

The Council on Jtfcdical Education and Hospitals of the 
American Medical Association has given its approval to the 
following hospitals since the publication of the last previous 
list in The Jouhnai., March 19, 1938: 

Hospitals Approved for Intern Training 

Presbyterian HospitabOlmstead Memorial, Los Angeles. 

Queen of Angels Hospital, Los Angeles. 

South Shore Hospital, Chic.ago. 

St. Eli2.abeth Hospit.al, Eli2.abcth, N. J. 

Jewish Memorial Hospiml, New \ork City. 

Manhattan General Hospital, New Aork City. 

Methodist Hospital, Forth Worth, Texas. 

Hospitals Approved for Residencies in Specialties 
City of Chicago Municipal Tuberculosis Sanitarium, Chicago. 

Thoracic Surgery. 

Presbyterian Hospital, Cbicago. 

'"SS K, 

u. S PnbV.c He,aUh Service Hospital. Lexington, K>. 

St. Joseph Infirmary, Lowisviiic, Kj. 

PawlVe’city Hospitals. Baltimore. 

Anf^ihcsia and Pathologj. 

Danvers Sme Hospital. Hathorue. Mass. 

Wmee'slcfslate Hospital. Worcester, Mass. 

He^rmlln “Kiefer Hospital, Detroit. 

Crdgtt^hicmorial St. Joseph’s Hospital, Omaha. 

MmmtinsMe Hospital, Montclair. N. J- 

Deacones^ Hospital, Buftalo. 

Ilfrlem Eye and Ear Hospital. New York City. 

Hr«P°5"^Ss«'ela^ 

Si^er'^HospHal, Tulsa, Okla. 

Medical College Hospital. PhUadelphia. 

Ohstetrics. Philadelphia- 

T-mnle University Hospimi, 

Pathology. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabama; Sfonlgomery, June 20-22. Sec., Dr. J. N. Baker, SI? 
Dexter Avc., Montgomery. 

Alaska: Juneau, Sept. 6. Sec., Dr. W. W. Council, Box 561, Juncao. 
Arizona: Basic Science. Tucson, SepL 20. Sec., Dr. Robert t. 
Nugent, Science Hall, University of Arizona, Tucson. 

Arkansas: Jlfedfcal. Little Rock, Nov. 3-4. See., State 
Board of the Arkansas Medical Society, Dr. L. J, Kosminsky, Texarfcaja 
Basic Science. Little Rock, Nov. 7. Sec., Jlr. Louis E. Gebauer, 701 
Main Street, Little Rock. 

California: Reciprocity. San Francisco, Sept. 14, and Los AngtH 
Nov. Ifi. YVritten examnotions. Sacramento, Oct. 17-20. Sec., Di. 
Charles B. Pinkham, 420 State Office Bldg., Sacramento. 

Connecticut: Endorsement. Hartford, July 26. Sec., Dr. Tnonias P. 
Murdock, 347 W. Alain St., Meriden. ^ tv oo- 

District of Columbia: Basic Science, ''^^shmgton, Dec. >-/. 
Sec., Commifjsion on Licensure, Dr. George C. Ruhland, 203 Dismet 
Bldg., Washington. _ , 

Florida: Jacksonville, Nov. 14-15. Sec., Dr. Wdham M. Horkl!, 
Box 786, Tampa. „ „ ■ ■ 

Georcia; Atlanta, OcL 11-12. Jomt-Sec., State Exaraiarog Bond!, 
Mr. R. C. Coleman, lU State Capitol, Atlanta „ Pm. 

Idaho: Boise, Oct. 4-5. Commissioner of Law Enforcemeot, 

J. L. Balderston. 205 State House, Boise. . . , . , 

Illinois: Chicago, . Oct. 1^20. Snpenntendent oi 

Department of Registration and Education, Mr. Homer J. Uy . P 

^'Maryland: Baltimore, Dec. 12-16, Sec., Dr. John T. O’Mara, 1215 
Cathedral St., Baltimore. „ . c in Mrii- 

Michigan: Lansing, Oct. 12-14. ? £,;„» 

cine, Dr. J. Earl McIntyre, 202-3-4 Hollister Bldg., j, 

Min.nesota: Boric Scicnee JBtineapoUs, Oct. 4-5 
Charnlcy McKinley, 126 M ’Hard Hall, Univer-i y miijn p. Du Bois, 
apolis. Medical. Minneapolis, Oct. 18-20. See., Ur. Julian 
350 St. Peter St., St. Paul. . , SWJ 

AIississirM t Reciprocity, Jackson, December, 

Board of Health, Dr/R. N. oi6 Power Btafc 

Montana: Helena. Oct. 4. Sec., Dr. S. A. Cooney, 216 vow 

"NERiASRA- Basie Seieaee. Lincoln. OcL 4-5, 

ining Boards, Mrs. Clark Perkins. State House, Lincoln. j. 

Nevada: Recitroeity. Carson City, Aug. 1. heo- 
Worden, Capitol Bldg,. Carson City. Board of Reps*”*" 

, ifcOukL 

New Jersey: Trenton, Oct. 18-19. Sec., Dr. James j 

\V. State St., Trenton. n, Le Grand WkA 1’’ 

New Mexico: Snnta Fe, Oct. 10-11. Sec., Dr. Le uran 

Palace Avc., Santa Fc, cvracuse. Sept* 

New York: Alb.any, Buffalo, '“m’, H^erbS J- Ham®”' 
Chief, Professional Examinations Bureau, Mr. Hero 1 


Iducation Bldg.. Albany. _ n„.mh.r Sec , Dr. B'ill>»« 

North Carolina: BcciOront^ Decembe . 

ames, The Hamlet Hospital. Hamlet 
Oela1ioma:_ Boric Setenec ^IdL^bklahoma 


City. Dec. 7. ?'”• 

Oklahoma: ooaic ccr,.,,. p-mr;:— I>jj„ bklahoma City- 

SS-u "'IS-.'iSf.'?.™ 4 o*-" ’'-S'- ■' 


)kIahom.T uuy, l»cc. ,0 “sec' State ° 

Puerto Rico; Santurce. Sept. 6-10. Sec., Lir 
Box 3854, Santurce. „ j, a. Earle BeweL 

South Carolina:. Columbia, Nov. 8. Sec., rr . 

Saluda Ave., Columbia. jXedical Ees”“ 

Vermont; Burlington, Feb. 14. ■> , 

Or. W. Scott Nay, Underhill. j. w. ^ 

Virginia; Richmond, Dec. 14-16. S ., , 

Franklin Road, Roanoke. ,4. Sec.. Pra'-.f™' i,n. 

WtscoNSin: Boric •S’”'”!'"', .^^“^jin^uk^e. Medieah 
Sauer, 3414 W. S r" l>amiing 2203 S. Layton Blid^ - 

S', "ci^S fcsts "• “>■ '■ 

ion, Capitol Bldg., Cheyenne. 

NATIONAL board OF MEDICAL E j yfioY 
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New York January E..,amiG3»’o'f 

Herbert J. Hamilton, chief, the New* 

. reports the written examinatton 

Board of Medical Exam.ners ■« 

,d Syracuse, Jan. 24-27, 1938, The 110 


nd Syracuse, Jan. pa; 

andidates were cammed, 253 ot w 
The following schools were represen ^ 


rASSZD 


Year 
Grad. 
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iVashington University School m 




pajsw 
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University of Illinois College of Medicine (1938) 

University of Louisville School -of Medicine (1937) 

Boston University School of Medicine (1936), (1937) 

Harvard University Medical School (1929), (1933), 1935), 

(1936) 

Tufts College Medical School (1934), (1936) 

University of Michigan Medical School (1935), (1936), (1937) 
St. Louis University School of ^ledicine. . . , (1936), (1937, 2) 

Washin^on University School of Medicine (1935) 

University of Nebraska College of Medicine. .. (1934), (1935) 

Albany Medical College (1937, 2) 

Columbia University College of Physicians and Sur- 
geons (1937, 3) 

Cornell University Medical College (1934), (1937) 

Long Island College of Medicine (1936, 3), (1937, 3) 

New York Medical College and Flower Hospital (1935), 

(1937, 3) 

New York University College of Medicine (1935, 2), (1936, 4), 

(1937, 4) 

Syracuse University College of Medicine (1937) 

University of Buffalo School of Medicine. ... (1936), (1937,2) 

University of Rochester School of Medicine (1937,2) 

University of Oklahoma School of Medicine (1937) 

Hahnemann Medical College and Hospital of Philadel- 
phia (1935), (1937) 

Jefferson Medical (College of Philadelphia ..(1937, 4) 

University of Pennsylvania School of Medicine 

(1935), (1936, 2) 

Temple University School of Medicine. ... (1936, 2), (1937, 2) 

Medical College of the State of South Carolina (1936) 

University of Vermont College of Medicine. ... (1933), (1936) 

Dalhousie University Faculty of Medicine (1934), (1937) 

Queen’s University Faculty of Medicine (1935), (1936) 

University of Toronto Faculty of Medicine. ... (1934), (1936) 
McGill University Faculty of Medicine (1932), (1935, 2), 

(1936), (1937) 

Leopold-Franzens-Universitat ^ledizinische Fakultat, 

Innsbruck ....(1936,2) 

Medizinische Fakultat der Universitat Wien (1931), (1934,2), 

(1935,2), (1936, 5), (1937, 13) 

Universidad de la Habana Facultad de Medicina y 

Farmacia (1927) 

Licentiate of the Royal College of Physicians of London, 
and Member of the Royal College of Surgeons of 

England (1935), (1936), (1937) 

Un|versit:r of Sheffield Faculty of Medicine.. (1937,3) 

Universite de Montpellier Faculte de Medecine (1937) 

Universite de Paris Faculte de Medecine (1935), (1936, 2), 

(1937, 3) 

Universite de Strasbourg Faculte de Medecine .(1911) 

Albert-Ludwigs-Universitat ^ledizinische Fakultat, Frei- 
burg (1907). (1922), (1925), (1928), (1931), (1937) 

Albertus-Universitat Medizinische Fakultat, Kbnigsberg. (1919) 
Friedrich- Alexanders-Universitat Medizinische Fakultat, 

Erlangen (1916) 

Fri'edrich-Wilhelms-Universitat Medizinische Fakultat, 

Berlin (1919). (1920), (1922,2), (1923), (1926), (1929), 

^ (1933), (1934), (1935), (1936), (1937, 2) 

Hamburgische Universitat Medizinische Fakultat (1936), (1937) 
Johann Wolfgang Goethe-Universitat Medizinische Fak- 
ultat, Frankfurt-am-Main (1931), (1936) 

Julius-Maximilians Universitat Medizinische Fakultat 

Wurzburg (1910) 

Ludwig-Maximilians-Universitat Medizinische Fakultat, 

Munchen (1912), (1922,2), (1923), (1924), (1936,2) 

Rheinische Friedrich-Wilhelms-Universitat ^ledizinische 

Fakultat, Bonn (1919), (1935) 

Schlesische-Friedrich-Wilhelms-Universitat Medizinische 

Fakultat, Breslau (1932) 

Universitat Heidelberg Medizinische Fakultat (1913), (1918), 

(1923) 

Universitat Kojn Medizinische Fakultat (1933) 

Magyar Kiralyi Erzsebet Tudomanyegyetem Orvostudo- 

manyi, Pecs (1928) 

University of Dublin School of Physic, Trinity College. (1937) 

^cpia Universita degli Studi di Bologna. Facolta di 

^^edIcina e Chirurgia (1936,2), (1937,3) 

^^Ria. Universita degli Studi di Firenze. Facolta di 

Medicina e Chirurgia (1936), (1937) 

Regia Universita degli Studi di Padova. Facolta di 

Medicina e Chirurgia (1935) 

Regia Universita degli Studi di Roma. Facolta di Medi- 
cina e Chirurgia (1934), (1935,6). (1936, 3) 

Regia Universita di Napoli Facolta di Medicina e 

Chirurgia (1934), (1935) 

Regia Universita di Pisa Facolta di Medicina e Chir- 

urgja (1937) 

American University of Beirut School of Medicine (1936) 

Licentiate of the Royal College of Physicians, of the 
Royal College of Surgeons, Edinburgh, and of the 
(19?7 Physicians and Surgeons, Glasgow (1936), 

University of crasgow Medical' Focuity (iVd's)'.’ dwe')’,’ 093^ 
•jn^'^rsitat Basel Medizinische Fakultat (1935, 2), (1936,4). 

Uniwsitat 'b'c'™ ' 'Medizi'n'isc'he ’ 'FaliuUkt '"(1935'); ' '('we'.'i), 

Uniwsit.at 'z'ari'cii' ' 'Medi'z'iiiis'c'h'e' ' 'Falidtit ' ' ( I9'3'4)', ' ' ( 193^', 

(1936.2), (1937, 3) 

Universite de Geneve Faculte de Medecine (1935, 2), (1936,2) 
Universite de Lausanne Faculte de Medecine (1936), (1937, 5) 

School FAILED Grad. 

University School of >tcdicine (1934), (1936), 
, (193,) 

Ifmvard University College of Medicine (1935) 

Umtersity of Georgia School of Medicine (1935) 

Chicago Medical School (1931) 

School of Medicine (1934) 

tufts (Tollege Medical School (1937) 

^nivcrsiiv of Nrhmcl-, (I*>„t3) 

5 and Surgeons . (1905) 
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2 
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1 
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2 
2 
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23 
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13 

2 

2 

1 
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3 
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2 

1 

10 

2 
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16 

3 

13 

7 

7 

4 
6 


Number 

Failed 


-nculuai CNcnooi 

College of Medicine, 
umbia Lniversity College of Physicians anc 


Cornell University Medical College (1930) 

New York Homeopathic Medical College and Flower 

Hospital ...(1935) 

New York University, University and Bellevue Hospital 

Aledical College (1934) 

University of Rochester School of ^ledicine . ..(1934) 

Hahnemann Medical College and Hospital of Philadelphia (1937) 

University of Pennsylvania School of Medicine. (1936), (1937) 

Marquette University School of Medicine 

Queen's University Faculty of’'”‘ 

University of Toronto Faculty o- ‘ 

University of Western Ontario J' 

McGill University Faculty of Medicine (1936) 

Medizinische Fakultat der Universitat Wien. . (1922), (1937,3) 

Universita Karlova Fakulta Lekafska, Praha. .. (1929), (1935) 

Universite de Paris Faculte de Medecine (1935), 0^36) 

Albert-Ludwigs-Universitat Medizinische Fakultat, Frei- 
burg (1524) 

Albertus-Universitat Medizinische Fakultat, Konigs- 

berg (1922), (1937) 

Eberhard-Karls-Universitat Medizinische Fakultat, Tu- 
bingen (1922) 

Friedrich-AIexanders-Universitat Medizinische Fakultat, 

Erlangen (1914), (1934) 

Friedrich-Wilhelms-Universitat Aledizinische Fakultat, 

Berlin (1916), (1922), (1923), (1924), (1931,2), (1937) 

Hamburgische Universitat Medizinische Fakultat (1936) 

Hessische Ludwigs-Universitat Medizinische Fakultat, 

Giessen (1909) 

Johann Wolfgang Goethe-Universitat ^ledizinische Fak- 
ultat, Frankfurt-am-Main (1920), (1921), (1936) 

Julius-Maximilians-Universitat Medizinische Fakultat, 

Wurzburg (1919). (1920), (1928), (1936) 

Ludwigs-Maximilians-Universitiit Medizinische Fakultat, 

Munchen (1920,3), (1936) 

Philipps-Universitat Medizinische Fakultat, Marburg. .. (1923) 

Rheinische Friedrich-Wilhelms-Universitat iledizinische 

Fakultat, Bonn .,....(1936) 

Schlesische-Friedrich-Wilhelms-Universitat Medizinische 

Fakultat, Breslau (1934) 

Universitat Heidelberg Medizinische Fakultat (1903), (1921), 

(1923), (1931) 

Universitat Koln Medizinische FakuUM (1933) 

Universitat Leipzig Medizinische Fakultat (1903), (1911), 

(1936), (1937) 

Universitat Rostock Medizinische Fakultat (1935) 

Mag>’ar Kiralyi Ferenez Jozsef Tudomanyegyetem Orvos- 

tuoomanyi Kara, Szeged (1933), (1937) 

Magyar Kiralyi Pazmany Petrus Tudomanyegj'etem 

Orvosi Fakultasa, Budapest (1936) 

University of Dublin School of Physic, Trinity College. . (1937) 

Regia Universita degli Studi di Bologna. Facolta di 

Medicina e Chirurgia .(1937) 

Regia Universita degli Studi di Roma. Facolta di Medi- 
cina e Chirurgia (1934,2), (1936,2) 

Regia Universita degli Studi di Siena. Facolta di Medi- 
cina e Chirurgia (1936), (1937) 

Regia Universita di Napoli Facolta di Medicina t Chir- 
urgia % (1932) 

Regia Universita di Pisa Facolta di Medicina e Chir- 
urgia (1934), (1937) 

Escucb Libre de Homeopatia del Estado de Puebla, 

Mexico (1920) 

Uniwersytet Jozefa Pilsudskiego, Warszawa (1930) 

University of Edinburgh Faculty of Aledicine (1931) 

Licentiate of the Royal College of Physicians, of the 
Royal College of Surgeons, Edinburgh, and of the 
Royal Faculty of Physicians and Surgeons, Glasgow, . (1937) 

Universitat Basel Medizinische Fakultat. (1934), (1935), (1937) 

Univcrsit.at Bern Medizinische Fakultat 0934), (1935), 

(1937, 3) 

Universitat Zurich Medizinische Fakultat. ... (1935), (1937, 6) 

Universite de Geneve Faculte de Medecine (1933), (1937) 

Universite de Lausanne Faculte de Jledecine. (1936), (1937,2) 

Eighty physicians were licensed by endorsement from March 1 
through May 3. The following schools were represented; 

LICENSED BV ENDORSEMENT Grad 

University of Colorado School of ilfcdicine (1937) Maryland 

GcorBCtown University School of Medicine (1935) New Tersev 

(1936, 4) N. n. M. Ex. a/ rew jersey, 

Howard University College of ■*' '* * 

Emorj' University School of * ‘ 

Rush Medical College (1927), 

Baltimore Medical College .(1905) 

College of Physicians and Surgeons of Baltimore (1911) 

Johns Hopkins Univ. School of Med. (1930), (1931), (1935) 

University of Maryland School of Medicine and College 

of Physicians and Surgeons (1935), (1936) 

Boston University School of Medicine (1926), (1936)N. b] M 

Harvard University Medical School (1924)N* B* Af* Fv* 

Tufts College Medical School. . (1931) Puerto Rico, (1935, 2)N! B M Ex* 

Detroit College of Medicine and Surgery (1932) Mirhlu-it,* 

University of Minnesota Sfedical Schtwl (1935) Minnesota 

St. Louts University School of ^^edlclnc C19351\' n M r- 

Columbia University College of Phvsicians and Sur- ‘ 

Kooos (1932) N. B. JI. E.V.. (19341 X'.v 

Cornell University Medical Colleee (1933), (1936 It M p/ 

New fork Homeopathic Jfedical CoIIcec and Hospital. . (19061 ' ' W-n,' 

New ^ ork Medical College and Flower Hospital. . (1936, 8) N B M Fx 
(1936) New Jersey 

New York University, Univ. and Bellevue Hospital 

Medical College (19331V B M F 

Syracuse University College of Jledicine ' ' (I935!v' {!' \t r*' 

Duke University School of Medicine Jioraiv o' v!' 

Eclectic Medical College, r:——..: U 734) N. B. M. Ex. 

University cf Cincinnati 

Western Reserve Universi ' ' 

0937 2j Maryhnd 
....(1927) Puerto Bico 
....(1933) Delaware 


Virginia 
N. Carolina 
California 
Penna. 
Penna. 
Jlaryland 

Maryland 


jefferfon Medical College of Philadelphia., 
xcmplc University School of Medicine. . . . 
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University of Pcnnsylvaiija School of Medicine (1910) Pennant 

(1935) "Sew Jersey 

Woman’s Medical CoIIcrc of Pennsylvania (193S)N. B. M. Kx. 

Afcdical Collcjrc of the State of South Carolina ..(1911) S. Carolina 

Mcharry Medical Collette (J934)N. B. M. Ex. 

Vanderbilt University School of Medicine, ....(1934) Tennessee 

Baylor University CoIIckc of Medicine (1936) Texas 

Afcdical College of Virginia (1932), (1937) Virginia 

University of Virpinia j)ci>arinicnt of Medicine ,.(1931) Virpini.a 

University of Wisconsin Mcdic.il School .(1935) Wisconsin 

McGill University Faculty of^ Afcdicinc.. ......(1935) Maryland 

Mcdir.inischc Fakultat tier Univcrsltat Wien (1921) Austria, 

(1936) N. B. M. Ex. . . 

Univcrsjtc dc Paris Facultc dc McdeciJic (1935) Puerto Uico 

Fricdrich'Williclms-Univcrsitat Aledizinischc Fakultfit, 


ucriiiaiiy, j ca.is 

”■ ‘ -‘"t Mcdizinischc F.akultat (1922) Germany 

niversitat Mcdizinischc Fak* 

(1919) Germany 


Kcpi.n Univcrsjta dcpli i>tudi di Bolopna, Facolta di 

Mcdicina e Chirurpia .....(1935) 

Rccia Univercita depli StucH di Roma. Facolta <li 

Afcdicina c Chiriirpi.a . . (1934) New Jersey. (1935), (1936) 
Recia Univcrsila di Napoli Facolta dl Mcdicina c 

Chirurpia (1923) Texas, (1935) New Jersey, (1936) 

Eiccnlialc of the Roy.nl College of Physicians, of the 
Royal Collcpc of Surpcons. Edinimrpli. and of the 
Royal Faculty of Physicians and .Snrpcons. Glasgow. (193/ ) 
Universite dc Lausanne Faculte dc Mcdccinc (1936) 


Maryland 

Maryland 

Afaryland 

Texas 

M.nryland 


Book Notices 


Child Guidance Procedures: Methods and Techniques Employed at the 
Institute tor Juvenile Research. Jl.v the KtafT of the tnstlliic for Juvenile 
lloscarch IMiil 1.. Rehroeder, It.t).. DIrecInr. Iiislldilc for Juvenile 
neekreh’, rhleaco, Illlnol... The Cenlurj- l-..ychoIo«' Series, nicliaril M. 
Klllott. Killtor. Cloth. Price. $J.r.O. Pp. JdJ. New Vork & London: 
II. .\pplelon-Cenmr.v Conipaiij-. Incorporated. liU'. 

Witlt tlic disappearance of tlic New York Child Guidance 
In.stitiitc from the orthopsychiatric scene the Institute for 
Juvenile Research lias liccoiiic a leader in tlic field of psychiatric 
cliild guidance. It was the earliest and at present is the largest 
institution of its kind in this country, and in spite of the various 
UPS and downs in its personnel and management it can point to 
a fair! V successful history. Many of its graduates arc holding 
leading psychiatric positions with much success, and while the 
institute itself has possibly been deteriorating somewhat recently 
the economic and politic.nl conditions winch have caused tins 
have been operating elsewhere to some c.xtcnt also The present 
volume is a summary of the methods used at the .ns itutc in 
irstudying and treating of cases. Many of the collaborators 
nrc no longer there, and some of the most promment persons 
on the institute staff left before tins work was wntfen. ^^cver- 
diss their imprints can be rend into the descriptions of the 
tLhnics contained in the present volume. Koue’l 3'- ‘^’5 
s v.-ded into five parts: first, the proUem of child ^.dance; 
second a series of seven essays on the various d.a^os tie 
1 * • fhirtl ihcrapv with iUustraliYC eases , fourth, 

rdescription o?’the relationship of the clinic to the community: 

fifth, a of niatcrml .tvail- 

able at ff’c 'nst w , discussion of diagnosis by means 

It IS true 1. Tfinri nsvcbiatric e.xamination, psychologic 

test, social Instor. person in some other clinic 

too sketchily given to c ' ' j considerations in 

.0 use the institute’s methods. _Jost 

the chapter over 'ten years ago, Healy's 

covered in a book i psychologic test discussion 

“Individual Y ,i,c e.xtraordinarily fine work 

only a page or tno d institute, which 

done by Marion Monroe throughout tlie whole 

,,as been of great \,h;ch receives much 

country. The ‘ die psychiatric study although 

attention, 1”'°’^®’^ ® ^ears as a separate technic and has 

it has been separated for j j^^quainted with the institute 

pcrltaps been o'^stressed. T! recreational study the reason 
will find in the on of 

for the comment pot a study of recreation but 

that the '•ccreational^mten^^^^^ psychiatric questioning 

is an attempt to ^ i 

from the Psy^'f t”st- ti.e summary of the 


children’s work. .The illustrative cases do not illustrate thtic 
very well but they do give the person unacquainted with the 
institute procedures some idea of how good therapy can be 
done under somewhat adverse conditions, these conditions beinj 
shortness of time and conflict with the community which is not 
yet entirely educated to modern child guidance procedsics. 
It must be admitted, of course, that only a sampling could he 
given, and the sampling presented here should serve as a 
stimulation to the child guidance e.xpert to go further and 
formulate for liimsclf treatment procedures along the lines which 
arc being used at the institute. One feature emphasized in 
this volume which one cannot ignore is the fact .that treatment 
procedures cannot be developed by reading or by synthesizing 
a few random cases from the psychiatrist’s e.xperience. The 
treatment procedures and methods used here are convincing 
evidence that a joint effort made between the various disciplines 
allied to medicine with psychiatry and with pediatrics must 1* 
used, and like the child himself the child guidance expert must 
learn to creep and toddle under supervision before he can walk 
or run in tliis field. He cannot pick the material up himself; 
he must be taught. One must decry the fact that much talunble 
work has been done by the Behavior Research Fund w ic 
could contribute to the institute but which has now been more 


ir less divorced from it. , , j ■ 

Tlicrc arc certain procedures available from these s u b 
vhich might have been synthesized into this report o tK 
nstilute’s procedures. To summarize, one can slate- that mu 
s an c.xcellcnt book to describe modern child guidance pr^ 
:cdurcs. It is beautifully edited and well written but not enl^ 
omprcliensivc. It will serve rather as a stimulus to ^ 
ling child guidance e.xpert rather than as a • 

c.xtbook which will tell him how he ran f 5. 

lauce, and it will serve to give both the P.f 
■iduals who are not trained in a child L in wlat 

,f the ideology and methods which are y ^ 

5 probably the leading organization of its kind in t 
ind perhaps in the world. 

The Brain and Its ^ Price Hh ^ 

•liyslolocy. CnmbrIdRC Press ; London : Orforf 

Ilu.strallons. New Haven: Tnlo tniverslly r 

erslty Press, J03S. r„ 

Bv stating that Dr. Yandell ^ dat tiit 

he title of his book, the author escapes the c ici 
itle is more comprehensive than the subj 
:ver, the small size of the volume will anf 

ihasers that they are not to_ e.xp environment. 

Ictailcd discussion of the brain an Y^te. Two 

lublication comprises the Terry ec . ^^tus ol 

,f three lectures deal with ^ "y to be setM 

he goat. There are disputed points of anat y 

Then the author brings out fflow fo°the fetus does not 
he latter part of pregnancy, ''’°°7”^'ht and that the oxyS® 
ncrcase along with the increase i S progressively 
aturation of the blood Llf saturated, ^ 

o that at term the arterial blood is ^"^roaches the strato- 
quivalent of living at an altitude which 
phere. The second chapter deals d.sso 

low, in blood pressure, in Lnsttion from life with'" 

-iation curves, during which h ^ 

he uterus to the life in the am. a transUm . 

xciting five minutes m phjsiolo^- nhysioIoS'e 

:";:Urkable example of .anfejaU- oegan- 
rhe neuromuscular mechanism 

zed in the fetus but never used tiU b.rtn, ji 

ormed its function, it degenerate^. bk^; 

nental efficiency mention' briefly some 

lextrose, water, sodium ,cng experience 

ymptoms the author ^pVtures are informal and m . 

--imentation. These 7i„g satisfaction W 

.ffiether heard or read th y enthusiastic 


.vhether ‘Jfara or - 
admire Sir josepu 
j! search for physiologic 
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The Man Takes a Wife: A Study of Man’s Problems In and Through 
Carriage. By Ira S. Wile, SI.S., Jf.D. Cloth. Price. ?2.5a. Pp. 2T7. 
7ew York: Greenberg, Publisher, Inc., 1937. 

This is a most interesting little book, for it is a study of the 
lusband’s relationship to the various members of his family and 
:o the community from the standpoint of successful marriage. 
The author is a man who has done a great deal of psychiatric 
ind child guidance work over a number of years, has come in 
:ontact with husbands and wives, and thus has had an oppor- 
unity fully to understand the problems of marriage adjustment. 
\s a matter of fact, he has written a previous volume on the 
subject. The present work is simply and easily styled but is 
5y no means a light volume which can be read for an evening’s 
intertainment. It requires some knowledge of sociology and 
some understanding of domestic relations problems. In other 
.vords, it is not a book that can be handed to the prospective 
lusband who before marriage has no idea of the problems 
hvolved in marriage unless some discussion of the book and 
if the problems of marriage accompanies it. Wile outlines 
boroughly the requirements of a successful marital relation 
md why it is necessary for the husband to enter into marriage 
IS well as the results of a favorable marital adjustment. He 
levotes chapters to the various problems that will cause con- 
flict in the home and these chapters are arranged in somewhat 
sf a chronologic order. The book begins with a discussion of 
the consideration that should be given by the man to the prob- 
lems confronting him in a forthcoming marriage. Following 
this there is a consideration of the adjustments to be made 
in the first period of the marriage, and then the marital relation- 
ship is presented consistently through the period of fatherhood, 
later parenthood, including those problems which confront the 
father in dealing with adolescents, and also factors which are 
important in middle and old age. All in all, this is a whole- 
some work. It is well written, thoroughly thought out, properly 
systematized, and except for the requirement of some educa- 
tion and background which is necessary for the reader, it is 
one that can be used profitably, no doubt, in aiding the male 
of the human species in making his marital adjustment. 

Season of Birth: Its Relation to Human Abilities. By Eilsnorth 
Huntington. Cloth. Brice, $3.30. Pp. 473, with 104 illustrations. New 
York: John Wiley & Sons, Inc.; London: Chapman & Hall, Limited, 1938. 

This remarkable book is one of fundamental importance in 
human biology and should be read by every physician and 
worker in fields concerned with racial reproduction. It deals 
primarily with environmental and time factors of birth that 
affect vitality, chances for survival, and likelihood of success 
in later life. The book is in no sense one to be considered 
for light reading; it is most interesting and entertaining, 
however, when read with close attention. Since physicians 
usually have a close advisory contact with racial reproduction, 
the book should hold for them a special interest. Season of 
birth, parental age, health and vitality, and the order of birth 
are all here shown to exercise important effects on the infant’s 
later existence. Present development and use of satisfactory 
birth control technic makes possible an intelligent timing of 
births and thus renders Huntington’s results of practical 
importance. In the book it is shown, for instance, that season 
of birth definitely and significantly influences (a) length of 
life, (b) chances of a successful life as measured by practically' 
all criteria of success, (c) chances of survival through the dan- 
gers of infancy and childhood, and several other existence 
factors of later life. There exists an undoubted seasonal 
vitality tide for man which directly influences parental vitality 
as well as that of the offspring. This tide varies in its timing 
in different climatic regions and seems to depend more on the 
effective temperature level than on any other single factor. 
In- middle temperate regions those individuals conceived at the 
time of the late spring peak in general vitality' exhibit an 
average life span almost four years longer than do those con- 
cened at the end of the summer’s heat. A preponderance of 
'''tistrious personages over the world were conceived 
a this season which offers a longer life span. These and 
many otlwr facts on the effect of season of birth are brought 
oil by Huntington with a critical attention to the possible 
am iguitics and pitfalls of birth statistics. One feels inclined. 


after reading the book, to accept his conclusions as proved. ‘ The 
volume is packed full of meaty material, with full supporting 
facts and data, and Huntington is no novice at this sort of 
study. 

Morpliologie und Histophysioiogie der normaien Schilddruse. Yon Doz, 
Dr. B, Eggert. Band III, Zwanglose Abhandlungen aus dem Geblet der 
inneren Sekretion, Herausgegeben von Professor Dr. IV. Berblinger. 
Paper. Price, 13.50 marks. Pp. 113, with 33 illustrations. Leipzig: 
Johann Ambrosius Barth, 1938. 

This little volume, concerned chiefly with the embry’ology and 
physiologic variations in the histology of the thyroid, contains 
a number of excellent drawings, nicely reproduced. The brief 
text is supported by an unusually extensive bibliography of 327 
items, though this is so arranged and printed as to be prac- 
tically useless for direct reference. Curiously, though the te.xt 
is replete with citations of the literature, both recent and remote, 
one finds little or no reference to the classic work of such emi- 
nent investigators as Moritz Schiff and David Marine. 


How Ancient Healing Governs Modern Therapeutics: The Contribution 
of Hellenic Science to Modern Medicine and Scientific Progress. By 
KIcanthes A. Ligeros, M.D., Ph.D. Cloth. Price, $10. Pp. 523, with 87 
illustrations. New York & London : G, P. Putnam's Sons, 1937. 

This is a dangerous book. It is so beautifully printed, so 
well illustrated, so thoroughly documented and so plausibly 
written that the average reader might fail totally to realize 
its essential purpose. It is only when the latter part of .the 
book is reached that the reader begins to appreciate that -the 
author is developing a plea for chiropractic, spinal mechanism 
and what he calls rachiotherapy. The real purpose of the 
volume appears -in the appendixes, which are direct eulogies 
of the founder of chiropractic, D. D. Palmer, of Davenport, 
Iowa. The rest of the volume can be judged. from the title 
and the intent as indicated by the latter part of the book. It 
is an effort to read back into ancient Greek texts practically 
all of modern medicine. It is done with such a. wealth of 
reference to standard medical historians and ’'standard writers 
that the novice in the history of medicine is likely to be 
completely taken in. The wary reader might begin to get a 
little suspicious in the middle of the book where the author 
begins to link Hippocrates’ observations in “Epidemics”, with 
such statements as “In diphtheria and mumps, .in .scarlet fever, 
migraine, and other conditions, there are marked symptoms 
having close relation to such minor vertebral, sublu.xations 
which, upon proper examination, are well palpable and tender 
to the touch.” The historian might begin to get. suspicious 
when, a few pages later, the author says “even Hippocrates 
and others, long before Harvey and even before Galen, spoke 
or made reference to the circulation of the blood.” References 
here to such prominent medical historians as Charles Singer, 
Henry Sigerist and George Sarton serve further to trip, the 
unwary. It is amazing that so excellent a publishing, house 
as G. P. Putnam’s Sons should have failed to realize the 
character of this book. The editorial staff could not have 
consulted a reputable medical historian. 


uperaiive uy 


oiurKt’Hii ^^rossen, 

lo the B.vriic3 Hospll.il, St. Louis, Jllssourl, .ind Robert JamcV'crosscii' 
JI.D., Assistant Professor of Clinical Gynecology and Obstetrics Wasli- 
Ington University School of Jlcdlclne, St. Louis. Flftli edition ’ Clotli 
Price. $12,50. Pp. 1,07C. with 1,204 illustrations. St Louis- c v" 
Mosby Company, 1938. ' ' ‘ 

The Crossens books have been noted for their excellent illus- 
trations. The present edition of Operative Gynecology contains 
more than 1,200 well executed drawings and instructive dia- 
grams. In its scope the work includes preoperative and post- 
operative care, operating room technic, detailed description and 
depiction of the ordinary and most of the extraordinary gyneco- 
logic operations, and a discussion of such intestinal surgery as 
the gynecologist may need to perform. The almost encyclopedic 
character of the volume will render it of permanent reference 
v.t1uc to gynecologists. General surgeons will find careful 
discussions of the indications for larious operations and if ihev 
follow the conseryative policies of the authors will spare many 
a useful ovary and leave many an abdomen unscarred Parts 
of the book are superbly written; parts arc poorlv written and 
ycrl^e. Rcierenccs to the literature are advantageously placed 
.n the text rather than at the end of cjiapters. Although most 
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This is a concise, well ivrittcu trcTiic. i-. • . inevitably the authors have omitted much of importance id 

particularly for physicians who are "’ r 'designed ™''o included a good deal that might better have been dfW 

and is e..ce!lcnt for (hem lulugV^f f of the subjects con# 

the use of coaciics or trainers The L 1 for 

(he .anatomy and physiology of the human body aT rcIafeTto 
pliysical c-vcrcise, the resuUs and importance of trV • “ • 
preventing injury and some specific procedures for sud.'preven- 
fion. The second and third parts deal with soerifio f-T 
which arc incidental to school and college athletfcs tlLr dfL* 
nosis and treatment, with numerous illustrations and Lies of 
frcquciiey at Harvard University during tiic years 1932 to 1937 
This material is presented dearly and is well illustrated Po/ 
sihly there are few types of medical practice in which there are 
more differences of opinion than in treatment of athletic injuries 
each institution being likely to have some pet strappW for 
a strained knee or other condition. Therefore some of the 
suggested treatments will be questioned by some readers- but 
every reader who is dealing with the medical aspects of athletics 
will find mucli that is helpful and probably much that is new 
to lu’m. 
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The authors of this ambitious work have compiled in a nli' 
tiTCiy small space information on three vast subjects; enqis-i 
endocrine principles and vitamins. No bibliography is inclifii 
seriously limiting the usefulness of the book. To reiw b 
detail so prodigious an accumulation of data is not fcasilic 
inevitably the authors have omitted much of importance id 


creel permits them to separate the facts from the less pi^-* 
Jnatcrial included, this book may be used for reference. 
value as a textbook appears limited. 

High Blood Pressure and Longevity, and Other Essays 
the Published Writings of David Riesman, M.D., Sc.D., U-D. 
ilshcd In celebration of the seventieth birthday annlTcrsary <Jt 
Klestnan and made possible through the kind cooperation of Ii^ 
friends.] Cloth. Privately printed. Pp. 720, with portrait. Chlar 
Philadelphia & Toronto; John C. Winston Company, 1937. 

Dr. Riesman is one of the foremost teachers and praclitb;'® 
of internal medicine in this country. His pupils are to be h'y' 
everywhere and all have the most profound respect and 
tion for him. He has been a prodigious worker and pw 
writer. This collection of essays reveals him as o"' “ ' 


CIfnIca y terapSutlca quirfirglcas do uroencla. Por los doctores M 
CoraclL'm Garcia y F. Doraincch-AIsina. Cloth. Pp. 744, with 248 Ulus 
tratlons. Barcelona, Madrid, Buenos Aires & Rio de Janeiro; ‘Editorial 
Labor, S. A., 1937. 

Into the relatively small compass of this excellent volume is 
compressed a wealth of material dealing with the many surgical 
conditions requiring prompt treatment. It fs particularly refresh- 
ing to find a foreign book with such a wide and discriminating 
acquaintance with the surgical literature of many other coun- 
tries, Especially have the authors informed themselves as to 
the teachings of the leaders in American surgery. The intro- 
ductory remarks on the organization of an emergency service 
are valuable and well chosen. The practice of excision and 
closure of fresh wounds is emphasized; the omission of cleansing 
irrigations is to be regretted. The section on traumatic shock 
is excellent. Tannic, acid is advised for burns. A commentary 


diversified his attention not alone in the broad field of irt^ 
medicine but also in medical history, archeology, astronom^j 
other equally interesting subjects. To the pliysician the ni-^^ 
essays should be particularly interesting, as they cover a 
of forty years. Preeminently Dr. Riesman is 
thorough clinician. One is reminded of reading the 
of diseases by the masters in the premechanized era 
cine. He emphasizes the importance of accurate history 
the necessary and skilful use of one's fingers and ejC!. 
careful correlation of the information gathered by these ' 
measures. In the quest for short cuts in diagnosis a 
ever too ready use of laboratory technics one freQuen ) 
to avail oneself of the most important means of 
modern student is taught in one place that percussion 
less, in another that auscultation gives too little ''' x-pjn:;' 
and therefore that only through the use of the electr^ - 
or the x-ray film should a diagnosis he made. R® 
volume, however, will be of inestimable value to y., 
and the student. It is interesting to see that ^ 


not failed to utilize the newer advances in 
appear but still continues to use the time honore 
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lysical examination. The nonmedical articles, as already stated, 
ver a large field. They are well written in masterly English 
id are both informative and entertaining. It is manifestly 
ipossible to review these articles as one would a recent text- 
lok or monograph, because they have appeared in various 
urnals over many years. Changing methods are reflected in 
icceeding essays. Therefore, the critical side is avoided. 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 


Hospitals for Profit: Liability for Negligence of Spe- 
al Nurse. — The plaintiff was suffering from a “bad heart 
id kidney infection” and under the supervision of her attend- 
g physician was being cared for by nurses in the employ of 
ie defendant, who owned and operated the hospital in which 
le was a patient. One night a hospital nurse summoned her 
h'sician. He found his patient hysterical and “writhing in 
fin caused by arterial spasms as a result of thrombosis.” 
fe administered morphine and nitroglycerin tablets. Subse- 
•jcntly the patient lost consciousness. The physician directed 
le of the hospital nurses to apply heat to the limbs. Hot 
later bottles and heated blankets were applied and later, under 
\e physician’s order, electric pads were substituted. The pads 
Jmittedly were in perfect condition and were switched on 
iw temperature. The physician then called in a special nurse, 
ilected by him from a list of nurses registered with the hos- 
ital for special duty. He remained with his patient until this 
urse arrived, and having frequently examined the patient’s 
•gs while waiting he was able to testify that his patient’s legs 
■ere not burned when the special nurse arrived. After giving 
le special nurse instructions and cautioning her about letting 
to electric pad get too hot, the physician left the hospital, 
Mving the special nurse in sole charge of the patient. Sev- 
ral hours later it was discovered that the patient had suffered 
_ tliird degree burn on the calf of her left leg. In the physi- 
ian’s opinion the electric pad had not been overheated but had 
een left on the leg too long. The patient’s skin tissue, in 
he opinion of the physician, was so devoid of circulation that 
ven a warm pad would cause such a burn. 

The patient sued the owner and operator of the hospital on 
he theory that the special nurse, whose negligence admittedly 
aused the burn, was an employee of the defendant for whose 
negligence he was liable. The trial court, holding that “the 
pecial nurse, attended the plaintiff professionally at the special 
"Stance and request and in behalf of the defendant,” entered 
I judgment in favor of the patient. The defendant then 
|Ppealed to the district court of appeal, third district, Cali- 
ornia. The defendant contended that there was no evidence 
0 support the court’s finding that the special nurse was acting 
IS his servant or employee at the time the patient was burned 
md that, on the contrary, it appeared without dispute that 
he special nurse was exclusively the employee of the patient, 
>ubicct only to the control and direction of her attending 
physician. 

Assuming, said the district court of appeal, but without so 
acciding, that a special nurse may be employed by a hospital 
lo care for a patient under circumstances that render the hos- 
pital liable for her negligence, that relationship between the 
nospital and the nurse depends on the contract between them, 
a^ the burden of proving the relationship rests on the plain- 
tff- This the plaintiff in the present case failed to do. 
lie special nurse was employed by her through her repre- 
sentative, her attending physician. He personally waited at 
the hospital until the special nurse arrived and tlien turned 
iis patient over to her exclusive charge. There was no evi- 
ence that any general nurse or employee of the hospital ever 
saw the plaintiff or attempted to direct or advise her special 
nurse wiih^ respect to her care after she took charge of the 
patient. When the services of the special nurse were dispensed 
^ilh, she was paid directly by the plaintiff and not by the 
t endant. Clearly, said the court, the special nurse was in 


the employ of the plaintiff herself, subject to the exclusive 
control and direction of her attending physician. 

Ordinarily, continued the court, in the absence of an agree- 
ment to the contrary, a general hospital is not liable for injury 
to a patient resulting from mistakes which occur in the man- 
ner of the professional treatment of a patient by a nurse or 
a physician, because their professional treatment is not sub- 
ject to control or direction by the administrative officers or 
employees of the hospital. A hospital may be liable if its 
administrative officers are negligent in employing an incapable 
nurse through whose carelessness or lack of ability in the 
course of her duties the patient is injured. A hospital may 
also be liable for the negligence of a nurse in carrying out 
the administrative duties of the hospital. But here the plain- 
tiff was injured by the negligence of the special nurse in the 
careless performance of her professional duties and not in car- 
rying out any of the administrative duties of the hospital. 

The district court of appeal held that the trial court’s find- 
ing that the plaintiff was injured through the negligence of 
an “employee of the hospital” was unwarranted by the evi- 
dence and accordingly reversed the judgment in favor of the 
patient and directed the trial court to enter judgment in favor 
of the defendant owner of the hospital . — Ware v. Culp (Calif.), 
■ 74 P. (2d) 283. 

Workmen’s Compensation Acts: Compensability of 
Death from Coronary Occlusion. — On August 31 the 
claimant’s husband, in the course of his employment with the 
Pittsburgh Coal Company, sustained an accidental injury to 
several toes of his left foot, necessitating their amputation, 
September 18. On November 6 he died from a coronary occlu- 
sion. The claimant thereupon brought proceedings under the 
workmen’s compensation act of Pennsylvania against the defen- 
dant coal company. The workmen’s compensation board found 
that the death of the claimant’s husband from coronary occlusion 
had not been caused by nor was it related to the accidental 
injury to his toes or to their resultant amputation. From a 
judgment affirming the order of the board denying compensation, 
the claimant appealed to the superior court of Pennsylvania. 

There was ample competent evidence, said the superior court 
of Pennsylvania, to sustain a finding that the coronary occlu- 
sion which caused the workman’s death had resulted from a 
degenerative heart disease, arteriosclerosis of the coronary 
arteries, and was in no way caused by or related to the acci- 
dental injury to his toes. The autopsy record and the testi- 
mony of the attending physician showed that healing without 
infection or inflammation had taken place following the ampu- 
tation of the toes. An impartial medical expert appointed by 
the board, a cardiac specialist, testified: 

There is only one way in which an embolus from the foot could cause 
coronary occlusion, and that is by the cmholus passing through a patent 
foramen ovale, which is a congenital heart condition. This patient, 
according to the autopsy record, [which was offered in evidence by the 
claimant], did not have a patent foramen ovale. Therefore it would be 
impossible for him to have a coronary occlusion the result of embolism 
from his foot. 

The court pointed out that the physician who performed the 
autopsy and the attending physician, who was present at the 
time of the autopsy, both testified to the absence of any con- 
genital heart condition which, if present, might have permitted 
an embolus from the injured foot to cause the coronary 
occlusion. 

Accordingly, the superior court affirmed the judgment of 
the lower court upholding the workmen’s compensation board’s 
denial of compensation . — Miller v. Pittsburgh Coal Co (Pa ) 
195 A. 151. 

Evidence: Use by Physician of Excerpts from Record 
Book to Refresh Memory. — In two suits for damages for 
personal injuries, consolidated for trial, a physician wlio had 
treated the plaintiffs for the injuries allegedly resulting from the 
defendant's negligence was permitted, in testifying with respect 
to his treatment of the plaintiffs, to refresh his recollection by 
referring to tj-pewritten excerpts from his office day book or 
record. The Supreme Court of Washington concluded that it 
was reversible error lor the trial court to permit the physician 
witness to use such excerpts. A record, said tlie court, which 
a witness when testifying uses to refresh his recollection must 
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Negligence Does Not 
Justify Claim Based on Alleged Assault— The plaintiff 
sustained a fracture of his right thigh bone at or near the hip 

by Tiic'^nSici rr 

Sc wfr '«: 1«"“. «- oi 


.4 If, . ijj . JOIK 

"I I'^bitman plaster-of-paris cast, 


P''<=‘="'bcr 18, caused the plaintiff pain 


and distress, of which he complained freguentb; On 00^” 
her that c.ist was removed and a second one applied. The 
patient told the physicians when they applied this second cast 
that he did not want it to cover his foot, because of the severe 
pain tlie first cast had caused, but nevertheless the second c.ist 
was applied like the first one had been. On January 11, when 
it was deemed safe and proper to remove that part of the cast 
covering the foot, it was discovered that the plaintiff had a 
pressure sore on his heel. This was duly cared for, and on 
iMarch 2-1 the rest of the cast was removed. The patient con- 
tinued to convalesce but about June 15 an infection was dis- 
covered in the great toe of the right foot and the toe was 
lanced. The infection, however, according to the evidence 
spread from the toe to the knee and to the hip and arms .and 
did not disappear until a part of the great foe was amputated 
The patient was discharged from the hospital as cured some 
time in October. 

The plaintiff sued the Nicollet Clinic, Dr. Jones and others 
for malpractice. This, he alleged, resulted in the pressure sore 
on the right heel, which in turn caused the infection that necessi- 
tated the amputation of a part of his great toe, loss of function 
of other toes and of a large part of his right foot, stiffness of 
the right knee and arthritis. No claim was made that a good 
result in setting the bones was not achieved. The malpractice 
the plaintiff alleged, consisted of setting the cast too tightly and 
in failing to heed his complaints of pain and thus discovering 
that the cast was too tight. The trial court directed a verdict 
for the defendants and denied a motion by the plaintiff for a 
new trial. He appealed to the Supreme Court of Minnesota. 

Some of the injuries suffered by the plaintiff, said the Supreme 
Court, such as the pressure sore on the heel and the pain and 
stiffness in the limb after the cast was removed, were caused 
by the treatment employed. Admittedly the defendants possessed 
requisite skill and learning as physicians and surgeons. The 
question in the trial court was whether or not they were negli- 
gent in applying their skill and learning. There was no evidence 
that the practice and procedure pursued by the defendants were 
not in accord with usual and accepted medical standards, except 
the testimony of a physician called by the plaintiff that it is 
usual for physicians to investigate immediately complaints of 
severe pain in portions of a limb in a cast and that failure to 
do so may result in injury to the limb. There was no proof, 
however, that the defendants did not investigate the complaints 
made by the patient, and the defendants showed affirmatively 
that they did so, evaluated such complaints and did what they 
thought should be done under the circumstances. They admitted 
that the pressure sore on the heel was caused by the cast and 
that they neither knew nor had any reason to know the plaintiff 
had or was getting such a sore, prior to the removal of the 
cast Before the removal of the cast and in consequence of the 
natient’s complaints, they had made an opening in the cast and 
ound no sore. The toes were permitted to protrude from the 
cast so that the sufficiency of the blood circulation could be 
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The court was convinced that the injuries alleged, other ifas 
the heel sore, the pain resulting therefrom and the stiffness h 
the leg, did not result from the treatment of the fracture. It 
appeared from an e.vamination on December IS, before the fat 
cast was put on, that the plaintiff had arthritis and had had il 
when he was admitted to the hospital. The plaintiff chtod 
that his toe infection came from the heel sore but the defendmls 
claimed that it was caused by an ingrowing toenail. The W 
sore, however, was discovered January 11, more than fivementb 
prior to the toe infection, there was no evidence to show llnf 
it was ever infected and it did not spread as did the toe iofe' 
tion. The sore steadily healed. No causal connection ta'if? 
been shown between tlie heel sore and the toe infection, all Ik 
injuries attributable to such infection are due to causes fornWd 
the defendants are not responsible. 

_ In the course of his appeal the plaintiff endeavored to 1®* 
bis claim for damages on the fact that the physician-defeoW 
had, in disregard of his expressed wishes, applied the seciwi 
cast so as to cover a part of his foot. Their action constilot™' 
he contended, a technical assault and battery, for the cons*' 
quciices of which the defendants were liable. The court he , 
however, that the plaintiff could not, in the absenre of W) 
allegations in his complaint and evidence on the point st 
trial, contend later that the defendants had committed a ftchwo 
assault and battery. The complaint, the evidence and the 


ing of the trial court, in the opinion of the Supreme Court, 


were convincing that the plaintiff proceeded at the trial on 
theory that his action was one for negligence. A part} m ■ 


stand on the right which he claims and asserts on 


the trial 


For the reasons stated, the order of the trial court 
to grant the patient a new trial was affirmed. — Nclsmt v. < 
Clinic ct al. (Minn.), 2/6 N. W. SOL 
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Alabama State Medical Assn. Journal, Montgomery 

7:441-492 (June) 193S 

Treatment of Organic and Inorganic Diseases of the Stomach. J. H. 
Musser, New Orleans. — p. 441. 

Obstetric Problems from the Medical Viewpoint. J. R. Barber, Birming- 
ham. — p. 446. 

^letrazol Treatment of the Psychoses. F. A. Kay, Tuscaloosa. — p. 450. 
Psychogenic Factors in the Medical History. G. Walsh, Fairfield. — 
p. 455. 

American Journal of Cancer, New York 

33:1-166 (May) 1938 

Role of Neural Crests in Embryonal Adenosarcomas of Kidney. P. 
Masson, Montreal, Canada. — p. 1. 

^''Inflammatory Carcinoma” of the Breast. G. W. Taylor and A. 
Meltzcr, Wrentham, Mass. — p. 33. 

Chemical Compounds as Carcinogenic Agents: First Supplementary 
Report; Literature of 1937. J. W. Cook and E. L. Kennaway» 
London, England. — p. 50. 

Spontaneous Bone Tumors of Mice. F. C. Pybus and E. W. Miller, 
NewcastIe*on*Tyne, England. — p. 98. 

Transmissible Leukemia in the A Strain of Mice. J. H. Lawrence and 
W. U. Gardner, New Haven, Conn. — p. 112. 

Chromosomes in Man. E. Schwarz, Vienna, Austria, — p, 120. 

“Inflammatory Carcinoma” of the Breast, — Between July 
1927 and January 1937, 885 cases of carcinoma of the female 
breast were treated at the Pondville Hospital, and of this 
number thirty-eight (4 per cent) were of the inflammatory 
type. Taylor and Meltzer define inflammatory carcinoma as 
that condition characterized by redness, heat, edema, orange- 
peel appearance of the skin, diffuse and ill defined swelling 
and sometimes pain and tenderness. These features are not 
all present in every case, and those which are present may 
vary in degree. No one of them alone is sufficient to justify 
the clinical diagnosis. There are at least two clinical varieties 
of the disease: (1) in that designated as primary the inflam- 
matory signs seem to arise simultaneously with the carcinoma 
in a previously normal breast and (2) in that designated as 
secondary the inflammatory manifestations may appear sud- 
denly in a breast whicli has long been the seat of a scirriious 
carcinoma or in the mate of such a breast or it may follow 
mastectomy for scirrhous carcinoma either at the original site 
or in the opposite breast. Although the disease is rare after 
70, its age distribution is the same as for cancer of the breast 
in general. Inflammatory signs may result in mistakes in 
diagnosis and injudicious early therapy. The disease spreads 
rapidly in the superficial lymphatic structures of the wail of 
the chest. Multiple visceral metastases occur early, but the 
rapid course of the disease often does not permit clinical recog- 
nition. Bone metastases were recognized roeiitgenologically in 
only four primary cases. The patients maintain rcmark-ably 
good bcahb through the greater part of tlic course, and cachexia 
is unusual. Death is most often due to intrathoracic complica- 
tions. Tlic average duration of life in the twenty-five primary' 
cases was 21.3 months, in tlie thirteen secondary cases 10.8 
niontlis after tlic appearance of inflammatory signs. The inflam- 
matory signs of edema, redness and Iieat are due to extensive 
Ismiphatic blockage by cancer and congestion of the subpapillary 
plexus. The large fatty breast seems a predisposing factor, 
as docs tile hyperplastic breast of late pregnancy or lactation. 
Surgery is followed by prompt evidence of supraclavicular dis- 
ease, cutaneous recurrence or ini’asion of the opposite breast. 
X-rays seem to give the best palliative results. 


American Journal of Medi(ml Sciences, Philadelphia 

195: 717-864 (June) 1938 

Pathologic Changes Produced by Gastrectomy in Young Swine. S. Petri, 
F. N^rgaard and J. Bing, Copenhagen, Denmark. — p. 717. 

Observations on Etiology of Toxemias of Pregnancy: IV. Primary Role 
of Plasma Proteins . in Conditioning Water Retention and Edema 
Formation in Normal and “Toxemic” Pregnancy. M. B. Strauss, 
Boston. — p. 723. 

The Sedimentometer : Photographic Recorder of Suspension Stability of 
Erj'throcyte. T. Lee, London, England. — p. 729. 

•Influence of Anemia on Blood Sedimentation.. J. W. Cutler, F. R. Park 
and B. S. Herr, Philadelphia. — p. 734. 

Normal Venous Pressure as Determined by Direct ^letliod. A. A. 
Holbrook, IMihvaukee. — p. 751. 

Body as Volume Conductor and Its Influence on Electrical Field of the 
Heart. J. E. Benjamin, H. Landt and L. R. Culver, Cincinnati. — 
p. 759. 

Prognosis in “Potential Rheumatic Heart Disease” and “Rheumatic 
Mitral Insufficiency.” J. A. Boone, Charleston, S. C., and S. A. 
Levine, Boston. — p. 764. 

Transient Nodal Rhythm Following Use of Sulfanilamide. D. L. Dozzi, 
Philadelphia. — p. 771. 

Manipulation of Glucose Tolerance by Diet. E. P. McCullagh and C. R. 

K. Johnston, Cleveland. — p. 773. 

•Dietary versus Insulin Treatment of the Obese Diabetic Patient. F. 
Fetter, J. K. Durkin and G. G. Duncan, Philadelphia. — p. 781. 

Effect on Blood Cells of Fetal Rat Produced by Inhalation of Carbon 
Tetrachloride by the Mother During Gestation. Estelle Briese, 
Rochester, Minn. — p. 787. 

•Effect of Iontophoresis with Acetyl-Beta-Methylcholine Chloride on Rato 
of Peripheral Blood Flow. H. Montgomery, H. E. Holling and C. K. 
Friedland, Philadelphia. — p. 794. 

Changes in Blood Lipids During Insulin Treatment of Schizophrenia. 

L. O. Randall, D. E. Cameron and J. M. Looney, Worcester, Mass. — • 

p. 802. 

High Dosage Atropine Therapy in Chronic Encephalitic Parkinsonism. 
S. P- Jewett, H. M. Rosow and E. Pumpian-Mindlin, New York. — 
p. 809. 

Studies of Blood Proteins in Delirium Tremens. J. M. Thomas, Louis- 
ville, Ky,; E. V. Semrad, Waverley, Mass., and R. M. Schwab, Boston. 

— P. 820. 

Influence of Anemia on Blood Sedimentation.— Cutler 
and ills associates find tliat anemia plays a minor part in the 
rapidity of blood sedimentation. 1. When pronounced anemia 
is associated with a disease whicli in itself is not distinguished 
by an increased sedimentation rate, such as sickle cell anemia 
or bleeding duodenal ulcer, sedimentation of erythrocytes is 
always slow, in which case, in spite of tlie decided anemia, sedi- 
mentation is increased little beyond normal. 2. When severe 
anemia is associated with a disease which in itself may produce 
a moderate increase in sedimentation, the sedimentation inde.x 
will be high depending on the degree of anemia present but tlie 
graph will Iiave only a slight curve. A good example is bleeding 
fibromyoma of the uterus which has undergone mild degenera- 
tion. Anemias in which the counts are higher than 3,500,000 
are without appreciable significance. 3. When marked anemia 
is associated with a disease wliich in itself may produce rapid 
sedimentation, such as advanced, ulcerating cancer, tlie sedi- 
mentation index will be high but there will also be an unques- 
tioned steepness to the graph. The steepness of the grapli 
reflects disease; the index portrays anemia as well. Blood 
sedimentation and anemia are independent phenomena and have 
little in common. 

The Obese Diabetic Patient. — Fetter and his co-workers 
have customarily given a low calory diet to uncomplicated over- 
weight (40 per cent) diabetic patients so as to reduce the weight 
gradually (not more than 2 pounds [1 Kg.] a week) to some- 
where near the calculated ideal weight for the patient’s age 
sex and height. With the reduction in weight and tlie simul- 
taneous reduction of the total metabolism, the apparent need 
for insulin disappears. Insulin, of course, is given if ft is needed. 
If such a patient (40 per cent or more overwciglit) is put on 
a low calory diet and maintains Iiis wciglit, large doses of 
insulin are needed to control tlie diabetes. Obviousl)', if simple 
weight reduction can achieve the same results as large doses 
of insulin it is the treatment of choice in obese diabetic patients 
especially as the loss of weight is in itself a desirable end. 

Iontophoresis and Peripheral Blood Flow.— ^^ontgomcry 
and his colleagues determined, by direct measurement, tlic cfTcct 
of 0.2 per cent acctyl-beta-mctli.vlcholine cliloride iontophoresis 
on blood flow in tlic limbs of normal persons. A few corre- 
sponding observations Iiavc also been made on patients witli 
pcriplicral vascular disease. Iontophoresis tlirough a picthysmo- 
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graph invariably caused a marked increase in blood flow in 
the treated hand. As a rule the effect began after the current 
had been on for less than fifteen minutes, reached a maximum 
within about thirty minutes, remained at that point as long as 
the current continued to flow and began to decline almost as 
soon as the iontophoresis ceased. As a rule recovery was 
practically complete within an hour after the current was turned 
off. The patients with diseased arteries responded in the same 
general way, although the increase in blood flow was somewhat 
less marked. In the normal subjects the initial flows varied 
between 1 and 14 cc. and between 12 and 32 cc. at the height 
of the effect, and in the patients with obliterative disease the 
initial flows varied between 1 and 14 cc., those at the height of 
the drug’s effect between 12 and 24 cc. No conspicuous signs 
of systemic effects were ever observed. The pulse rate was not 
significantly affected. The treated hand sometimes showed slight 
reddening and occasionally there was sweating of this hand for 
one or two hours after the treatment; but usually the prolonged 
c.xposurc to the fluid in the plcthysmograph produced thickening, 
corrugation and whitening of tlie skin and neither hyperemia 
nor sweating could be detected. There was, however, a pound- 
ing sensation in the hand at the height of the 0.2 per cent acctyl- 
bcta-nicthylcholinc chloride effect. This was synchronous with 
the pulse, and the pulsations of the fluid in the plcthysmograph 
were visibly increased at this time. These results fully confirm 
the belief that iontophoresis with 0.2 per cent acctyl-beta- 
methylcholine chloride produces dilatation of the blood vessels 
in the treated part. The effect seems to be too great to be 
attributed to changes in the most superficial vessels alone and 
it is probably exerted on deeper \-esscls as well. If the beneficial 
action depends entirely on an increased blood flow, it occurs 
mainly in the part treated. 


AroBrican Journal of Public Healthj New York 

28: S59-09-t (Jlay) J9J8 

Qinlif.c.Uions oC a Vcncrc.il Diswse Control Officer. T. B. Turner, 

rrciSr'tiic'' Community Needs in Publie llc.nlth. 

"SttriAn G HowcU, Clcvclnnd.— p. 506. , « r. . 

Suitnbiri>.ircr \Vr.ippcrs and Containers for Foods. J. R. Sanborn, 

Disimerratkn \rPaplV>oard for Baeteriologie Examination. J. R. 
Sanborn, Geneva, N. V. — p. 5/C. 

SiofrhotTpaKV'cont;^^ W. 'xanner. .Maywood, 111. 

Dirgnosi!'of Industrial Skin Diseases. I- Sehwartr, New Vork.- 
I„l’;rfch.ionsl.ip of Hcf. 

A Vear Survey. O. A. 

Sander, ^^*'"'““'^”'■1 'I', ..trial Hygiene Program in a Stale He.nllh 

Development of an j. Raleigh. N. C.— p. CIO. 

Abmhon and hTe"p"ubl‘ie Health. Regine K. Stix and Dorothy G. W.ebl, 
New York.— p. C21. p.asteuriied Milk. W. von D. Tiede- 

Supervision ol i unub 

York.— P- p, ., ,, 0 ^ T. D. Jones, Boston.— p. 637. 

... Worl„,S.-S.n*r 

The Lungs m Foundry^^ 

some 4,000 foundry , changes as well. With half of 

lungs but for e.xposure in 

the total g^°"i’^.!nihcosi was found in about 7 per cent, 
the foundry, definite . (22 per cent) had tuber- 

0£ the 279 persons with active or in which the activity 

culosis which either tuberculosis was definitely 

was indeterminate. have suggested that siheotuber- 

culosis as seen ,va!!ed-off tuberculosis. Simple 

of a previously , ^corkers is only slowly progressive 

silicosis as scen.m ,,anges have appeared m four years 

L much so that «o thf simple silicosis among these 

of observation. ^I^ suffici ntly advanced to cause symptoms 
Irkers is The data suggest that the tuher- 

and incapacity for ; workers at least, is not raised by 

dTsUn S “ 


Jov^ A. il A 

Jni 21. i;:i 


definitely established. Control of the foundry hazard is te 
accomplished by eliminating at its source the dust generaldh 
sandblasting, sand chipping, sand grinding end shake-ont eja 
tions. Combined with this, preemployment e-vaminatioa i:'. 
periodic examinations arc essential. 


American Journal of Surgery, New York 

40: 503-682 (June) 1938 

Intestinal Obstruction; Analysis of 200 Cases Attemplinj Injrrr! 
Correlation of ^lorlality, Pathologic Physiology and Signs and SJr^ 
* J. K. Donaldson, Little Pock, Ark. — p. 505. 


toms, J. A. uonaicison, Aitne kock, /irK. — p. juj. 

Acute Adrenal Cortex E-xhaustion and Its Relationship to Shock, ll 
Reed, Detroit. — p. 514. ^ 

Treatment of Suppurative Cutaneous Wounds and Ulcerations jn’ii 
Liver Oil and Allantoin. H. A. Salzmann and L. Z. Goldstein, F;-- 
dclphia. — p. 529. 

Benign Tumors of Ileocecal Region, with Survey of Literature. . 1 - 
Wiener and S. IL Polayes, Brooklyn. — p. 538. ^ 

•The Problem of Bleeding Peptic Ulcer: Clinical Aspects and 
Indications. L. Goldman, San Francisco.- p. 545.^ i rhi ■< 
Cholecystectomy (Subscrous) with Cystic Duct Drainage an 
ography. W. O. Sweefc, T. A. Hartgraves and H. G. 
Phoenix, Ariz. — p. 552. ^ . n « ; * 

Foreign Bodies in Ibe Bladder. P. H. Nitschke, 

The Gynecologic Patient with Urinary Symptoms. S. Hoctima,.. 
York. — p. 569. 

Nonspecific Salpingitis. R. Marx, Los Angeles, p. n. 

•Modified Slurmdorf Tr.iclicIophsty. _ L. ° 'fcrWii 

Reconstruction of Deformed Chin in I‘® Xre Vcil- 

Dermol Graft: Procedure of Choice. J. W. Mal.mac, 

Caused of Surgical Failure in Cleft Palate Operatioas. I. W. V«,bi 

Op^'rmi 'e°MaMg‘’emeM of Traumatic Intracranial Heaioirhait- I ^ 

FraetmiT of^inal Column: Simple Method of TranspoiWhoi'. 

Siris, Brooklyn.— p. 611. T?fnoklyn.-P- . 

The Management of the Hemnl '' Vd Flaps of 

Reconstruction of Internal Ring with Attach M P ^ j, 

Fascia in Indirect Inguinal Hernia: Prelimmaty 

moselle. New York.— p. 618. r)n..Handtd 

The Square Knot: Rationale of Tecbmc; One-Handca 

Maneuver. E. Goldberger, surgical Patkat C, 

Simplification of Data on the ° .. Iowa.— P- f-®;, . 

Baumeister and C. V>- „i„I for Oblileratiffl' d 

Monoethanolamine Olcate: Aew Chemic I 
Veins. N. E. Meyer, New York.-P. 628. 

-In an attempt to obtain a 


Bleeding Peptic mcer.-at. jau 
ronception of the indications for ^ ^ jq 2S entries b ijj 
— peptic ulcers, Goldman analyzed 0: 

v-'t onn — flonfe Wit 


ng peptic Ulcers, , 1 oeotic i 
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' hemorrhage, similar to tha_of therapy- 


ollowing prescribed or P''0P^‘' 
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majority of cases, ^'“ln'‘the" few 


nset of these complications. 1- ^ onset . 
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Modified Sturmdorf Tracheloplasty. — During the last nine 
irs Drosin has been doing tracheloplasties by a modified 
jrmdorf technic. It differs from the standard method essen- 
Uy in the fact that, instead of transverse suture aspects being 
30 sed and united witli transverse sutures, longitudinal suture 
)ects are opposed and united with longitudinal sutures. The 
ictical differences and advantages are that better results are 
lained in the longitudinal method because (1) the inverting 
ps, in wew of their tapering points, can be drawn up to a 
newhat higher level in the cervical canal than can be done 
th the transverse ends in the classic Sturmdorf method, thus 
ipting the surfaces more thoroughly; (2) the lower stitch 
rtber precludes the possibility of any loose space in which 
)od might accumulate or hemorrhage take place, and (3) its 
ccution is simpler and easier than the Sturmdorf method. 

Anatomical Record, Philadelphia 

71:M24 (May) 1938 

Iffect of Administering Frog Anterior Pituitary Substance to Immature 
Female Mice. A. Elizabeth Adams and Gertrude Tukey, South 
■ Hadley, Mass. — p. 1. 

'tudies of the Islands of Langerhans After Continuous Intravenous 
Injection of Dextrose. C. A. Woerner, Chicago. — p. 33. 

■ome Effects of Testosterone and Testosterone Propionate in the Pat. 

C. R. Moore and Dorothy Price, Chicago. — p. 59. 
ieview of Golgi Apparatus: Part III. H. Kirkman, Palo Alto, Calif., 
and Aura E. Severinghaus, New York. — p. 79. 
effect of Male Hormone Substance on Testes and on Spermatogenesis. 

J. B. Hamilton, Albany, N. Y., and S. L. Leonard. — p. 105. 

Annals of Medical History, New York 

10! 197-278 (May) 1938 

'arolus Linnaeus, Physician and Botanist. B. H, Larsson, Detroit. — 
p. 197. 

ioulhem California Medicine. J. W, Shuman, Los Angeles. — p. 21S. 
3cnnctt Dowler, a Forgotten Physiologist. W. J. Meek, Madison, Wis. 
— p. 237. 

The First Authentic Case of Major Trigeminal Neuralgia and Some 
Comments on the History of This Disease. F. H, Lewy, Philadelphia. 
— p. 247. 

Arnold of Villanova on Epilepsy. Edna P, von Storch and T. J. C. 
von Storch, Boston.— p. 251. 

Bahd’-ubDouleh and His “Quintessence of E.sperience,” C. Elgood, 
London, England. — p. 261. 

Annals of Surgery, Philadelphia 

107: 881-1050 (June) 1938 

'Adrenal Cortical Tumors and Their Treatment: Study of Seven Operated 
Cases. W. Walters and E. J, Kepler, Rochester, Minn. — p, SSI. 

The ’Surgical Problem of Hypertension. L. Davis and M. H. Barker, 
Chicago. — p. 899. 

Clinical Results of Celiac Ganglioncctomy in Treatment of Essential 
Hypertension. G. Crile, Cleveland. — p. 909. 

Advantages of Abdominal Approach to Inguinal Hernia. C. Williams, 
Richmond, Va. — p. 917. 

■Diverticulum of the Female Urethra. W. E. Lower and T. W, Torraey 
Jr., Cleveland. — p. 923. 

Modem Treatment of Varicose Veins as Indicated by Comparative 
Tourniquet Test. H. R. Mahorner and A. Ochsner, New Orleans. — 
?. 927. 

Repair of Surface Defects of the Hand. J. B. Brown, St, Louis. — p. 952. 
Influence of Preoperative Medication on Postoperative Complications; 

Statistical Study. E. V. Mastin, St. Louis. — p. 972. 

Internal Fixation of Fractures of Neck of the Femur: Analysis of 
Results. R. G. Carothers, Cincinnati. — p. 9S0. 

Lumbosacral and Sacro-Iliac Strain Causing Low Back Pain: Review 
of 150 Cases. E. L. Gilcreest, San Francisco. — p. 988. 

GI.TSS Rods and Other Items in Technic of Abdominal Incision. W. O. 

Bullock, Lexington, Ky. — p. 996. 

Lveoparotitis. A. Stengel Jr., Philadelphia.— p. 1000. 

Gastrostomy: Analysis of Thirteen Cases with Review of 
Technic. D. H. Wagner, Chicago. — p. 1005. 

ndometriosis of Rectum and Sigmoid: Review of Literature and Case 
Report. J. D. Schofield and H. E. Bacon, Philadelphia. — p. 1022. 

Cardiac Decompensation in Traumatic Arteriovenous Aneurysms. 
•L M. Mason, G. S. Graham, Birmingham, Ala., and J. D. Bush, 
iJecatur, Ala. — p. 1029. 

Adrenal Cortical Tumors. — Walters and Kepler state that 
sc\cn consecutive patients who liad adrenal cortical tumors 
0” the Mayo Clinic between 1924 and 1937 recovered, 
seven patients presented, in varv-ing degrees, tlie signs and 
5)'niptoms referred to as the ‘‘adrenal cortical syndrome.” In 
the renio\-nl of an encapsulated tumor resulted in prompt 
■Rrcssion of symptoms. In the other two patients the car- 
nomatoiis tumor bad penetrated the adrenal capsule and, 
't 'm a period of eighteen montlis after its removal, the tumor 


recurred with fatal consequences. Since most adrenal cortical 
tumors are relatively malignant but in the early stages are 
definitely encapsulated, it is important to make tlie diagnosis 
early and to remove the lesion before the cells have penetrated 
the capsule and invaded adjacent structures. The similarity of 
the clinical syndrome produced by an adrenal cortical tumor to 
that of pituitary basophilism or “Cushing’s disease” may lead 
to the erroneous decision that pituitary basophilism is present. 
Since treatment of the latter lesion is entirely dependent on 
roentgenotherapy, from which litde more than palliative benefit 
is obtained, and in view of the fact that adrenal cortical tumors 
are frequently the cause of a similar syndrome and that usually 
their remor’al can be readily accomplished, the adrenal should 
be explored if patients present this syndrome, provided their 
condition permits. Tumors of the adrenal cortex are encountered 
most frequently among women and are characterized by rTiriable 
changes in secondary sexual cliaracteristics, sucli as cessation 
of menstruation, occasionally hypertropliy of the clitoris, abnor- 
mal growth of hair with masculine distribution and characteristic 
lesions of the skin such as a florid complexion accompanied by 
acne and purplish striations. Among girls, tumors of the adrenal 
cortex tend to produce precocious puberty, more masculine than 
feminine in character. The disease seldom occurs among males, 
either )-oung or old. The clinical picture is not pathognomonic. 
Similar clinical pictures may result from h>-perplasia of the 
adrenal cortices with or without thymic tumors witli tumors of 
the gonads, and various intracranial lesions not directly involv- 
ing the pituitary body. The presence of a high content of estro- 
genic substance in the urine is suggestive of the presence of 
adrenal cortical carcinoma prorided pregnancy is excluded. 
Injection of air about the adrenal gland has been of aid in localiz- 
ing some of the adrenal tumors. 

Surgical Problem of Hypertension. — Davis and Barker 
define essentia! hypertension as a disorder with one or more 
etiologic factors, in which the blood pressure is more than 
160 mm. systolic and 90 mm. diastolic, with exacerbations and 
remissions which ultimately result in pathologic changes in one 
or more parts of the cardiovascular-renal system, notably arterio- 
sclerosis, cardiac hj-pertrophy, nephrosclerosis and disease of 
the ocular vessels. The degree and speed of the development of 
these changes depend somewhat on the age of the patient and 
the height of the blood pressure; the younger the patient and 
the liigher the blood pressure, the more rapidly progressive 
is the associated vascular disease. Experimentally, hypertension 
has been produced in four ways : by remoral of the carotid 
sinus and the cardio-aortic moderator neiwes, by reducing tlie 
caliber of the main renal arteries by the application of an 
adjustable silver clamp, by ligation of tlie carotid, vertebral and 
spinal arteries and by the administration of vitamin D. Tlie 
results of experimental studies cannot be transferred directly 
to the problem of hjTiertension in man. Clinically, the criteria 
for classifying patients as cases of essential hj-pertension vary 
considerably among various groups of workers. Yet, before 
surgical procedures can be e\-aluated, agreement must be reached 
as to exactly which type of patient is being operated on or 
should be operated on. The authors’ work has been concerned 
with patients suffering from Iiypcrtcnsion and witli the pro- 
duction of experimental h)-pertcnsion. Careful clinical studies 
were made of the patients on whom they operated. The fol- 
lowing criteria are used in choosing patients from the Renal- 
Vascular Clinic for splanchnicectomy : 1. All patients have a 

severe grade of essential hj-pertension. Systolic pressures arc 
200 or over and the diastolic pressures arc above 100 mm. of 
mercury. 2. As far as can be detected by a careful history, 
pliysical e.xamination and laboratoiy data there is no evidence 
of chronic glomerular renal disease. 3. There is no evidence 
of pcripiieral arterial sclerosis. Angina pectoris or evidence of 
a high degree of spasm in the retinal vessels, or angiospastic 
renal disease, arc not contraindications to operation. 4. Through- 
out their months or years of obserrations, blood pressures 
showed normal fluctuations; that is, the pressures were not 
always at a definite level. 5. .Ml the patients have been given 
a thorough trial with potassium thiocyanate over a period of 
several months up to two years. Cyanates arc discontinued 
because the patients show c\-anate intoxication or they arc 
insensitive to c\’anatcs. 
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Archives of Pathology, Chicago 

20: 1-448 (July) 1938. P.irti,il Index 

^ ^^'osraphy .and .an Appreciation. M. Fislibcin, 

IJiblioBrapiiy of the W'rilings of I.udvig Ifektoen.— p, 20. 

Giant CelN in Cystitis. If. G. Wells, Cliicaco.—p. 32. 

Acute Mctljy) Alcohol Poisoninf;: Report of Twenty-Two Instances svith 
Postmortem Examinations. F. K. Mcnnc, Portland, Ore.— p 77 
Pneumococcus Antitoxin. G. F. Dick and A. K. Boor. Cliic.aeo.-p. 93. 

?"/* Common Terminal Pneumonia. V. II Moon 

Pliiladclplnn. — p, 132. <uoon. 

Polyvalent Antipncumococcus Serum, Kyes. W F Carv 
Clucaeo. — p. 147. ' 

'I.cufcoplakia of tlic Rectum. V. C. David, Ciiic-aeo.— p, 151. 

Reactions to Illood Transfusion: Attempt at Etioloeic Classification; 
Therapy Based fhercon. B, Fantus, L. Seed and Elir.ahetli Schirmcr 
C-IncaRO. — p. 160. ' 

Diverticulitis of the Colon: Preliminary Report of Study of Its Potential 
Role as locus of Infection in Systemic Disease. G. If. Coleman .and 
J. A. Capps, Cliic.aeo. — p. 207. 

Ikadllary Dysentery in Children; Study of 3S0 Cases from the Children'.. 
Division in the Cook County Hospital, Clucaeo. JI. E. Blatt anil 
Is. G. Sliaiv, Chicaeo. — p. 210. 

.Synovial Jlemhranc and Fluid in Rhciiniatoid Arthritis. F P Jordan 
Clucaeo.— p. 274. 

Guillain-Barre Syndrome and Related Conditions (Menineoradiciilomyc- 
litis and Mcnineomyclo-Enecphalitis). p. Bassoc, Chicago.— p. 289. 
^*""Ti 2 Epidemic Poliomyelitis. E. W. Hunt. Chicago.— 

Critic.al Review of Methods lor the Evaluation of Antiseptics. P. G 
Hcincman, Alh.any, E'. Y. — p. 320. 

Nontiilicrciilous Disease of Upiicr Eolics of Eungs Simulating Tuhcrcu- 
losis. B. R. Eovett, Oak 7'crracc, Minn. — p. 330. 

Cause and Surgical Relief of Sterility in Women. A. II. Curtis 
Chicago. — p. 354. ’ 

Acute Endocarditis Caused hy Bacterium Paratypliosum B. J. Meyer and 
Katharine M. Howell, Chicago. — (i. 308. 

Sensitiveness to Insulin and Optimal Diets in Dkaheles. W. II. N.idlcr 
Chicago. — p. 395. ' 

'Clinical and Statistical Studv of Sore Throat in \oung Adults. P. S. 
Rhoads, Evanston, III., and M. E. Afrcniow, Chicago.- p. 403, 

Leukoplakia of the Rectum.— The lesions that David 
describes (five cases) as leukoplakia of the rectum are thick, 
rough, grayish white plaques reaching upward from the muco- 
cutaneous line on to what normally is columnar epithelium. The 
lesions appear to be fiiiger-likc c.xtcnsions upward from the 
mucocutaneous line. Fissures occurred in the lesions in three 
of the cases, and in tlic fissured area the hypcrtropliy was espe- 
cially marked. Carcinoma at tlic mucocutaneous line was sug- 
gested. ^farked evidence of inflammation of the surrounding 
mucosa was present. The process had been present for years 
in two patients and was associated witli anal dermatitis and 
an irritating acrid discharge from the rectum. The patients 
complained not only of the itcliing but also of pain on defecation, 
constipation and a feeling of pressure in the rectum. In all five 
patients the lesions were removed by dissection. In the two 
patients in ivhom the lesions were most extensive, recurrences 
took place at the mucocutaneous line within a year. In the 
other three patients the lesions were small, from O.S to 1 cm. 
in diameter, and were above the chronic rectal fissures or 
associated with hemorrhoids. This again emphasizes the inflam- 
matory factor. Histologically, the characteristic picture was 
one of hyperkcratinization of the patches of squamous cells with 
infiltration by the round cells and fibrosis in the stroma beneath. 
Since the lesions following treatment with radium disappeared 
in one case in which there was recurrence and the immediate 
recurrence following operative removal in the two cases in 
which the lesions were e.xtensive, it seems that radium offers 
the best possibility of cure. In two cases in which the lesions 
were small, e.xcision resulted in cure. 

Sore Throat in Young Adults.-Of the 240 »urses com- 
iilaining of sore throat that Rhoads and Afremow studied, 159 
l ad hemolytic streptococci in the throat or nose m considerab e 
umbers and eighty-one had no hemolytic streptococci. In only 
S p^r cent of the patients with hemolytic streptococci and 20 per 
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per cent was caused by acute tonsillitis, pharj-pgiiii 
sinusitis and laryngitis. The average time lost per attack w 
seventeen days in the group with hemolytic streptococcic 
fourteen days m the group without hemolytic streptococci. Ik 
duration and height of the fever, the period of disability C 
the seventy and number of complications were all higher n 
the group with hemolytic streptococci than in the group ivitlioii 
hemolytic streptococci and a little higher in the group 
scarlet icycr than hi either of f/ie other groups. N'o death 
occurred in the groups with nonspecific sore throat. Two dealh 
occurred in the group with scarlet fever. The highest incite 
of sore throat was among the nurses in the Contagious Hd 5' 
pital. The much higher incidence of rheumatic compHcationi 
in the group who reacted negatively to the DieJe test after com- 
ing^ to the Cook County Hospital is probably accounted for b; 
iheir previous experience Avith infections due to hcmolyl'ic sUtp- 
tococci. The nurses who harbored hemolytic streptococci in 
the nose as well as in the throat had a more severe clinical 
illness and more complications than the others. The smsll 
difference found between tonsUlectomized, partially tonsllk- , 
tomized and nontonsillcctomized groups in respect to severe 
of attacks of sore throat was in favor of the last group. Cenic 
adenitis and sinusitis were more frequent in the nontonsillt 
lomizcd group, 

California and Western Medicine, San Francisco 

48: 393*480 (June) 1938 

P/iy5ici'nns' Act/vjti'es in the Fietd of ifed/cjne. H. Worroir, Sm hi 
cisco, — p, 402. 

Tmumatic Rupture of the Spleen. E. Butler and \V. Birnbaiiffli S 
Francisco. — p. 407. 

Is Paresis (Dementia Paralytica) Curable? Results in Personalty htiv 

Cases. W. F. Scballer, San Francisco.— p. 409. 

Tlic Treatment of TyplioicJ Fever in Children by Means of LyiW * 
cine. J. M, Frau’ley, Fresno. — p. 4JS. ^ ^ 

JV/mao' Dysmenorrhea: Local Manifestation of a Consfitvlicnfini^^ 
and Its Treatment. Marian Coldwasser, Los Angeles.— p. 418. 
Psyc/iopat/jic Person.iiify: As a Household Problen:. F W» * 

San Francisco.— p. 421, 

Ionization in Allergic Rhinitis. H. J. Kara, Los Angeles.— p. 4-' 
Infections in the Danger Area of the Lips, Face and Nose. 

Walker and H. Awtrey, Fresno. — p. 427. 

JJandwriting, a iVettrolog/c Study. H. D. Eaton, 

The Nutritional Problem in To.xemias of Contagious Diseases. . . 

Los Angeles. — p. 435. . . 

Maxillary Sinus Irrigation Through the Ostia, with Anatomic and u 
Dcmonstr.ations. C. E. Futch, Los Angeles.— P* 438. 

Primary Tumors of the Ureter. J. J. Crane, Los Angeles, p. ' 
Stomach Mucosal Changes in A Avitaminosis. A. J. 

Francisco. — p. 444. 

Endocrinology, Los Angeles 

28: 631-740 (June) 1938 

Fale of Ova Accelerated in Their Rate of passage Thr^f^ 

Tubes of Hfice by Massive Injections of PrOBynon-JJ. 
ami Rae IVhitney, Alfred, N. Y. P- 631,^ Tbroueh 

Acceleration of Role of Passage of Ferhliz^ la 
Tabes of Rabbits by Massive Injections of Progynon-o. 
and H. O. Burdick, Alfred, N. Y^P; 639- „ t t- 

'Clinical Indications for Anterior Pitoitary-like 

Schaefer, E. A. Sharp and J. Y. Lommy, Detro.h ^ Aodrosni « 
Ovaries Secrete Mole Hormone: IV. Effect of O :sl 


iinecc ronn,* 

Ac«;so“r;-‘si;e'ii ‘the Mouse. R. T. WIl. New Haven, 

M. T. strong, BloominBlon, lud -P- 6«3. Glands oi 7^' 

^ T w-.’nstein and 


cent of those without hemolytic streptococci was sore throat 
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Cervical of 1931 ilirougli three years of 

defai ed analys average each nurse was off duty 


Effect of Coitus on Gonadotropic Content ..r,:„stein 

pregnant Rabbits. A. W. Jfakepeace, G. E. 

Friedman, Pliiladelphia. — p. 667. s„,,,;or Piuiilarj’-'it' h 

'Antihorinone Studies in Boys Treated wi " a a'ov J'orfc—I’; 
mone for Genital Underdevelopment. G. B. nor , ... 

Cytologic Evidence of Gonadotropic JJoston.-P- 

Hypophysis. H. B. Friedgood and A. • „„d HypcP- ' 

Insulin Shock in Relation to Components o r 
H. G. Swann and J. W. NUr.eM^ eo. 

Restropic Effects of Anterior Eobe YxU.tt . 

and B. P. Wiesner, Eondon, England, p. ■ g^lljjfcr 

Indications for Gonadotropic 
his associates treated sixteen cases of g 
cryptorchidism, fifteen cases of (g^ce. fv 

of menometrorrhagia with . j procedures 

uniformly good. Competent diagnostic p , a 

instituted to rule out organic " jhb .">11^:. 

changes which indicate gonadal """f pf utmost tmpo^ 
the purpose of early recognition, ’ 'A.® ,es. 
ircorrecting preadolescent endocrine imbalanc 



Volume 111 
Number 4 


CURRENT MEDICAL LITERATURE 


355 


be individualized and adequate to bring about the expected bio- 
logic result. Treatment should be prolonged and continuous 
before one concludes that the existing imbalance cannot be 
corrected. Gonadotropic substance is the maturing factor of 
the gonads. 

Gonadotropic Substance for Genital Underdevelop- 
ment. — Nineteen boys, from 7 to 13 years of age and show- 
ing genital underdevelopment (intra-abdominal cryptorchidism) 
received hypodermic injections of some commercial brand of 
gonadotropic substance. The amount that Dorff administered 
to any one patient varied from 11,200 rat units given over a 
period of three months to 112,300 rat units given over a period 
of seventeen months. Twenty specimens of serum were taken 
from these boys and studied for the presence of antagonistic 
substances or antihormone which might have resulted from the 
treatment. These tests showed that in all cases the serums 
were free from antihormone. It is dubious whether the lack 
of response in some cases was due to the effects of antihormone. 
The lag or apparent halt in the genital development in some 
of the cases was overcome by increased dosage or by a change 
in the commercial brand of the same principle. In such cases 
the lag was probably due to a need for greater stimulation from 
bigger doses or to a possible tolerance developed to that par- 
ticular product. In the few cases of ciyptorchidism in which 
neither an increase nor a change could initiate or complete the 
descent, the author believes a true mechanical obstruction existed. 
He does not believe that this failure was due to the presence 
of antagonistic substances, since in all these cases satisfactory 
responses could be provoked in the rest of the genital apparatus. 

Journal of Experimental Medicine, New York 

67: 827-986 (June) 1938. 

Bile and Blood Plasma Cholesterol as Influenced by Blood Destruction 
in Normal and Bile Pistula Dogs. A. Wright and W. B. Hawlcins, 
Rochester, N. Y. — p. 827, 

White Cell Morphology in Rabbits with Induced Peritoneal Exudates. 

E. Ponder and J, Macleod, Cold Spring Harbor, Long Island, N. Y. 
— p. 839. 

Studies on Uncomplicated Corj'za of the Domestic Fowl: IX. Coopera* 
tive Action of Haemophilus Gallinarura and Coccobacilliform Bodies 
in Coryza of Rapid Onset and Long Duration. J. B. Nelson, Prince- 
ton, N. J. — p. 847. 

Agglutination of Plasmodium Knowlesi by Immune Scrum. M. D. 
Eaton, New York. — p. 857. 

Complement Fixation Reaction in ^lonkey ^lalaria, L. T. Coggeshall 
and M. D. Eaton, New York. — p. 871. 

Fate of Vaccinia Virus on Cultivation in Vitro with Kupffer Cells 
(Reticulo-Endothelial Cells). J. W, Beard and P. Rous, New York. 
— p. 883. 

^Bleeding Tendency and Prothrombin Deficiency in Biliary Fistula Dogs; 
Effect of Feeding Bile and Vitamin K- H. P, Smith, E. D, Warner, 
K. M. Brinkhous and W. H. Seegers, Iowa City. — p. 911, 
Meningo-Encephalilis in Chicks Produced by Intracerebral Injection of 
Fowl Pox Virus. G. J, Buddingh, Nashville, Tcnn. — p. 921. 

Study of Behavior of Fowl Pox Virus Modified by Intracerebral Passage, 
G. J. Buddingh, Nashville, Tenn. — p. 933. 

Method for Determining Differential Sedimentation of Proteins in High 
Speed Concentration Centrifuge. T. P. Hughes, E. G. Pickels and 

F. L. Horsfall Jr., New York. — p. 941. 

Demonstration of Lesions and Virus in Lungs of Mice Receiving Large 
Intraperitoncal Inoculations of Epidemic Influenza ^’^^us. E. R. 
Rickard and *T. Francis Jr., New York. — p. 953. 

Bleeding Tendency and Prothrombin Deficiency. — 
Smith and his colleagues present data on the bleeding tendency 
and prothrombin deficiency in thirty-six fistula dogs. In 
general, their work agrees with that of Greaves and Schmidt. 
They find that the plasma prothrombin falls eventually to low 
levels and bleeding commonly occurs. Faulty absorption of 
'atamin K from the intestine in these animals is an important 
causative factor. Feeding bile permits absorption of the traces 
of this vitamin normally present in mixed diets, and as a result 
a slow rise in tlie level of prothrombin is observed. If a stand- 
ard diet is supplemented with large amounts of ritamin K 
concentrate the rise of prothrombin is rapid, prorided bile or 
bile salt is supplied to aid in the absorption. A'ariations in the 
rate of prothrombin depletion in biliary fistula dogs kept on a 
constant diet indicate the existence of additional factors which 
require further study. Experience indicates that vitamin A 
.and D supplements do not correct the deficiency of prothrombin 
in biliaiy fistula animals. 


Journal of Lab. and Clinical Medicine, St. Louis 

23: 887-998 (June) 1938 

-The Takata-Ara Reaction: I. Clinical Significance. J. ChasnofI and S. 
Solomon, New York. — p. 887. 

Id.: II. Mechanism, with Special Reference to Influence of Ammonia 
Blood Level. J. Chasnoff and S. Solomon, New York. — p. 894. 

Active Immunization Against Tetanus by Means of Tetanus Toxoid 
Alum-Precipitated Refined. H. Gold, Chester, Pa. — p. 5*03. 

Electrocardiographic Changes Following Intravenous Administration of 
Magnesium Sulfate: Experimental Study on Dogs. J. R. Miller and 
T. R. Van Dellen, Chicago. — p. 914. 

•Incidence of Positive Immunologic Reactions for Undulant Fever: 
Studies of 5,000 Blood Serums and 491 Skin Tests. 1. Gersh and 
E. R. Mugrage, Denver. — p. 918. 

Clinical Utilization of Blood Studies. R. A. Kilduffe, Atlantic City, 
N. J.— p. 922. 

•Studies on Anaphylaxis with Insulin. C, Bernstein Jr., J. B. Kirsner 
and W. J. Turner, Chicago. — p. 938. 

Relationship of Insulin Hypoglj’cemia to Method of Administration and 
Type of Insulin. J. B. Kirsner and C. Bernstein Jr., Chicago. — 
p. 944. 

Comparison of Antipemicious Anemia Potency of Depepsinized and 
Undepepsinized Gastric Mucosa. S. Morrison, Baltimore. — p- 949. 

The Ide Test for Syphilis: Comparative Study with Kline Heated Serum 
Tests and Complement Fixation Methods, with Clinical Evaluation in 
More Than 1,000 Patients. C. R. Rein and Clarise E. Hazay, New 
York. — p. 954. 

Rapid Method for Staining Blood Smears: Modification of Original 
Wright Technic. L. H. Goldberg, Nyack, N. Y. — p. 959. 

Practical Stain for Spirochetes of Syphilis and Vincent’s Angina. H. D. 
Bailey, Los Angeles. — p. 960. 

Comparison of Methods for Preser\'ation of Hemolytic Activity of Guinea 
Pig Complement. J. E. Faber Jr. and L. A. Black, College Park, ^Id. 
— p. 961. 

Use of Daphnia in Study of Cathartic Action. W. Tinsley, Chicago. — 
p. 985. 

The Takata-Ara Reaction. — Chasnoff and Solomon per- 
formed the Takata-Ara test on fortj'-eight patients with definite 
hepatic disease and twenty-seven in whom there was ho clinical 
reason to suspect any involvement of the liver. The results are 
in accord with those of most investigators who assert that the' 
test is positive in advanced cirrhosis but may be negative in 
early cirrhosis. A negative reaction first and then a positive 
reaction was obtained in only two of the authors’ cases of cir- 
rhosis. But, since the time inteiwal between the two tests was 
one month and four days, respectively, it is unwise to attempt 
to attribute this change to a progression of the hepatic disease 
from an early to an adranced stage. Furthermore, in both 
instances, when the test was negative, the patient clinically 
showed evidences of advanced hepatic cirrhosis. A weak posi- 
tive reaction was obtained in a patient with a peptic ulcer, in 
whom the reaction was negative one week later. This difference 
in the results indicates the unreliability of one determination in 
any suspected case. As a diagnostic test in cirrhosis the Takata- 
Ara reaction is of little value, since by the time the reaction 
becomes positive the diagnosis can usuallj- be made clinically. 
The test was positive in all cases in which there was any degree 
of certainty about the diagnosis of carcinoma. The authors 
therefore cannot subscribe to the view that the test is of differen- 
tial diagnostic value between carcinoma and cirrhosis. A small 
proportion of cases with an enlarged liver due to cardiac failure 
show a positive Takata-.'\ra reaction. The results in other 
parenchj-matous disorders of the liver are inconstant. The test 
is positive in some cases of hepatocellular jaundice and negative 
in others. Positive reactions were obtained in six cases in 
which there was clinically no involvement of the liver. In those 
cases in which the test was performed simultaneously on ascitic 
fluid and blood serum a discrepancy was found between the 
reactions obtained in the two mediums. The Takata-Ara reac- 
tion cannot be regarded as a specific test for cirrhosis of the 
liver, but a negative reaction in any suspected case would tend 
to cast doubt on the diagnosis. 

Immunologic Reactions for Undulant Fever. (Jersh and 

ifugrage e-xamined 5,000 consecutive specimens of blood sub- 
mitted for the Wassermann test by the hospital and its out- 
patient department for Brucella agglutinins by the macroscopic 
tube method. Of these, fifty-one showed an agglutination titer 
of 1:25 and nine had a positive agglutination reaction in Irath 
the 1:25 and 1:100 dilutions. An almost equal incidence of 
positive agglutination reactions was obtained among the men and 
women of the series. .•\t the time the agglutination tests were 
being carried out, 491 intradermal tests were also done on the 
hospital patients. majority of these hospital patients Iiad 
been living on farms or in farming districts. The intradermal 
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test yielded a ijiticli liig'her percentage of positive reactions t 
(12.2) than did tlic aggiutination test (1,2). Of the sixty patients Pharmacology & Exper. Therap,, Baltimore 

who liad positive skin reactions, fifty-five gave a history of co: t-ss (May) i938 

drinking raw cow’s milk, one drank raw goat’s miik, two stated — 

that they drank only pasteurized milk and two consumed only 
canned milk during tlie past two years. Of tlic thirty-nine 
patients showing positive agglutination reactions from whom 
a history was obtained of tlie kind of milk that they drank, 
thirty-one drank mostly raw milk during the past two years. 

Anaphylaxis with Insulin. — Bernstein and his associates 
state that guinea jiigs injected parentcrally with commercial and 
crystalline insulin reacted with anaphylaxis on subsequent intra- 
venous injection. Guinea pigs sensitized by subcutaneous or 
intravenous injections of insulin reacted with varying degrees 
Df anaphylactic shock at intervals of three aud six weeks fol- 
owing sensitization. The first shock at three weeks was geucr- 
illy less severe than the second at si.x weeks, with the same 
;hock dose of insulin. When the guinea pigs were sensitized 
\’ith a combination of horse scrum and insulin, some anaphyla.xis 
o insulin was obtained froni a shocking dose three weeks after 
he last sensitizing injection. 
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Cemhined Utcrotuh.nl JnsufFlntion .'intJ 2Iy5Jcro5:nJpini:opmf)hyf Office 
Method. C. J. Ehrenherfy, Minncnpolis. — p. 265. 

Peptic Erosions. E. A. Doles, Il.^vre, Mont.— p. 267, 

[nterpretation of KoentKcnoRr.-vms of Frnctorcs of Extremities. IL M. 
IlcrR, Ifismarck, N. IJ.— p. 269, 

\ftittidc of the Internist Concerning; the Dnmnirctl JJcnrt in Pregnancy. 

Olga S. Ifanscn, Minneapolis. — p. 27fi. 
interior Fituitary-Gonad Kciafionship in ific Female, with Clinical Appli* 
cation. A. A. Werner, St, Louis. — p. 2^0. 
tftcr the Diagnosis, Whai Xcxl? J. A. Myers, Ruth E. Roynton, T. L. 
Streukeus Jr., Minneapolis, and P. T. Y. Ch’in, Peiping, China. — 
p. 28X 

aUic of Iodine and Gold in Tre.itmcnt of AkohoJism. F. S. Macy, 
Brooklyn, and \V. D. Silkworth, New York. — p. 29L 
>ocs Our Physical Activity Program Function as Health Education.^ 
W, JI. York, Princeton, N. J.— p. 292. 

The Damaged Heart in Pregnancy.— From the reports of 
rious antepartum clinics it appears to Hansen that about 
per cent of all pregnant women admitted require special 
diologic study because of symptoms or signs of circulatory 
lormaiily, but only about 1 per cent will be found to have 
inite cardiac damage. Of these from 90 to 95 per cent are 
the rheumatic type, with mitral stenosis predominant, alone 
combined. Congenital, toxic, hypertensive and bacterial 
ons constitute the remainder almost entirely. While the 
deuce of failure is highest during pregnancy, the incidence 
leafh is maximum during labor or a day or two later. Fatal 
ompensafion most frequently appears during labor, but death 
■ be deferred for a few days. Pulmonary edema, shock, 
iimonia, embolism or pulmonary infarction may follow dose 
the cardiac failure, and deatli from sepsis may be deferred 
a week or two. The ultimate prognosis of tlic 95 per cent 
, survive the puerperium seems to depend on the natural 
■se of the cardiac disease itself. Jensen and others found 
pregnancy docs not increase the death rate in rheumatic 
ise but only accelerates the natural course of the pathologic 
css. Tliere is only one reason for interruption of pregnancy 
e failure to improve compensation by adequate medical 
,s— and that is a doubtful reason, because the outcome is 
lally hopeless cither way. Cardiac failure in pregnancy is 
lablc to the modern methods of diagnosis and treatment, 
as is cardiac failure without pregnancy. Radical obstetric 
•durcs arc seldom necessary, if ever, for cardiac reasons 
only add to the cardiac load which the internist tries to 
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5 S of NeuropsycliiMnc P. | opv,„„ia Viewed as an Induced 
fi?. E. Schneider, New York. 

'■/’sVcrelory Kate in Schisophrenic P.Vienls, E. I. Stron.in and 

f.'ofTterlTunrS^irK A. Groff, Phiiadeiphia.-p. 72S. 


Acting Barbituric 

And ^Derivatives. C. L. Burstein and E. A. Eovenstine, Kew York. 

^ Fed Dinilrophenol 

Throughout Life. JI. L. Tairjler, San Francisco,~p. SI. 

Colloidal Uranium : I. Toxicity. A. H. Maloney and A. F. Burton, 
Wasbjnglon, D. C.— p. 58. 

Compan-itive Study of Effects of Various Aneslhelic Agents on Empty- 
ing Time of the Stomach. C. K. SJeelh and E. J. Van tiere, Morgaa- 
town, Vi. Va. — p. 65. 

Influence of Autonomic Prugs on Ejaculation, 

— P. 70, 

Use of Dogs for St.sndardizotion of Digitalis. R. 

II. A. McGtiigan, Chicago. — p, 7C. 

Diiralion of Anesthesia Produced in Dog by Repeated Administration cl 
Dial and Ncmhiital. G. H. Ettingcr, Kingston, Onl., Canada.— p. S’. 
Effects of Drinking Sohlsmtnol on Skeletal Changes in Growing IViite 
itats. A. J. Lehman and W. Dock, San Francisco. — p, 88. 

L.sc of Estrogenic Hormone in Experimental Peripheral Gangrene. 
L. Loewc and S. E. Lenkc, New York. — p. 93. 

Effects of Anesthetics on Emptying of Stomach.— 
Skclb and Van Liere determined the normal emptying time 
of the slontach of four dogs by repeated fluoroscopic e.vamina- 
tioiis, using a standard opaque meal. The effects of six anes- 
thetic agents on the gastric emptying time were studied. All 
were found to prolong the gastric emptying time: chloroform 
bj' 64 per cent, ether by 40 per cent, nitrous oxide by IS per 
cent, ethylene, cyclopropane and divinyl oxide each by about 
7 per cent. It is felt that the severe anoxemia (5 per cent 
oxj-gen) accompanying the nitrous oxide anesthesia probably 
explains the longer delay with nitrous oxide than with the other 
gases. Tlie data presented throw some light on the reason 
why chloroform and ether arc more prone than the other 
agents to he followed by paralytic ileus. The general results 
obtained raise the question as to wliether gastric motility may 
not be used as a criterion of general bodily response to certain 
external or environmental agencies. 

Kansas Medical Society Journal, Topeka 

OOt 193-236 (May) 1958 

Obsen-ations on Physiology and Pharmacology of Coronary Circulahaa. 

A. M. Ginsberg, Kansas City, Mo., and O. 0. Stoland, Lawrence.— 

P- J93. 

Milk as .1 Source ol Vitamin G. W. H. Riddell, Manhattan.-p. W- 
Roentgen Kymographic Study of the Heart, G. M. Tice, Kansas oity,— 

Educational Requirements for Pharmacists. L, D. Havenkili, Laarcace. 

Salivary- Calculus of VVharton’s Duct. IV- W. Reed, Topeka,— -P- 703. 

Maine Medical Journal, Portland 

39: 107-134 (June) 1938 

Surgical Risks from a Medical Standpoint. J. F. Kenney, Pawwr 
R. I. — p. 107. . „ , E fi. 

Pernicious Anemia with Subacute Combined Lateral bclerosi . 

Drake, Portland. — p, HO. 

Medicine 

17: 155-260 (May) 1938 

The Mammalian Blood Platelet in Health and Disease. L. M. at 
Philadelphia. — “p. 155. ^ 

Minnesota Medicine, St. Paul 

31: 385-454 (June) 1938 

Prevention of Spontaneous and Induced Abortion. 


F. J. Tausstgi 


St. 


Lo«is._p. 38S._. , j.E.PnHI, Minn.^h3-P.372^„. 


PoliomyclitU in Minnesota in 1937. 3. v- y'yy< "‘■“rnifficiillies Enro''“' 
Sacral Block Anesthesia: Consideration of Unusual Meu ^ ^ 

tered and Report of Two Unusual Cases. R* 

Tuohy, Rochester.— p. 397. ^ « t « .in? 

Dtaphragnuatic Hernia. E. M. Jones, St. Fa« . p. “p^ppard, 
Symptomatolofi'y of Various Leukemic States. 

apolis. — ^p. 410. ^ rase. C. Vawicr 

WohKahrtia Vigil Cutaneous Myiasis m Minnesota. 

sluis and D. D. Whitlemore, Beraidji.— P- jc Chili A. '• 

•Relative Value of Diagnostic Procedures m ‘“j All rg 
Stoesser and R. E. Cutis, Minneapolis-— P- 

Diagnostic Procedures i" Allergic 
Cntts subjected 300 allergic children to the tests 

diagnostic procedures. 1. were applies! to 

using glycerintzed concentrated iiquid , hused on tbe 
all the children. The results of cafes. The 

positive reactions were satisfactory i 
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procedure was of greatest value in hay fever and bronchial 
asthma and of little value in allergic rhinitis, urticaria and 
gastrointestinal allergy. 2. Elimination diets were tried. 
Excluding nine cases of hay fever, the diets were given to the 
remaining 147 children. Thirty-nine of the cases responded 
favorably. The best results were obtained in urticaria and 
gastrointestinal allergj'. Only one third of the patients with 
eczema and one fourth of the patients with allergic rhinitis were 
helped by the diets. Little assistance was secured in bronchial 
asthma. 3. Intracutaneous tests were applied to the 103 chil- 
dren who did not respond to the trial diets. Treatment based 
on the results of this technic was satisfactory in thirty-eight of 
the cases. The procedure was of greatest value in allergic 
rhinitis, and assistance was obtained in determining the causative 
agent or allergen in 39 per cent of the cases of asthma. In 
eczema the results were worst. The allergic child can be treated 
with a minimum of time and effort if attention is given to the 
fact that each allergic disease has a diagnostic procedure or 
procedures to which it responds best. 

Nebraska State Medical Journal, Lincoln 

23: 161-200 (Hay) 1938 

The Acute Abdomen in Children — Appendicitis. H. B. Hamilton, Omaha. 
— p. 165. 

Pyelitis. J. C. Moore, Omaha. — p. 167. 

Functional Dysmenorrhea. Edna Watt Schrick, Lincoln. — p. 169. 
Indications for Use of the Female Follicular Sex Hormone. J. J. 

Freymann, Omaha. — p. 173. 

Sterility, it, E. Grier, Omaha. — p. 177. 

Gonorrhea Complicating: Pregnancy. F. P. Murphy, Omaha. — p- 180. 
Fractures and Dislocations of the Clavicle. H. F. Johnson, Omaha. — 

p. 181, 

*‘Under the Influence”: Medicolegal Aspects, R. Lovelady, Sidney, 
Iowa, — p. 184. 

Headache: Symptomatic and Undetermined. A. B. Lindquest, Omaha. 
— p. 187, 

Tumors of Neck: Their Diagnosis and Treatment: Part II. Chronic 
Inflammatory Swellings of Neck. N. F. Hicken and A, M. Popraa, 
Omaha. — p. 189. 

New York State Journal of Medicine, New York 

38:737-832 (May 15) 1938 

Thyroid Disease: Important Problems in Diagnosis and Management. 

G. E. Beilby and J. C. McClintock, Albany. — p. 757, 

Duodenal Stasis. J. M. Barnes, Buffalo, and D. E. Stedem, Kenmorc. 
— p. 768. 

Prostatic Disease: Determination of Method of Treatment. R. B. 
Henline, New York. — p. 773. 

Skeletal System Manifestations During Secondary Syphilis. B. A. 

Newman and H. C. Saunders, New York. — p. 788. 

The Scope and Form of Local Official Health Serr'ices, with Particular 
Reference to the City of New York. H. Emerson, New York.— 
p. 796. 

Tinea Capitis in an Adult. H. V. Mendelsohn and E. Muskatblitt, New 
York. — p. 803. 

38: 833-916 (June 1) 1938 

Sulfanilamide in Treatment of Urologic Infections. T. JI. Townsend 
and T. hi. Mulcahy, New' York. — p. 833. 

Value of Physical Therapy in Rehabilitation of Common Hand Condi- 
tions. G. G. Martin, Buffalo. — p. 836. 

Traumatic Lesions of Optic Chiasm; Report of Two Cases. E. H. 

Campbell and E. White, Albany. — p. 841. 

Hydroa Estivale in Congenital Porphyria: In Case with Purplish Brown 
Teeth and Hirsuties. C. H. Peachey, K. Dobriner and W. H. Strain, 
Rochester. — p. 848. 

Parathyroid Adenoma and Recurrent Renal Calculi: Report of Case. 

A. H. Noehren and K. Eckhert, Buffalo. — p. 856. 

“Infections of Skin Due to Monilia Albicans; II. Immunologic, Etiologic 
and Therapeutic Considerations. G. JI. Lewis and Mary E. Hopper, 
New York. — p. 859. 

Unengaged Head in Primiparous Labors in Normal Pelves at Term. 
J. I. Kushner, Bronx. — p. 866. 

“Rheumatic Infection: Is Vitamin C Deficiency a Factor? A. D. 
Kaiser, Rochester. — p, 868. 

Alkaline Cystitis with Phosphatic Concretions: Treated with Sulfanil- 
amide. D. E. Frank, New' York. — p. 873. 

Tuberculosis of Genito-Urinary Tract. C. G. Bandler and H. Milhert, 
New York. — p. 875. 

Tetanus Antitoxin; Serum Reactions Following Prophylactic Injection. 

H. W. Lyall and P. P. Murdick, Albany.— p. 882. 

Foreign Body in Upper Esophagus for Five Months. JL C. Myerson, 
New York. — p. 885. 

Cutaneous Infections Due to Monilia Albicans. — Lewis 
and Hopper obtained cultures from tlie skin, tongue and feces 
of 100 dispensary patients suspected of having some tj-pc of 
fungous infection. Monilia albicans was present in one or more 
of these sources in fifty-two patients. Tbeir results with intra- 


cutaneous testing with a commercial extract of iMonilia albicans 
(oidiomycin) showed 63 per cent of positive reactions in patients 
in whom a positive culture was obtained from scrapings of the 
skin. A positive test to oidiomycin was obtained in 58 per cent 
of the patients who yielded a positive culture from one or more 
of the examined specimens and in 54 per cent of the patients from 
whom Monilia albicans was not cultured. From the foregoing 
observations it is concluded that the intracutaneous test with 
oidiomycin has no practical value in the diagnosis of infections 
due to Monilia albicans. Most patients infected with ilonilia 
albicans are overweight. Sometimes a debilitating illness may 
precede the beginning of the infection. All patients should also 
be considered potentially diabetic. The organism may at times 
become more virulent, and this would explain endemics of 
localized moniliasis. Such occupations as housewife, baker, 
waiter and bartender appear to predispose to involvement of 
the hand, owing to the frequent soaking of the hands and to 
maceration. The authors treated forty-eight patients by means 
of the intracutaneous administration of oidiomycin but failed 
to obtain any cures. There was also no consistent change in 
the degree of reaction at the test site to oidiomycin before and 
after treatment. No beneficial therapeutic results were obtained 
in the localized type of moniliasis from potassium iodide inter- 
nally. The need for more effective treatment of moniliasis is 
stressed, particularly for the eradication of any nidus of infection 
in the intestinal tract. 

Vitamin C Deficiency and Rheumatic Infection. — Kaiser 
studied the vitamin C content of the blood plasma in rheumatic 
children and compared their values with tliose of presumably 
normal children. E.xperimental and clinical evidence presented 
by various investigators indicates that vitamin C plays an 
important part in determining the resistance of the animal 
organism to certain types of bacterial infections. There is 
considerable evidence that rheumatic persons have a deficient 
amount of vitamin C in the urine. This is particularly true 
in acute rheumatic infections and less so in quiescent rheumatic 
infection. There is some evidence that the blood of rheumatic 
persons has a somewhat lower level of vitamin C. This con- 
dition is also found in other febrile conditions. There is some 
evidence that in a rheumatic subject tliere is an increased need 
for vitamin C. Clinical studies reviewed dealing with the 
urinary excretion of vitamin C and the observations made on 
the vitamin C content of the whole blood do not support the 
contention that vitamin C deficiency is a significant etiologic 
factor in rheumatic infection. There is sufficient clinical evi- 
dence to stress tlie importance of regular and adequate inges- 
tion of vitamin C in all individuals suffering from rheumatic 
disease. 

Ohio State Medical Journal, Columbus 

34:497-616 (May) 1938 

Challenge to the Medical Profession. J. C. Sargent, Jlihvaukee. — p. 513. 
Fetal Maldevelopmcnt Recurring in Mother and Four Daughters. D. S. 
Spreng, Cleveland. — p. 520. 

Diagnosis of Acute Alcoholism. M. Hyman, Cincinnati. — p. 521. 
Abdominal Pregnancy with Macerated Fetus: Suppuration and Perfora- 
tion into Urinary Bladder. L. G. Kauffman, R. K. Finley and H. E. 
King, Dayton. — p. 525. 

Routine Treatment of Diabetes McIIitus. H. J. John, Cleveland. p. 523 

Study of Relation Between Birth Weight and Size of Thymus Shadow 

in 2,000 Newborn. S. W. Donaldson, Ann Arbor, Jlich. p. 538. 

Appendicitis. F. W. James. Lancaster. — p. 542. 

Endocrine Diagnosis and Treatment in Women. W. ^f. Silbcrnagel and 
R. S. Fidler, Columbus. — p. 546. 

Classification of Tumors. Compiled by L. A. Pomeroy, Cleveland 

p. 551. 

34 : 617-740 (June) 1938 

Acute Cardiac Emergencies. R. C. Kirk, H. A. Baughn and J J 
Coons, Columbus. — p. 633. **' 

Hypnosis. M. A. Zcligs, Cincinnati. — p. 638. 

Chronic Pelvic Inflammatory Disease: Review' of 121 Curs r p 
Markcy. Cleveland.— p. 644. ' 

Medial Treatment of Chronic Cholecystitis. O. Bcrghau«en Cincin- 
nati. — p. 646. ' 

Hemorrhage from a Nose and Throat Standpoint. H V Weavf-r 
Canton. — p. 649. ' 

Placenta Acercta. A. G. King, Cincinnati. — p. CS'* 

Spinal^Anesthcsia: Report of 350 Cases. W. .M. Johnston. Akron — 
p. 6i5. ’ ' 

Prevention of Deafness. F. W. Dixen. Cleveland —p 658 
Qassifieation of Turners. Compiled by L. A. Pemeroy, Cleveland— 

Report of Use of Biophetemeter and Vitamin A n-rr-inv l-u . 

R. C. Wise and O. H. Sehettler. Mansfi^M.-p C66 " 

Hypertrephy of Mammary Glands. W. Brehm, Columhus— p. C73. 
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Pennsylvania Medical Journal, Harrisburg 

4l!GG3-776 (May) J938 

Atopic Dermatitis in Infancy and Childhood, with Especial Reference to 
Treatment. L. W. Hill, Boston. — p. 663. 

Postoperative Circulatory Collapse Accompanied by Acidosis. A. I. 
Riibcnstonc, Philadelphia. — p, 673. 

Orthopedic Treatment of the Crippled Child in Rural Pennsylvania, R. L. 
Simon, Williamsport. — p. 675. 

Splanchnic Anesthesia: In Surgery of the Stomach and Duodenum. 

C. M. Watson and J. R. Watson, Pittsburgh. — p. 679. 

The Medical Profession and the Social Worker. F. F. Borzcll, Phila- 
delphia. — p. 683. 

Predisposing Factors and Preventive 'Measures in Sinusitis. C. C. Fox, 
Philadelphia. — p. 687. 

Acute Sinusitis. K. M. Houser, Philadelphia. — p. 690. 

Factors Involved in Retardation of Gastric Emptying After Gastric 
Operations. I. S. Ravdin, Philadelphia. — p. 695. 

Carcinoma of the Uterus in Nulliparous Woman. F, C. Hammond, 
Philadelphia. — p. 700. 

Juvenile or Primary Tubcrcvdosls. W. W. Briant Jr., Pittsburgh. — 

p. 703. T-f 1. 

Pennsylvania’s Juvenile Tuberculosis Case-Finding Program. Edith 
MacBridc-Dcxter, Harrisburg. — p, 705. 

Alloy Steel Wire (Babcock) Suture. >r. H. Genkins, Norristown, Pa.— 

Survey of Malignancies of Gcnito-Urinary Tract. W. W. Baker, Phila- 
delphia. p. 709. ^ ,,, , Air T 

Survey on Intcni Training in Obstetrics and Laboratory Work. W. J. 
Larkin, Scranton. — p. 714. 

Philippine Islands Med. Association Journal, Manila 

IS: 189-266 (April) 1938 

<?tudlcs on Vitamin C: I. Determination of Vitamin C (Ascorbic Acid) 
" Content of Philippine Fruits by the Dye Method. 1. Concepcion, with 
technical assistance of Maria Luisa Gargarit.mo, Manila.— p. 189. 
Removal of Acid-Fastness from Mycob.actcriuni Leprae; Further Obser- 
vations. J. Manalang. Culion.— p, 205. . n tm n \ n 

Postoperative Infection in Cataract Extraction. A. R. tbaldo and C. 
dc Ocampo, Manila.— p. 211. 

Public Health Reports, Washington, D. C, 

r. 3 : 793-830 (May 20) 1938 

rrophybetic VMuc oC Sinpic Da.e of r^eci^pitoted Pertosis Voccine: 
Prcliminiiry Report. W. T. II.irri5on. J. P. Fr.mWm and J. A. Bell. 

•InMliation ’ Period in Uiululant Fever. A. V. Hardy, S. Frant and 
M. M. Kroll— p- Sliips in American Countries 

® Durinri'sw' ‘Vrom information prepared l.y tl.e Office Intern-alional 
Jmpiene PuMique. rvitl. comments by C. L. W.lhams and U. J. 
Moyd.— p. 803. ^ ... 

Incubation Period in Undulant Fever.-Exclud.ng cl.m- 
cMlv questionable infections and those vv.th d.agnosw not con- 
r t Lv Whoratory cxaniinations, a total of eiglitj-nme cases 

wh^bad bin out of town within a possible incubation 
sets ' repeated business or week-end tr.ps, and most 

period bad had P , ^ corresponding intermittent use of 

of them gave ^ been only one trip in each of 

raw dairy products. preceded and followed 

twenty-four residence in the city. The 

by several ° prior to return, after periods 

onset occurred m wr=c P j j {^^r per- 

of on,, "Sj’C'tUe month, or ».o«. Thu. 

sons were out of J"/. ^ to provide evidence relative 

there remain scvcnteci difficulty in computing an 

,0 the incubation penod TJ ‘:h.e 

incubation period " bich his illness began. Ma.ximal 

as to the actual have been calculated, placing 

and minimal ejy at the beginning and at the end 

tbe exposure dates .Median of the mean incubation 

of the onset of earliest symptoms in this small 

periods computed to the o of severer symptoms thir- 

Lries is ten "’ceks and to c o including the 

weeks. Considering the mmi 

three cases with onset P™’, ” -bution of from one to sixteen 
was a wide and «ther even dis i 

weeks, with the median at 0. seventeen patients, 

was less than one month t„.o months. Thus the 

and in only W '“4 Ire prolonged mc.b.i.on I«"«l 

1", g™r* h.o. ..PP-O- 


Southern Surgeon, Atlanta, Ga. 

7: 185-284 (June) 1938 

Modern Trends in the Teaching and Practice of Surgery. F. W. Ranb'a, 
Lexington, Ky. — p. 185. 

Intraocular Tumors. A. B. Reese, New York. — p. 194. 

Sulfanilamide. E, G. Ballengcr, 0. F. Elder, H. P. McDonald aci 
R. C. Coleman Jr., Atlanta, Ga. — p. 204. 

Opcratii'c Treatment of Essential Hypertension. G. Crilc, Cleveland.— 

p. 220. 

Efficient Method of Fixation and Immobilization of Ununited Fractures 
W'hcrc Bone Grafts Are Desired. A. E. Gordin, Jackson, Miss.— 
p. 225. 

Allergy: Its Relation to Surgical Specialties. H. M. Davison, M. I. 

Lowance and W^ R. Crowe, Atlanta, Ga. — p. 233. 
•Deodorization and Management of Fungating Wounds in Malignant Dis- 
ease. C. F. Geschickter and M. 31. Copeland, Baltimore. — p. 241. 

Regional Ileitis: Republication of Case Reported in 1806. A. E. Grimfs 
and F. M. Massie, Lexington, Ky. — p. 251. 

Ulcerating Epithelioma of the Cheek: Case Treated with 500,000 \oIt 
Therapy. H. F. 3fershon, Los Angeles. — p. 262. 

Deodorization of Fungating Wounds. — Geschickter and 
Copeland report several instances of sloughing fungating lesionj 
in advanced cases of malignant manifestations with foul odor 
in which they used an organic chlorine antiseptic in the fom 
of azoclilornmid as a disinfectant and deodorant. The be 
icricidal and deodorant action of azochloramid is dependent on 
its mild and selective oxidizing properties. Exudates on m 
surface of a fungating tumor contain reduced sulfur compound, 
as indicated by tlic odor. Application of azochloramid to such a 
lesion selectively oxidizes and deodorizes these compoun^- 
Dressings of azochloramid retain the deodorizing e ec 
twenty-four hours or longer. Azochloramid is strong y an 
septic and retains its ability to^ hill micro-organisms m 
presence of organic matter. It 
as, owing to the large amount of necrotic ® 

wise fertile mediums for bacterial growth. Once 
is sterile, the application of the antiseptic prevents imasioc 

pathogenic organisms. 

Surgery, Gynecology and Obstetrics, Chicago 

60 : 947-1078 (June) J938 live Apt«s* 

Acut/ A’ppenclicilis in Children. J. M. Denver and A. G. 3hrt.«, 
Fhiladelplii.i.— p. 962. visceral Colie: 

•Iniravcnous Calcium Chloride and j .n,„son Hartford, Ccoo-, 

Clinical and E.vpeiimental Study. E. S. Lampsou, n 

""winX. c"i'“odq d;T Mur^^ and K. R- Greeno, Cb.ca^ 

— p. 987. „ T. Taiissir, 

Effect of Light on Benzpyrene Cancer m • 

Cooper and M. G. Seelig. St. prostaW Hiprj 

Concentration of Serum Sulfate B »d Ure^ ^ C. J 

irophy Associated with Urmury Obstrurtm 

Thompson .and E. G. Wakefield, Kirwin, New ' “jk 

The JIanagement of Bladder L^bolt, New 

Surgical Fusion of the W rist Jom . ' ^ Saiivary Glands; 1* 

Macrocheilia Due to Hyperplasia of 

Correction. H. Conway, functional Decomp 

Treatment of Low Rujk am Hys'"' 

E. D. W. Hauser, Chicago —p. lOo-- Supravagiaai « 

Correction of Cystocele and Rf ' Jjg acd 

ectoray. L. Drosm, New Tork. Conimon Duct S 

Choiangiographic Demonstration of 10 0- 

Ils Nonoperative AIanagement. R. R. R_j W. T. r 

Retraction Ring Dystoe.a:_ Its Cans 

Memphis, Tenn.— p. 104/. Anorectal Ra““'?® L.sth«ia 

Ambulatory Operative Treatment of Aj , A„es h 

194 Consecutive Ne„, York, and J. G. 

Prolonged Duration. C. V. cu , 
mond, Va.- — p. 1054. ^ ^ 

p.ri,o„i.» .nd A».d AP,»^ 
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cent’ of mj._ Qi 


Peritonitis ana 92 per 

and his associates, pen . j ,yitb acut 

of patients admitted to hospt s au...--- 

these deaths (from OVCI" ^ * ‘ ' 


mcac Philadelphia over a pv”” .j,^ per 

twenty-eight hospitals m > spreading P0PR°”’'f’ jes. Oi 

j'ears) 81.7 per j 79 per cent to other j; 3 gp(i 5 ii 

cent to local peritomtis and 7.y iv.th 8 d 

each hundred “ fifteen and twenty ^ 

of acute appendtetts, between h ^p^^ated 

ized abscess. These patients 
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twenty-four hours; following operation, however, a number far 
in excess of what the average surgeon would consider moder- 
ate have hyperpyrexia or tachycardia and some of them die. 
A careful study of the clinical records of these patients shows 
that those who recovered had a stormy and protracted con- 
valescence. The authors call this group 1 — operative-induced 
spreading peritonitis. A second group of patients, approxi- 
mately 89 per cent of those admitted to the hospital with 
spreading peritonitis complicating acute perforative appendi- 
citis, had received one or more than one laxative. The mor- 
tality of this group of patients was IIS per cent higher than 
that of the group that had not received aperients. This is 
group 2 — laxative-induced spreading peritonitis. Deaths in a 
third group of patients occurred because of a reactivation of 
the infectious process induced through errors in judgment in 
the management following operation. This is group 3 — ^post- 
operative-induced spreading peritonitis. Factors mainly respon- 
sible for operative-induced spreading peritonitis are (1) failure 
to diagnose the localizing process before operation, (2) failure 
to recognize the localizing process at operation and (3) radical 
surgery. 

Calcium Chloride and Visceral Colic. — Lampson and 
Simeone investigated the usefulness of calcium chloride in the 
relief of colic-like pain and in spasm of the bladder. The 
clinical effects of intravenous calcium chloride and of experi- 
mental studies dealing with its mode of action are given. Of 
fourteen cases with an irritative background symptomatic relief 
was produced in all but two, in both of which the disease was 
so extensive that only large doses of morphine afforded relief. 
In two cases in which there was no irritative element, calcium 
chloride did not produce any relief. It appears that calcium 
chloride is effective in the patients with spasmodic pain result- 
ing from a localized irritative state. Since calcium chloride 
does not produce relaxation of smooth muscle, it is reasonable 
to assume that it acts by exerting an analgesic effect on the 
nervous system. Whether it interrupts afferent impulses or 
exerts its effect centrally is problematic. Whatever its mode 
of action may be, calcium chloride is a valuable drug for the 
relief of spasmodic pain. It acts promptly. It is a diagnostic 
aid in that, when the pain is relieved, the marked voluntary 
muscular spasm which accompanied the pain is relaxed. This 
permits more careful examination of the patient without the 
generalized sensory depression which is brought about by mor- 
phine or its derivatives. 

Virginia Medical Monthly, Richmond 

65: 315-380 (June) 1938 

Some Historical Researches on Mechanical Treatment of Fractures of 
Long Bones. H. W. Jones, Washington, D. C. — p. 315. 

The Pathologist Consults the Clinician. Rcgena C. Beck, Richmond. — 
P. 324. 

Childhood Tuberculosis; Analysis of 600 Cases Treated with a Survey 
of Results One to Eleven Years After Discharge. F. B. Stafford, 
Charlottesville, and V. L. Kelly, Beckley, W. Va. — p. 327. 

Twelve Years’ Experience wdth Iodized Oil. D. B. Cole and W. L, 
Nalls, Richmond. — p. 336. 

Fraternal Cooperation. P. St. L. Moncure, Norfolk. — p. 339. 

Prenatal Care. T. J. Williams, University. — ^p. 342. 

Hospitalization by the Group Payment Plan on a Statewide Basis. R. W, 
Garnett, Danville. — p. 345. 

Mental Hygiene Clinics in the Counties: Analysis of 120 Cases Exam- 
ined in Thirteen Counties During 1936-1937. J. N. Williams, Rich- 
mond. — p. 349. 

John Peter Mettauer’s Notes on Clinical Lectures by Benjamin Rush. 
W. H. Bell, Hampden-Sydney. — p. 354. 

Pncumococcic Meningitis with Recovery: Case. E. C. Toone Jr., 
Richmond, and U. Higginbotham, Roanoke Rapids, N. C. — p. 359. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

46 : 293-340 (June) 1938 

The Sex Hormones. A. Palmer, San Francisco. — p. 293. 

Some Surgical Principles in Treatment of Infections of the Hand. S. L. 
Koch, Chicago. — p. 301. 

Postoperative Eventration. H. P. Totten, Los Angeles. — p. 305. 

Bile Peritonitis. G. E. Waterworth, Napier, New Zealand. — p. 310. 

Spontaneous Rupture of Small Intestine Without Trauma or Pathology'; 
Case. S. Robinson, Santa Barbara, Calif. — p. 312. 

Mesenteric Lymphadenitis in Relation to Intestinal Obstruction. W. D. 
Kirkpatrick, Bellingham, Wash. — p. 317. 

•“Olitary Congenital Pulmonarv Cyst: Report of One Case. P. C, 
Gunby, Seattle. — p. 321. 

Low Ccr\-\cal Cesarean Section: Technical Complications. S. N. Pierce, 
Lcs Arvgelcsx— p. 326. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstract^ 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Surgery, Bristol 

85: 723-950 (April) 1938 

Evolution and Development of Surgical Instruments. C. J. S. Thompson. 
— p. 726. 

Paralysis of Bladder and Associated Neurologic Sequelae of Spinal 
Anesthesia (Cauda Equina Syndrome). F. R. Ferguson and K. H. 
Watkins. — p. 735. 

Carcinoma of Small Intestine. W. I. de C. Wheeler. — p. 753. 
Encephalocele Associated with Hypertelorism and Cleft Palate. M. C. 
Oldfield.— p. 757. 

Chronic Lymphedema. E. D. Telford and H. T. Simmons. — p. 765. 
Dislocations and Fracture Dislocations of Pelvis. R. Watson-Jones. — 
p. 773. 

Pathology of Single Nodule of Thyroid Gland. A. M. Boyd. — p. 782. 
Fifty-Three Cases of Vesical Diverticula. R. O. Ward. — p. 790. 
Operation Supplemented by Obturator in Treatment of Cleft Palate. 
R. R. Fitzgerald. — p. 816. 

•Clinical Course and Pathology of Burns and Scalds Under ^lodern 
Methods of Treatment, W. C. Wilson, Agnes R. Maegregor and C. P. 
Stewart. — p. 826. 

Osteoclastoma of Axis Vertebra. E. H. A. Pask and S. L. Baker. — 

p. 866. 

Cirsoid Aneurysm of the Scalp: Case. F, Bundle. — p. 872. 
•Experimental Investigation into Cause of Paralysis Following Spinal 
Anesthesia. A. D. Macdonald and K. H. Watkins. — p. 879. 

Nervous Control of Gastric Secretion: Experimental Study. T. S. 
Heslop. — p. 884. 

Nervous Factor in Traumatic Shock. D. Slome and L. O’Shaughnessy. 
— p. 900. 

Burns and Scalds. — Wilson and liis co-workers investi- 
gated the causes of the systemic disturbances and of death after 
burns and scalds under modern methods of treatment. They 
employ the classification in common use which divides the 
clinical course into four stages: shock, toxemia, sepsis and 
healing. From more than 200 cases of burns which came under 
their care or were specially referred to them for the purposes 
of the investigation, they selected sixty-five cases in which the 
injuries, by reason of their extent and severity, seemed likely 
to prove serious. Fifty-seven of the patients were children 
less than 12 years of age. In forty-one instances the injuries 
were scalds, in twenty-four burns by fire. Twenty-three of the 
sixty-five patients died, and postmortem e.xamination was 
obtained in twenty. Additional pathologic material was obtained 
in thirteen other fatal cases. The main principles of treatment 
were the same in all cases. Morphine or diacetylmorphinc was 
administered and local treatment of the burned area was carried 
out, as soon as practicable, under nitrous o.xide, o.xygen and 
ether anesthesia. All loosened epidermis was removed by gauze 
soaked in warm physiologic solution of sodium chloride and 
20 per cent tannic acid with the addition of 1 per cent gentian 
violet (in some cases 1 : 1,000 acriflavine hydrochloride) was 
applied to the raw surfaces. Two applications of the coagulat- 
ing solution were made, and the area was dried by a current 
of hot air after each application. Thereafter the area was 
exposed to the air under a heating cage. In many cases intra- 
venous infusions were given during the early stages; these and 
other adjuvant active therapeutic measures were employed. The 
main cause of differences in the clinical course was individual 
variation in susceptibility to the effects of injury. The authors 
liavc restricted the diagnosis of initial shock to the condition 
of low blood pressure in cases admitted to the hospital within 
two hours of injury. Of forty such cases, initial shock was 
present on admission in only five. As examples of secondary 
shock are included cases in which shock developed subsequent 
to admission and also those in which hypotension was present 
on admission later than two hours after injury. In most 
instances of secondary shock the condition began during or 
immediately after local treatment and developed rapidly. The 
development of secondary shock before local treatment was 
usually gradual. The well known features of surgical shock 
always appeared once the main collapse of arterial pressure had 
begun. The incidence and degree of secondary shock were 
closely related to the extent to which the cutaneous surface 
had been injured. In severe shock the circulatory collapse was 
continuous and progressive and the course would inrariably 
liavc tcnnlnatcd fatally in from twelve to twenty-four hours 
after injurj- but for the active therapeutic measures employed. 
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Mnnmtml acute toxeSi 'I;. ^. " '" •'•"d 

0 the senes and occurred i„ severe form in four othm Tim 
ncidcncc of scpt.c toxemia was intimately related to the depth 
of the burn. Local sisns of bacterial infection of deep C 
tverc rare!)- present before the fifth day and usnnllv were not 
obvious until after the seventh day. Even in fatal' attacks of 
.septicemia and pyemia licmolytic streptococci did not appear 
... the blood before the ninth d.ay. Sepsis was thcMwedoKt 

of if ■■'tnlti..? and characteristic fcatures 

of the pathologic clianges of burns. Twenty-one hours after 
tnjur\ It appeared ns fatty degeneration of the epithelial cells 
-surrounding the cfTerent veins in the central zone of the hepatic 
lobules, the fatty degeneration was accompanied by nuclear 
damage, which was constant and was more severe in proportion 
to cytoplasmic changes than in most other conditiou.s. At a 
more advanced stage, from fifty-seven hours onward, the ebar- 
artcristic severe form of damage was found. Eosinoiiltilic 
cennlar infiltration was found in seven fatal case.s. Tlie infil- 
tration was found as late as nine d.ays after injury. 

Paralysis Following Spinal Anesthesia.— Macdonald and 
Watkins studied the effect of intrathecal injections of spinal 
anesthetic solutions and the various constituents of these solu- 
tions _m ISO cats. The study reveals that: 1. Certain cocaine 
substitutes, ill concentrations commonly cniplovcd cliiiicallv 
thougli in relatively larger doses, may produce lasting paralysis 
comparable to lesions of the caiida cqiiina. 2. Improvement in 
these cases is usu.ally apparent in about six weeks, but cure 
may be incomplete in six months, 3. The common constituents 
of the solution other thati the local .aiicstliclic drug do not of 
ibenisclvcs produce I.astiii.g paralysis in tlic concentrations in 
ivliicli they arc normally employed. 
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Glasgow Medical Journal 

I1:2’1.’CS (M.iy) 193S 

Renal Tuberculosis .and Eserclory Ilacilluria. W. S. Mack— p. 221 , 


British Medical Journal, London 

l!l[>.lM0S4 <.tf.ay 14) IWS 

'Clinic.al Prolilems of Tln’roloxicosis. P. McEwan. p, 10,1'. 

I.ob.ir Piietmioiii.a; Siibplircnic rtbsccss; Dnodcnal Fistnla; Recovery, 
A. J. ir.all, G. S. Simpson .and J. I.. A. Grom. — p, 1043. 

-tn.alysis of .150 Coses of Aliorlion, R, G. Cooke. — p. I04S. 

P.allioRencsis of Ilroncliieet.asis. E. P. L, Lander and M. Davidson 

p. 1047. 

Heicrolalcr.al Ectopia of llie Rigid Kidney. U. C. Hcgg, — p. 1049. 
Hyperostosis rronkalis Inicrna (Stcwart-Aforcl’s Syndrome). T. 
de Lcliocrky .and A. Orban. — p, 1049. 

Thyrotoxicosis. — McEwan discusses the problem of tlie 
igh and rapidly iitcrcasiiig death rate of thyrotoxicosis. Diir- 
ig the yc.nr 1936 no fewer than 1,696 deaths were attributed 
D it ill England and Whales. There has been a steady rise for 
lany years. Allied problems such as the role of iodine in 
•catiiient, early diagnosis and surgical results are also dis- 
iisscd. Tlie genera! coiicitision is that tlie increase in the 
irtified death rate is due not to a single cause but to several, 
here is an apparent increase owing to more accurate diagnosis, 

) that cases in wliicit it was previously certified that death 
:ciirrcd from heart disease and many other causes arc now 
irrcctly classified under the heading of thyrotoxicosis. There 
a notable surgical mortality. Dclaj’ in surgical treatment 
nil the patient is gravely ill is a contributory cause. The 
)usc of iodine as a medical trcatnient may play an important 
irt. Tlicre ni.iy be an actual increase in the severity of the 
sense. The foregoing suggests that tlie certified dcatlis are 
ore likely to increase than to diniinisli in the immediate future. 
Pathogenesis of Bronchiectasis.— In a previous article 
mder and Davidson indicated that iiicclianical factors played 
• far the most important, if not the sole, part in the production 
broncliial dilatation, the role of infection being secondary. 
Iicv now enlarge on the point of bronchial dilatation within a 
Ih'nscd lobe during the course of artificial pneumothorax 
ernpy and show tb.at .a similar variation ni the degree of 


Indian Journal of Medical Research, Calcutta 

25:835-992 (April) 1938 

Atlcmpls to Cnlliv.itc iMycob.-iclcriiim Leprae Miiris. Dliarniendra anJ 
J. Lowe. — |i. S3S. 

ScroloRtc Study of Actinoniycc5. K. K. Coynl.— p. 8-)3. 

Rchttve Amoimts of Troicm and Nonprotcin Nitrogenous Constituents 
ccurrmg m roodstufTs and Their Slcriiificance in Determination cC 
UiKe-^lihihly Cocfiicicnt of Proteins. M. Swaminathnn.—p. S4?. 
rurtlicr Studies on Factors A/Tfctin^r Vitamin A Activity of Animal and 
\cKefabic rrmhicfs. N. K. Dc and B. N. Majumdar.-p. 857. 
iNit^Kcn Complex of Indian FoodstiifTs: Condiments; Part II. Chillies 
(Capsicum Annum) and Coriander Seeds (Coriandrum S.ativuna). C. 
Aarasimlinmurtliy.— p. 865. 

Avanabifity of Phospliortis from Indian Foodstuffs. K. V. Giri.-p. S69. 
^ »r Vitamin Pa (Anlidcrmatitis) Content of Indian Foodstuds. 

K. R C. U^Json and C. K. Koy.— p. $?9. 

‘AvailaWe” Iron in Indi.an Foodstu/7s. H. Go5n’ami and U. P. Basu-"" 
p. S95. 

Observations on Ila«al Mci.abolism of Indian Boys in Calcutta. H. E-C 
Uifson .and \\ C. Poy.— p. 903. 

Enzyme Method for Estini.alion of Adremalm in Suprarenal Glands* 
Kamah DhaRVat.— p. 913. 

Role of Formalin in Estimation of Nitrogen in Body Fluids. P. B* 

C. C. Chatterjee. — p. 937. ‘ 

’Comparative Study of Glycolysis in Norma! and Diabetic Blood. P. 
and S. Chatlaciiaryya. — p. 923. 

Glycolysis in Drawn Blood in Twcnty*Four Hours. P. Dc and S. 
Bhattacharyya. — p. 933. 

A New Colorimetric Test for Plasmoquine. B. K. Nandi and B. B. 
Diksliit. — p. 957, 

Hematologic Investigations in South India: Part III. The Mean Ktd 
Cell Diameter. G. Sanknran and M. V. Radhakrishna Rao,— p. 951. 
Id.: P.art IV. Hemoglobin in Normal Pregnancy. M. V. Radhakrishna 
Rao. — p. 957. 

Id.; Part V. EfTcct of Altitude on Hemoglobin Content. G. Sankaran 
and K. R.ajagopal. — p. 971. 

Antidermatitis Factor in Indian Foodstuffs.— Wtli s 
view to a.sccrtaining whether there is a correlation belKCCH 
nil)’ morbid condition and the distribution of flavine and ul4- 
iiiiii Bo in the diet, Whlson and Roy dctcrniiiicd by biolo^c 
assay the flavine content of some ninety and the vitambi fl< 
content of some forty Indian foodstuffs. Among the foodstuns 
which arc rich in acriflavinc hydrochloride are the pulses an 
Icgume.s, above all grams, .and to a certain extent the iea) 
vegetables, namely, p.alang and puiii saks. The fruits .and 
tables vary considerably but on the whole are distinctly pw”' 
sources of the factor. As regards vitamin Bo, cereals are 
good source of this factor, while fruits and vegetables, 
the orange and tomato, contain relatively little. Fisb 4 
midway between. 

Glycolysis in Normal and Diabetic 
Bliattacharyya compared tiic hourly rate of glycolysis o ^ 
from normal and diabetic persons. Glycolysis takes 
normal blood (O.I per cent solution of potassium o.xa a ^ 
used as an anticoagulant) at a rate of from o.S3 to ■ 

(total range from 2 to 11 ing.) an hour per jn 

centimeters of blood, giidiig an average rate of 5,5 5 

hour. The calculated average velocity of pcrcciiti e 
is 6.05 tng. 


nlciilatcd average velocity oi 
In diabetic blood in o.xalatcd “'"P'w 


idred 
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proceeds at a rate of from 4 to 16.6 ing. an hour 
cubic centimeters of blood (total range 0 to 36 mg. ‘ 
giving an average rate of 11.06 mg. an hour. 
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average velocity of percentile glycolysis in diabetic blood is 
found to be 4.61 mg. The average hourly velocity of percentile 
glycolysis in diabetic blood shows a depression of about 23.8 per 
cent from normal blood. 

Journal of Anatomy, London 

73:323-474 (April) 1938. Partial Index 
Observations on Cervix Uteri and Urethra of Monkeys. O. C. Sandys 
and S. Zuckerman. — p. 352. 

Some Obser%’ations on Fetal Vessels of Human Placenta with Account 
of Corrosion Technic. P. Bacsich and C. F. V. Smout. — p. 358. 
Development of Supra-Umbilical Portion of Anterior Abdominal Wall. 
G. M. Wyburn.- — p. 365. 

Investigation of Cell Size, with Special Reference to the Human 
Lymphocyte. D. Mainland and B. K. Coady. — p. 374. 

Lymphatics of the Skin, with Note on Lymphatic Watershed Areas. 
G. Forbes. — p. 399. 

Cervical Vertebrae of the Australian Native. F. Wood-Jones. — p. 411. 
Morphology and Permeability of the Roof of the Fourth Ventricle in 
Some Mammalian Embryos. H. Cohen and Sarah Davies. — p. 430. 
Rare Malformation of the Hand. R. S. Stacey. — p. 456. 

The Fate of the Human Premaxilla. F. Wood-Jones.— -p. 462. 

Journal of Physiology, London 

92:229-360 (April 14) 1938. Partial Index 
Spectrophotometer Investigation into Differences Between Fetal and 
ilaternal Hemoglobin in Man. J. Jongbloed. — p. 229. 

Antibodies Organ Specific Against Anterior Body of Pituitary Gland. 
0. Kestner. — p. 273. 

Interpretation of Potential Changes in Spinal Cord. D. H. Barron 
and B. H. C. Matthews. — p. 276. 

Action of Narcotics on Brain Respiration. M. Jowett. — p. 322. 

Blood Histamine and Cardiac Activity. C. F. Code, C. L. Evans and 
R. A. Gregory. — p. 344. 

Osmotic pressure of Aqueous Humor in Normal and Glaucomatous Eye. 
G. H. Benham, W. S. Duke-Elder and T. H. Hodgson. — p. 355. 

Journal of Tropical Medicine and Hygiene, London 

41: 141-156 (Jlay 2) 1938 

Preliminary Note on Filariasis in Ceylon, 1936-1937. W. L. P. 
Dassanayake. — p. 141. 

Experimental Pellagra in Monkeys (Hamadryad Baboons) at the Zoo- 
logical Gardens, Cairo. A. Clark. — p. 143, 

Theoretic Genesis of Q as ObseiA’ed in the First Three Standard Leads 
of the Electrocardiogram: Preliminary Report. R. H. Baylcy. — 
p. 144. 

41: 157-176 (May 16) 1938 

Outbreak of Plague in Mwanza, February to June 1937. J. M, Camp- 
bell.— p. 157. 

Maurizio Ascoli’s Treatment in the Practice of a Malaria Control Station. 
A. hlilletari. — p. 168. 

Lancet, London 

1: 1033-1092 (May 7) 1938 

Surgical Treatment of Detachment of Retina. J. C. Marshall. — p. 1033. 
Diet and Internal Treatment in Skin Diseases. F. F. Hellier. — p. 1037. 
Anorexia Nervosa, with Special Reference to Carbohydrate Metabolism. 
C. W. Ross. — p. 1041. 

Peripheral Neuritis Associated with Pyloric Stenosis and Deficiency of 
Vitamin Bi. L. P. E. Laurent and H. M. Sinclair. — p. 1045. 
-Treatment of Bubo with Sulfanilamide. A. Hutchison. — p. 1047. 
Hypertrophic Pyloric Stenosis in One of Uniovular Twins. W. Sheldon. 
— p. 1048. 

Treatment of Bubo with Sulfanilamide. — Hutchison dis- 
cusses a series of thirty-five consecutive cases of bubo seen in 
the venereal disease ward of Belvidere Hospital between January 
193S and March 1938. The first twelve patients were treated 
with local applications alone, the second twelve with dmelcos 
vaccine and the remaining eleven with sulfanilamide. All the 
patients bad a definite bubo and some a chancroid on the penis. 
None suffered from gonorrhea and all gave a negative Wasscr- 
mann reaction. In the first group under treatment with heat 
and antiseptics incision for the removal of pus was required 
in eight cases and aspiration (four times) in two. In the remain- 
ing two the inflammation resolved without breakdown of the 
glands. The average stay in the hospital was 46.2 days. Pus 
formed in ten of the twelve cases in the second group, and 
though they were at first treated by aspiration incision was 
eventually needed for all of them. The remaining two bubos 
resolved without the formation of pus. Some of the patients 
showed a severe reaction to the i-accine, running a high tem- 
perature (103 F.) for forty-eight hours and suffering from 
shock. The average stay in the hospital was 46.7 days. The 
eleven patients treated with sulfanilamide were given 1 Gm. 
cverj- four hours. A eusol dressing was applied in these as in 
tl'c other cases to the sore if one was present. The maximal 


amount of sulfanilamide given was 138 Gra. and the minimum 
60 Gm. Pus formed in two cases but it was successfully 
removed by a single aspiration. The remainder resolved with- 
out any other inten'ention. The average stay in the hospital 
was 15.5 days. Intolerance to sulfanilamide was manifested in 
only one case with a temperature of 99.6 F. and cyanosis of 
the tongue. The most striking difference in the three groups 
of patients is the reduction in the average duration of inpatient 
treatment for the sulfanilamide treated group. 

1: 1093-1146 (May 14) 1938 
Clinical Features of Central Pain. G. Riddoch. — p. 1093. 

Histology of Diabetes Induced in Dogs by Injection of Anterior Pitui- 
tary Extracts, K. C. Richardson and F. G. Young.— p. 1098. 

Glomus Tumors. A. W. Kendall and S. Thomson. — p. 1102. 
Subcutaneous Emphysema and Pneuraothora.x in Bronchial Asthma, 
R. W. Elliott.— p. 1104. • 

Radiographic Detection of Myelocele of the Unborn Fetus. J. F. Brails- 
ford.— p. 1106. 

-Cutaneous Application of Follicular Hormone. B. Zondek. — p, 1107. 
Vitamin A and Carotinoids in Blood: Deficiencies in Children Suffering 
from Xerophthalmia. J. H. de Haas and O. Meulemans. — p. 1110. 

Cutaneous Application of Estrogen. — Zondek used tinc- 
tures of estrogen percutaneously followed by intramuscular 
injections of progesterone in the treatment of eighteen instances 
of primary amenorrhea in twelve patients. After the percuta- 
neous treatment with estrogen (from 10,000 to 30,000 mouse 
units) intramuscular injections of from 8 to 10 rabbit units 
of progesterone were given daily for five days. Tincture of 
estrogen appears more effective than that of estradiol benzoate. 
Rubbing in 5 cc. of an estrogenic solution twice a day appears 
to be the best method. Bleeding ivas induced ten times. In 
three of the eight failures menstruation ivas later induced by 
injections of estrogen, so that the percutaneous route seems still 
to be somewhat inferior to the subcutaneous; but its simplicity 
makes it agreeable to the patient, especially ivhen treatment has 
to be continued permanently. In ten cases of secondary amenor- 
rhea (thirteen cycles), varying in duration from one to fourteen 
years, bleeding was induced seven times. Local treatment witli 
estrogenic tincture is worthy of consideration in arthritis ovari- 
priva. 

Medical Journal of Australia, Sydney 

1: 761-796 (April 30) 1938 
Maternal Welfare. A. J. Gibson. — p. 761. 

Experiences in Excretion Urography. B. L. W. Clarke. — p. 765. 

The Extended Schwartre Operation. E. Guttcridge. — p. 769. 

Traumatic Lesions of Sacro-lliac and Lumbosacral Joints. C. W. B. 
Littlejohn. — p. 771. 

Treatment of Trigeminal Neuralgia. F. J. Clark. — p. 774, 
Schizophrenic Patients Treated by Induced Convulsions. R. S. Ellery 
and D. C. Lear, — p. 779. 

1: 797-834 (May 7) 1938 

Treatment of Poliomyelitis. L. Macdonald. — p. 797. 

Early Treatment of Poliomyelitis. J. Stcigrad. — p. SOI. 

•Mild Leptospirosis in Southern Queensland: Classification of Infecting 
Leptospira and Report of Eight Further Cases of the Disease. D. W. 
Johnson and H. E. Brown. — p. 805. 

Effect of Auricular Fibrillation on the Course of Hypertension. L. E 
Rothstadt. — p. 813. 

Mild Leptospirosis in Queensland.— Johnson and Brown 
classify the provisionally known Pomona type of Leptospira 
into its world grouping. In addition, ciglit further cases of 
mild leptospirosis, caused by the Pomona type, are reported. 
Seven of these occurred during an outbreak at Beaudesert in 
1937, while the cightli case occurred at Pomona in 1936, aithough 
finally diagnosed only in recent months. The Pomona type of 
Leptospira is not identical with any type or strain kept at the 
Commonwealth Health Laboratorj-. Although some cross agglu- 
tination occurs with several other types, particularly Rachmat, 
this relationship is not close cnougli to be significant. An 
important representative type of Leptospira not included in the 
collection kept in the laboratory is Leptospira hebdomadis, the 
cause of seven day fever in Japan. However, significant rela- 
tionship has been found by Sdmffncr between Leptospira 
hebdomadis and the Pomona type. Therefore, pending a full 
and final classification of all world types of Leptospira, it is 
proposed to classify the Pomona type as a separate entity. In 
the eight cases of leptospirosis reported the main clinical features 
were fever, prostration, severe headache and generalized mus- 
cular pains. Delirium and conjunctiral congestion were also 
noted in several cases. The duration of fever was from three 
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to eight days. Jaundice was not observed and the mortality 
was nil. Two patients suffered from pain and swelling in the 
joints; one patient had a typhus-like rash, and another patient 
became temporarily blind two weeks after apparent recovery. 
The epidemiology of the Beaudesert outbreak is considered, 
and the theory is advanced that the probable precipitating factor 
was a heavy rainfall about a week before the first patient 
became ill. 


Quarterly Journal of Medicine, Oxford 

7: 171-330 (April) 1938 

*Prclimin,Try Keport on Value of Stock t^accinc tn Treatment of Pneu- 
monia. J. 11. Bolton. — p. 171. 

Hypogonadism Associated with Inva.sion of the Midhrain and Hypo- 
thalamus by a Pineal Tumor. K. A. Clegliorn, If. If. Hyland, J. K, 
F. .Mills and E. A. Lincll.— p. 183. 

Jlyeloniatosis. Alice Stewart, in collaboration with F. P. tVeher. — 

p. 211. 

‘’Some Observations on Lcvulosc Tolerance Test. C. P. Stewart, H. 

Scarborough and J. N. Davidson. — p. 229. 

Tuberculous Splenomegaly, with Miliary Tuberculosis of the Lungs. 
R. A. Hick-ling. — p. 2fi3. 

Insulin Antagonism. A, Olcn and J. C. Eaton, p. 2/1. 

Exophthalmic Ophthalmoplegia. \V. R. Brain, with pathologic report 
on Ocular Muscles and Thyroid Glands by H. JI. Turnbull.— p. 293. 
Familial Idiopathic Alcthemoglobincmia. E. H. Hensley, L. J. Rhea and 
E. S. Mills.— p. 325. 


Stock Vaccine in Treatment of Pneumonia.— Of 168 
patients with primary pneumonia, ninety-one were admitted 
within the first three days of the disease, and of these ninety- 
one Bolton administered stock vaccine to thirty-two. Vaccine 
treatment reduced the duration of uncomplicated pneumonia by 
an average of three days with a standard deviation of the mean 
of 0 85 day. Recovery within five days of the development of 
pneumonia' was much more likely if vaccine had been admin- 
istered Certain cases (in three of si.\- patients the duration of 
pneumonia was less tlian three days) responded immediately 
(twelve hours) to vaecine with crisis and a marked improve- 
ment in the clinical condition. There appeared to be some risk 
in administering large doses of vaccine to patients who prior 
to the development of pneumonia, gave a history of chronic 
cough. Thirteen of the fifty-nine control patients died and si.v 
of the tbirtv-two patients receiving vaccine died. 

Levulose Tolerance Test.-Stewart and his collaborators 
describe a modified form of the levulose tolerance lest of hepatic 
function. After the ingestion of 50 Gm. of levulose the levulose 
oT tl c blood is estimated at intervals of half an hour for two 
hoi rs Normally (thirty cases) the levulose of the blood reaches 
J minimum of less than 20 mg. per hundred cubic centime ers 
fvhldn die first hour and falls below S mg. at the end of two 

... rcul., ol 130 

levulose tolerance tests arc reporte . 

South African Medical Journal, Cape Town 

IS: 273-304 (Apnt 23) 3938 
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Corilrol in Dnines. / • ^ p cjuver. — : 


Control in wlnlth F. W. P- Cluver.— p. 287- 

Suongjfoidhsis in Nntal. Immunizatiwi 

iS-.. *.!■"' » ' 

■''/- K. O’JIalky-— P- 

12 : 305-344 (Jloy . p vy T Kcet 

Hormones and Their Tbercpeulic ApphcMiou. - 
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S. Williams 
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Gynecologie et Obstetrique, Paris 

37 : 321-424 (iMay) 1938 

•Systematic Application of Posterior Pituitary in Course of Delheri. 
J. Snocck and J. Bernard. — p. 323. 

Treatment of Eclampsia. J.-L. Wodon. — p. 336. 

Consideration of Practical Value of Quantitative Determination of Ges- 
adotropic Substance. P. .Bourg. — p. 344. 

Posterior Hypophysis and Preeclampsia. G. Lambert.— p, 339. 
Experimental and Clinical Study of Uterine Hypertonia in Courfe of 
Labor. R. Dc Guchtcnecre and P. La Haye. — p. 367. 

Clinical and Therapeutic Consideration of Several Cases of Glaodobr 
Hypertrophy of Endometrium. M. Rocmans. — p. 402. 

Posterior Pituitary in Delivery.— Snoeck and Beraard 
cmploj'ed in a new series of 1,000 cases three Voegtlin units of 
a posterior pifuitarj" extract that contains only the o.xytocic fac- 
tion of the posterior hypophysial principle, with the e-\dusion oi 
the hj'perteiisive principle, and is of a type that can be adminis- 
tered to all parturient women, including those with albuminura 
and hypertension. The e.xtract is administered by iiitraiuiiscidar 
injection after the e.vpulsion of the fetus, even before the section 
of the cord. The authors point out that this method h not neiv 
and cite others who hat'e employed it. Summarizing tlicir 
observations, they cmpliasize the following: The pain o ' t 
delivery did not appear more intense than- when the deliver)’ 
was accomplished without the employment' of mediiaintiitb w 
the rare cases of manual inspection and of manual eac^ 
of flic placenta, they did not observe a spasm o 
a contraction of Bandl’s ring, which "'0“’'^.'"='’'® 
ventions difficult. The persistence of the action of the ox)W 
preparation effects a good contraction of 
placenta has descended into the lower segmen a • 

Ihcn if effects a notable reduction of the three d^nswns 
uterine body and makes the organ firm. It is , •.-.jjj (|,e 
the volume and the consistency, which at . jUs 

diagnosis of the complete detachment o ® . p^jen-e 

phenomenon, which the authors had the the 

frequently, makes it possible to ayoi o frequently 

untimely manipulations on the uterine bo y, 
are the origin of Partial placental reten^ 
placental retention the authors This case 

ment after two liours and twenty o ‘ l,jt;veen 

suggests the presence of pathologic Finally, the 

the decidua and the subjacent uterine muscu re^ 
time of the delivery is on ‘he average reduced after < 
of the oxytocic preparation. On the basis o th r “ 
with the method, the authors recommend its sj sterna 

uient. , T 

Journal de Medecme de Lyon 

19: 351-390 (June 5) 1938 j. 

Azotemia in Experimental ° 

Chalice, 31. Jcune and L. Revo!. P’ , ’j^l 351. 

New Chemotberapy of Conorrbea. G. ‘ -jjgs ly Early Coinp 
•Treatment of Acute 357 

Sion. A. Pratsicas and C. Theohari. p. -fheobaO 

Compression in Acute Phlebitis.— ^ ^jg^hlebitis of tj' 
point out that the lassie treatment 
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around the limb. The extremity must remain in extension for 
at least an hour, until the paste begins to dry; after that it is 
placed on cushions in a slanting position. In contradistinction 
to other authors, who let their patients get up and walk around, 
Pratsicas and Theohari keep their patients in bed for from ten 
to twelve days, with- the extremity in the elevated, ■ slanting 
position. At the end of this period the paste bandage is taken 
off and Velpeau’s bandage is put on, which maintains a certain 
degree of compression. In all cases cure was obtained without 
embolism in about twenty days. There were no notable sequels 
and the anatomic and functional restitution of the limb was 
almost complete. The early compression acts in the following 
manner In approximating the venous wall of the thrombus, 
it favors the rapid organization of the thrombus. Thus the 
danger of embolism is counteracted, the edema disappears rapidly 
and in twelve hours from the moment of the removal of the 
compressive bandage the patient can make active movements 
and can walk without any fear of embolism. The slanting posi- 
tion greatly favors the organization of the thrombus. On the 
basis of their own experiences and of those reported in the litera- 
ture, the authors arrive at the conclusion that the therapeutic 
results and the functional and economic advantages (shortening 
of treatment from several months to about twenty days) of 
the early compression represent a real progress over the former 
treatment. They regard it as the method of choice in the therapy 
of phlebitis of the lower extremities. 

Schweizerische medizinische Wochenschrift, Basel 

68: 665-684 (June 4) 1938 

Meningitis of Rare Etiology (Pasteurella Meningitis). W. Hadorn. — 

p. 665. 

New Case of Cerebrospinal Jlcningitis with Bacillus Bipolaris Septicus: 

Review of Case Published Under Term of Human Pasteurellosis. R. 

Regamey. — p. 666. 

•Chemotherapy of Acute Anterior Poliomyelitis. C, Contat, — p. 669. 

Rose Bengal Test and Other Tests of Hepatic Insufficiency. M. Naville. 

— p. 674. 

Ileitis Ulcerosa Stenosans or Regional Phlegmon of Intestinal Wall with 

Localiaation in Ileum. S. Ostrowski, — p. 677. 

Chemotherapy of Poliomyelitis. — Contat reports his 
experiences with a new treatment in the epidemic of poliomye- 
litis in Switzerland from August to December 1937. The 
epidemic must be classed with the most grave ever observed in 
Switzerland. In from 40 to 45 per cent of the cases there were 
serious forms of paralysis, and about one half of these had a 
fatal outcome. The author treated thirty-five cases of poliomye- 
litis with potassium chlorate orally. In the first nineteen of 
these he used potassium chlorate together with small quantities 
of serum, but in the other sixteen cases he administered only 
potassium chlorate. He believes that in the patients in whom 
potassium chlorate was used, with or without serum, the evolu- 
tion of the poliomyelitis deviated clearly from that which other- 
wise could be observed during this epidemic. He describes 
several cases in which he employed potassium chlorate. Then 
he discusses the pharmacotoxicologic aspects and the probable 
mode of action. In describing the therapeutic application of 
potassium chlorate, he stresses that it should be given as early 
as possible. The doses are adjusted to the age and weight of 
the patient as well as to the severity of the symptoms. A tabular 
report indicates that in the author’s cases the quantity of potas- 
sium chlorate varied between 0.25 Gm. for infants and 6 Gm. 
for adults. The chlorate was usually combined with a syrup, 
which was given in quantities of from 5 to 15 cc. In addition 
each patient received four times each day nasal instillations of 
five drops of a 2 per cent solution of potassium chlorate. The 
duration of the treatment varies but it should be continued for 
from thirty-six to forty-eight hours after the temperature has 
dropped below 37 C. (98.6 F.). On the basis of his obser\-ation 
the author reaches the following conclusions: 1. Potassium 
chlorate, administered alone, at the right time and in sufficient 
quantities, seems to exert a curative action of the first order in 
cases of poliomyelitis. 2. Potassium chlorate can be administered 
without great danger, in the required large quantities if it is 
given in sufficiently fractionated doses. 3. There exists a reason- 
able relation between the much disputed dangers of potassium 
chlorate and the unquestionable danger of poliomyelitis. 4. The 
cases in which the potassium chlorate was employed presented 
a great similaritv- of evolution; it seems that the disease is 


deprived to- a- greater or lesser extent of its extremely grave 
characters. 5. The potassium chlorate is valuable also in the 
prophylactic treatment. Having administered it as a successful 
preventive measure to eighty persons who came in contact with 
poliomyelitic patients, the author recommends it as a prophjdac- 
tic treatment for- all persons who have had contact with a person 
who has, or is seriously suspected of having, poliomyelitis. In 
giving the prophylactic treatment, he administers approximately 
two thirds of the therapeutic dose. In adults the chlorate drink 
can be replaced by the chlorate tablets of 0.1 Gm. each. Nasal 
instillations of a 2 per cent solution of the medicament should 
not be neglected. Application b 3 ' gargling must be regarded as 
insufficient. The author thinks that such measures will con- 
siderably diminish the new cases and will restrict the necessity 
of hospitalization to the cases in -which paralytic symptoms 
develop. 

Archivio per le Scienze Mediche, Turin 

65 : 803-982 (May) 1938 

Investigations on Physicocheraics of Respiration in Heart Diseases. E, 
Poli. — p. 803. 

•Studies on Metabolism of Purines: Alterations of Liver in Gout. A. 

Robeccht and M. Pescarmona. — p. 875. 

Relation of Leukemia and Sarcomatous Neoplasms: Pathogenesis of 
Avian Leukemia and Essays for Causing Cytotropism of Leukemic 
Virus. E. Storti and A. Zaietta. — p. 897. 

Entity of Reticulocytic Crisis from Liver Treatment in Pernicious 
Anemia in Relation to Values of Erythrocytes from Bone ^larrow and 
Blood Before Treatment. F. Penati and G. Saita.— p.- 941. 
Postcavitary Bronchogenic Diffusion of Pulmonary Tuberculosis. O. 
Maestri. — p. 973. 

Alterations of Liver in Gout. — Robccchi and Pescarmona 
observed the behavior of the liver in a group of tliirty-three 
patients who had gout. They found that moderate disorders 
of the liver are frequent in gout. The function of the liver, 
determined by the tolerance tests to proteins and carbohydrates 
and by the elimination of bromsulphalcin, was ‘slightly ’ altered 
in thirteen of thirty-three cases. The author found that there 
is no relation between the condition of the liver. and the alfera- 
tions of the metabolism of purines which exist in. gout, and .the 
severity of the disease. The alterations of the metabolism of 
purines, which are frequent in acute diseases of the liver with- 
out gout, originate in collateral effects of the liver disease. The 
alterations of the liver in gout are either independent of gout or 
secondary to it. They have no role in the pathogenesis. 

Ginecologia, Turin • - • • ■ 

4: 267-332 (May) 1938 

Gallbladder and Pregnancy; Modifications in Time of Emptying. ‘ F. 
Spirito. — p. 267, 

^lodifications of Ovaries of Guinea Pigs Receiving Avitaminosic Diets. 
S. Zocchi. — p. 275. 

•Bleeding Breasts: Cases. M. Einaudi. — p. 289. * ■ • 

Syphilis in Relation to Abortion and Premature Delivery; Clinical and 
Statistical Study. G. Vurchio. — p. 312. 

Kosjakoff’s Reaction in Diagnosis of Pregnancy. E. Gyarmati. — p. .322. 

Bleeding Breasts. — According -to Einaudi,.the most frequent 
cause of bleeding breast is the presence- of inflammation, 
dystrophy or neoplasms. Hemorrhages which are vicarious or 
supplemental to menstruation are not included in the term of 
bleeding breast. In the latter condition, hemorrhage is due tf> 
rupture of some local vessels in the presence of special con- 
ditions of the local tissues, which is eliminated through the 
galactopboric canals. The scat of the lesion is of importance 
because of the fact that the intracanalicular lesions bleed more 
frequently than the extracanalicular ones. Bleeding breast is 
rare. The author found si.x cases in a group of 250 patients with 
various diseases of the breast. Five patients were women rang- 
ing in age from 43 to 00. In the author’s cases there was no 
relation between bleeding breast and menstruation. One of the 
patients was a man aged 20. The microscopic study of the 
removed tissues showed inflammatory conditions of the breast 
in tlircc cases, coexisting with cj-stic adenoma in one and cj-stic 
fibrosis in two case^ and cancer in three cases. The types of 
cancer were papilliferous adenocarcinoma in two cases and 
intracanalicular carcinoma in one case. The treatment was 
determined by the characteristics of the nodules, or the tj-pe of 
induration of the breast and by the extension of the pathologic 
process. The breast was amputated and the axillary cavity was 
emptied in the three cases of cancer and in a case of diffuse 
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papillomatous cystic fibrosis and without emptying of the axillary 
cavity in the case of cystic fibrosis in the young man. In a case 
of benign hemorrhagic cystic adenoma the tumor was removed. 
Recurrences did not take place. According to the author, the 
presence of hard nodules or indurations of the bleeding breast 
indicates a biopsy or a surgical intervention, depending on the 
characteristics and extension of the indurations. Frequent 
observations of the breast are of importance. The absence of 
indurations in the bleeding, painful breasts of women more than 
40 years old indicates total amputation of the breast and care- 
ful c.xamination of the removed structure for the direction of 
further treatment. 

Tubercolosi, Rome 

ao: I27-I62 (April) 1938 

•TrjplO|i!ian Test in Tuberculous Mcninsilis. G. Gugliclmin. — p. 127. 

Tryptophan Test in Tuberculous Meningitis. — Gugliel- 
min advises the systematic use of the tryptophan test in the 
cerebrospinal fluid for early diagnosis of tuberculous meningitis 
and for differential diagnosis of tuberculous meningitis from 
other types of meningitis and diseases of the brain. The technic 
is simple: In a test tube mi.x 3 cc. of cerebrospinal fluid, 15 cc. 
of concentrated hydrochloric acid and 2 or 3 drops of a 2 per 
cent solution of formaldehyde for five minutes. A few cubic 
centimeters of a 0.06 per cent solution of sodium nitrite is 
stratified over the mixture containing the cerebrospinal fluid. 
The appearance of a violet ring at the point of contact between 
the two layers in the test tube within two or three minutes 
indicates the presence of tryptophan in the cerebrospinal fluid 
which shows tuberculous meningitis. A strongly positive reac- 
tion (-1-++) shows by the diffusion of the violet color in all 
the test tubes, so that the amount of tryptophan in the cerebro- 
spinal fluid can be determined by a colorimetric reaction. Tlic 
test is made by daylight. The author performed the test in 
twenty-nine specimens of cerebrospinal fluid. It gave positive 
results in eight cases of tuberculous meningitis and negative in 
nontubcrculous meningeal reactions, abscess and tumors of the 
brain and neurosyphilis. The reaction was pscudopositivc in 
one ease of suppurative meningitis and in two cases of .xantho- 
chromia (late after hemorrhage). The macroscopic characters 
of the cerebrospinal fluid in the latter conditions, however, rule 
out the diagnosis of tuberculous meningitis. The author says 
that the tryptophan test is simple and reliable. 


Archivios Argentines de Pediatria, Buenos Aires 

0: 329-‘tSfi (April) 1938. P.irtial Index 
Antirheumatic Crusade in Pedi-itric Institution. JI. Aeufia .and A. 

Fe^dhiK^of Premature Newly Born Infants. J. J. Murt.tgh.— p. 337. 
Sj-m^oms of Pever from Urinary Infeet.on tn Chtldrcn. J. Dam.ano- 

Motumm Ohe'sity in Infant: Case. S. Sel.ere and J. C. Pellerano. 
— p, 365. 

Feeding of Premature Infants.-Murtagh studied the 
esults of different types of feeding in 314 premature mfants 
dto were kept in incubators at a pcd.atr.c .nst.tut.mi. In ^1 
tlio hntiv weight of the infants was less than 2,500 Gm. 
fl vo iS,.” welshed lese .hen l.SOO Cm, I„ the 

oTsitilr-thtee prent.me int.nl. who were M w. h 
roup 01 s . y ^ shortly after the tenth day of life, only 

aothcr s m 145 who were fed boiled human milk 

rom a bottle b y feeding from 

n the group of ISO who uere fc The rest 

lefore the thirtieth ay variations of these three diets. 

,f the infants 'vere given shght aarmuo^^^ 

;;,e author be advisable to install incubators in 

nature mfants. It u m,Vht be near the mother. The 

he home =°. ‘ “ ^ta Hty fs lower in infants who are fed 

■ate of morbidity and /or ^ ,ife than in those 

I mixed diet from before -Rabcurre,” especially that pre- 
Cd with boiled natural m Ik of casein and 

lared ^ith carbohydrat ^ complementary food. 

;alcmm oxide, gives the “ j ( t intestinal dis- 

[t is advisable to fve prematu e 1.^^ 

wders calcium " jf °ay harm the infant’s health. 


Archiv fiir Gynakologie, Berlin 

167: 1-252 (May 12) 1938. Partial Inde.x 
‘Changes in^ Scrum Protein Bodies in Normal and Toxic Pregnancy anl 
Their Clinic.al Significance. H. Siedentopf.— p, 1. 

Critical Evaluation of Question of Best Treatment for Placenta Pratria. 
Licpcit. — p. 52. 

New Method for Determination of Size of Fetal Head from Eoenleeno- 
gram. F. A. Wahl. — p. 155. 

Function of Uterus in Action of Ovarian Hormones on Thyroid. P. 

Grumhrecht and A. Eoescr. — p. 199. 

Ossifications in Os Capitatum and Os Haraatum in the Newborn, a Sa:t 
Sign of Hypermaturity. K. Kloppner. — p. 223. 

Minute Volume of Heart During Rest in Pregnant Women. H. K. 
Schmidt-EImcndorff, G. Effkemann and W. Borgard. — p. 230. 


Serum Protein Bodies During Pregnancy.— The investi- 
gations described in this article were carried out by Siedentopf 
(1) in order to find as reliable a method as possible to verify the 
contradictory reports about the extent of the deviations in the 
serum protein bodies during pregnancy and (2) to determme 
whether (lie detected changes can be utilized for clinical pur- 
poses, especially for the diagnosis and prognosis of pregnancy 
toxicosis. Since the direct gravimetric determination of the 
scrum protein bodies is generally conceded to be the mosl 
reliable method, the author employed it. He detected during 
normal pregnancy a decrease in the total protein content and 
in the albumins per volume unit of serum, but the globulins 
remained the same per volume unit. This results in a deviation 
of the albumin-globulin ratio in the direction of the globulins, 
that is, the albumin/globulin quotient is lowered. During preg- 
nancy toxicoses there was regularly a further decrease in the 
total proteins and the albumins per volume unit, but the globulins 
cither remained the same or they decreased only slightly, t a 
is, there was a further decrease in the albumin/globulin quotien 
On the basis of tlicse results and of the observations tf® ^ f 
others, particularly on the changes in the total quantity 0 
blood, the author developed the following theory k regar s 
protein bodies during normal pregnancy and during , 
toxicoses : The maternal organism reacts to the pregnancy " 
an increased production of globulins. The significance 0 
increase seems to lie in tlic fact that all antibodies an 
ferments arc contained exclusively in the globu m . 
Moreover, it is probable that the increase in the ^ 
of globulin is important also on account of the peculiar m 
characteristics. The total quantity of .1,. blood 

whole unchanged. The fact that the total quan 1 y , j 
increases by about 15 per cent during pregnancy 
dilution of the protein content. This ^ ^ j that the 
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which results in further dilution decrease in 
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poses in the disturbances of -r.wa reaction coS 
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Klinische Wochenschrift, Berlin 

17: 721-760 (May 21) 1938. Partial Inde-y 
Resistance and Allergy Against Tuberculosis. W. Seiffert. — p. 721. 
Practical Guiding Rules for Determining and Estimating Balance of 
Vitamin C in Human Subjects. G. Gaehtgens. — p. 724. 

•Influence of Posture on Composition of Urine in Healthy Children and 
in Those with Cardiac Insufficiency or with Obesity. H. Hungerland. 
— p. 730. 

Anoxemia of Cardiac Muscle in Paroxysmal Tachycardia and in Respira- 
tory Insufficiency. K. Voit and G. Landes. — p. 733. 

Acid Covering of Skin and Bacterial Defense. A. Marchionini, R. 
Schmidt and Josefa Kiefer. — p. 736. 

Elimination of Flavones in Urine. L. Armentano, E. B. Hatz and S. 
Rusznyak. — p. 739. 

Effect of Posture on Composition of Urine. — Hunger- 
land describes experiments which he carried out in order to 
determine to what extent changes in the body posture influence 
the composition of the urine and especially whether normal 
children, those with circulatory insufficiency and those with 
severe obesity show differences in the formation of urine dur- 
ing the reclining and sitting postures. The tests were made 
on girls and boys between the ages of 6 and 14 years. Each 
experiment was begun at 7 a. m., after twelve hours had 
elapsed since the last intake of food and fluid. The child had 
to evacuate the bladder at 7 o’clock and after that at hourly or 
longer intervals. Each experiment lasted five hours. During 
the first test the child remained quiet in bed; during the second 
one it sat on a chair so that the feet rested on the ground and 
the knees formed an angle of 90 degrees. After micturition 
the urine was placed in the measuring cylinder and immediately 
layered with toluene. The ammonium content, titration acidity 
(according to Hendersen), hydrogen ion concentration and the 
total bases were determined at once. Chlorides and phosphates 
were determined later. The series of tests numbered thirty-six 
in all. Summarizing the observations the author says : 1. In 

the sitting posture the children with few exceptions eliminate 
less water, total bases, phosphates and chlorides than they do 
when reclining. The difference in the elimination is usually 
greater in the children with cardiac insufficiency than in the 
normal children. 2. Normal children eliminate during five 
hours in the sitting posture more ammonia and acid per kilo- 
gram of body weight than they do when reclining. The urine 
which they eliminate while in the reclining posture is only 
slightly acid or even alkaline, whereas that eliminated during 
the sitting posture has considerable acidity. 3. Children with 
cardiac insufficiency, on the other hand, when reclining for five 
hours, show a greater ammonium and acid elimination per kilo- 
gram of body weight than if they are in the sitting posture. 
Their urine has a comparatively high acidity whether they are 
sitting or lying down; the hydrogen ion concentration is the 
same for the two urines. 4. The acid and ammonium elimina- 
tions per kilogram of body weight is greater in children with 
cardiac insufficiency than in normal children. During the sitting 
posture the elimination of both is approximately the same in 
the two types of children. 5. Children with a high degree of 
adiposity respond to the aforementioned tests about like chil- 
dren with cardiac insufficiency. The author thinks that the 
results can be explained by a disturbance in the capillarization 
of the tissues in the sick children; the disturbance is intensified 
by sitting. 

17: 761-792 (May 28) 1938. Partial Index 
■ Modification of Carbohydrate Metabolism of Liver and Liver Extract. 

A. Wiedraann. — p. 766. 

Changes of Sugar Content of Cerebrospinal Fluid During Insulin Shock 

Therapy of Schizophrenia. K. T. Dussik. — p. 769. 

•Value of Chemotherapy in Coccic Infections in Surgical Diseases. J. 

Frankl. — p. 775. 

Symptomatology and Course of A Hyperv-itaminosis in Rats as Result 

of Enteral, Subcutaneous and Percutaneous Administration of Vitamin 

A Concentrates. IVL Weslaw, B. Wronski, A. Wroblewski and B. 

Wroblewski. — p. 777. 

Hydrochloric Acid-Collargol Reaction in Cerebrospinal Fluid. C. Rie- 

beling.— p. 783. 

Chemotherapy in Coccic Infections. — Frankl reports 
results that were obtained with three types of sulfanilamide 
preparations in the treatment of coccic infections. The observa- 
tions were made in more than 100 cases. The sulfanilamide 
preparations were used in such conditions as furuncles, car- 
buncles, abscesses, phlegmons, mastitis, hidradenitis, tuberculous 
empyemas and bone fistulas, chronic and acute osteomyelitis, 
erysipelas and postoperative infections. The tuberculous and 


osteomyelitic' processes did not respond to the sulfanilamide 
treatment but the other processes did. The parenterally admin- 
istered sulfanilamide preparation was the least effective of the 
three. The author thinks that this is due to the fact that, in 
parenteral administration, smaller amounts are given and the 
elimination is more rapid than in the oral medication. Of the 
two orally administered sulfanilamide preparations, prontosil 
rubrum proved more effective than prontosil album. Strepto- 
coccic infections responded especially well to the prontosil 
rubrum. In the staphylococcic infections the difference in the 
efficacy of the two preparations was not so pronounced. The 
more rapid therapeutic action of prontosil rubrum was notice- 
able especially in the treatment of furuncles, carbuncles, 
phlegmons and so on. Some cases of phlegmon and furuncle 
which did not react to the parenterally administered sulfanil- 
amide preparation or to the prontosil album were cured quickly 
by prontosil rubrum. The efficacy of the sulfanilamide is to a 
certain extent dependent on the dosage. Neither the extremely 
small nor the extremely large doses produce satisfactory results. 

Zeitschrift fiir klinisclie Medizin, Berlin 

134: 129-384 (May 21) 1938. Partial Index 
Clinical and Experimental Observations on Modification of Coa^lation 
Time of Blood by Histidine, Ascorbic Acid, Calcium and Tlieir Com- 
bination. H. Kohl. — p. 129. 

•Connection Between Manifestation of Diabetes and Season of Year. R, 
Pannhorst and Anneliese Rieger. — p. 154. 

Syndrome of Adrenal Medulla: Chromaffin Tumors. R. Hegglin and 
H. Nabbolz. — p. 161. 

•physiologic Fluctuations in Renal Function. H. Popper and J. Brod. 
— p. 196. 

Disturbances in Regulation of Carbohydrate Metabolism in Essential 
Hypertension. A. Schweers. — p. 239. 

Action of Vitamins on Morphology of Blood: Influence of Vitamin C 
on White Blood Picture. A. H. Muller, — p, 264, 

Investigations on Surface Tension in Normal and Pathologic Serum. 
C. J. Keller and 0. Kunrel. — p. 287. 

Seasonal Manifestations of Diabetes.— Two observations 
induced Pannhorst and Rieger to investigate a possible connec- 
tion between the development of diabetes and the season of the 
year. The first one was the frequent exacerbation in the meta- 
bolic condition of diabetic patients during the latter half of the 
winter and during spring, and the second one was the occasional 
statement of diabetic patients that they felt least well and 
capable during fall. However, in view of the multiplicity of 
factors that influence the carbohydrate metabolism of a patient 
who already has diabetes mellitus it would be difficult to ascer- 
tain whether the season of the year exerts a definite influence. 
For this reason the authors decided to investigate whether a 
connection exists between the first- manifestation of diabetes 
mellitus and the season. They investigated in this respect a 
material of 719 diabetic patients; 392 were men and 327 were 
women. The graphic recording of the first appearance of the 
diabetes results in two entirely different cuiwes for the male 
and female patients. Whereas the curve for the women shows 
only a slight rise in the fall and otherwise shows an even 
course, the curve for the men shows a slight decrease in the 
fall and a great increase- during the winter. It occurred to the 
authors that perhaps the different age groups might participate 
in different degrees in the composition of the curve. The 
authors analyzed their material according to four different age 
groups and found that their assumption was justified. After 
describing their obsciwations on the relation between age and 
the seasonal fluctuations in male and female patients they empha- 
size that, in spite of these seasonal correlations, diabetes mellitus 
cannot be regarded as a seasonal disorder. They think, however, 
that periodic climatic processes act on the carbohydrate metabo- 
lism indirectly by way of the sympathetic nervous system. The 
authors call attention also to connections between diabetes 
mellitus and the endocrine glands. 

Physiologic Fluctuations in Renal Function Popper 

and Brod report studies on the renal function. They deter- 
mined the filtration and resorption according to the method of 
Rehberg but without having recourse to a creatinine tolerance 
test. They show that the fluctuations of two different apparatus 
of tlie kidney may increase the diuresis ; on the one hand tlwrc 
is the increase in the filtration activity, which, in addition to 
being dependent on the condition of the glomerular coils is 
influenced also by many external factors (blood pressure com- 
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filtration, whereas in patients with hepatic disease irregular 
conditions e-xist. The nycturia of patients with heart dSse 
I.S caused by an increase in filtration and a decrease in resoro 
ion, whereas that of patients with renal disease is caused onll 
hj a decrease in the retrorcsorption, possibly even with a simuU 
ancous decrease in the filtration. In the artificial nycturia in 
healthy persons, following c.xcessivc intake of food in the even 
mg both apparatus arc iiu-oivcd. E.xcrtion effects in healthy 
persons an increase in filtration. However, since the retro- 
resorption increases likewise, the diuretic effect is different In 
patients with c.irdiac and renal disturbances, on the other hand 
the filtration decreases. The renal function is dependent on 
endogenic and c.xogenic factors. Of the e.xogenic ones, intake 
of food and fluid and exertion wield the greatest influence. The 
function of the kidney is subject much less to its own inherent 
laws and limitations tlian to extrarenai factors, TJjc aiuhors 
conclude that these investigations demonstrate the superiority 
of the determination of the creatinine in the plasma over the 
dctcninnation of the filtration for the purposes of practical 
diagnosis, and they _ furnish a theoretic support for the rest 
treatment and dietetic measures in renal patients. 
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Sltidics on Pneumococci in Cliiltlrcn. J. Van Lookeren Camnacne — 
p, 2393. ■ 
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Treatment of Jlcasles with Convalescent Scrum. J, H, Wagenaar — 
,p. 2426. 

Tuberculosis in Patients with Mental Defects Hamer 

and Wcntzel mention older statistical investigations which indi- 
cate that in the Netherlands the mortality from tuberculosis was 
from five to. seven times as great in the institutes for mental 
defectives as in the corresponding age groups of the population 
outside these institutes. In the foreign literature of this period, 
the same or even higher figures are given for the incidence of 
tuberculosis among mental defectives. In later years, measures 
were taken to reduce this high incidence of tuberculosis among 
the patients in the institutes for mental diseases. The authors 
review some recent investigations on the incidence of tuber- 
culosis in mental defectives and then report the results of their 
own investigations on the presence of pulmonary tuberculosis in 
G87 inmates of an institution for mental defectives. They 
detected a more or less active pulmonary process in 3.1 per cent 
of the cases (all classes included). In the patient having third 
class accommodations, the incidence of tuberculosis was 3.6 per 
cent. The authors say that the percentage detected in their 
institution is about like that in others (from '3 to 5 per cent). 
Rocntgenographic examination disclosed an active tuberculous 
process in eight patients in whom such a process was not 
suspected. 
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-ilvn. ' signs of cerebellar dysfunction the duration was 

half as Jong as in the cases without such dysfunciion, 
1C on y certain roentgen result was an expression of increased 
m racranial pressure. Pathologically increased albumin in the 
spinal fluid was established in more than half of the cases 
examined; the cell count was definitely increased in only one 
instance (tuberculoma). The author’s material also includes 
sixteen cases of tumor of the acoustic nerve, in seven men and 
nine women, of whom none were less than 20 years old and ten 
were more than 40. The average duration was twenty-nine 
months. The most common symptoms were headache in four- 
teen cases, unilateral deafness, dizziness, nausea and vomitte 
each in seven cases, and tinnitus in five. Nausea and vomiting 
occurred twice as often in tumors in the posterior cranial cavity 
as in the cases of tumor of the acusticus. Jfental disturbances 
were present in four cases, motor disturbances in four, henii- 
hypesthesia in two. In six cases destruction of the pyramid 
together with distention of the porus acusticus internus on the 
affected side was roentgenologically established. The albumin 
content in the spinal fluid was increased in the six Mses 
examined; in four there was increased cell count. 

Ugeskrift for Lasger, Copenhagen 
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Recent InvesU'gafions on Experimental Production of Cancer; Urnex. 

O. Thomsen. — ^p. 359. , 
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Bjerre. — p, 368. 

Brachialgi'a. H. fleidemann.— p. 370. . 

Edematous Diseases; Ulcer'of Leg, Phlebitis and Others and reel 
nient by Dr. Bisgaard’s Method. P. Larsen. — p. 373. 

Meningococcic Meningitis.— Eldahl reports 
of serious meningococcic meningitis in children ranging m 
from 4 months to 4 years, treated at Blegdam 
intraspinal and intramuscular injections of 0.8 per cent 
of sulfanilamide (streptamide). Intraspinal injections o 
5 to 30 cc, were given daily, the amount in ®Auh_oase^^^^» 
somewhat less than the quantity of spinal fluid ' -„ount 
muscularly from 35 to ISO cc. was injected daily, ‘ ® o- pj; 
depending on the patient’s weight. Three patients, o 
cent, died; in the preceding six years the average mor 
meningococcic meningitis at Blegdam Hospita o 
under 4 years was 70 per cent. , The nine ,Y[iich 

recovery occurred included three of meningococcic 
were regarded as hopeless on admission. 
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Relative Values in a College Student Health Program 
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Progress is being made in the development of 
attention to student health work in American 
institutions of higher learning.^ Man}' studies 
have shown a great diversity of approach and 
development, = while conferences have promoted 
uniformity and have given some direction to this 
interest.^ Methods of evaluation, including score 
sheets, have been proposed, but the great diver- 
sity of objectives, policies, organizations and 
programs now existing makes evaluation diffi- 
cult, particularly without some predetermined 
outline of general values. The need for com- 
prehensive, consistent planning for student 
health work in accord with the general aims of 
higher education is apparent. 

Relative Values of Main Divisions 


Main Division Points 

I. Organization and Administration 100 

II. Institutional Program 25 

III, Sanitation 175 

IV. Health Education ‘100 

V. Student Personal Service and Supervision... 300 


1,000 


Most efforts at student health work have been 
launched with no better compass than a lay- 
man’s uncritical idea of the traditional function 
of the physician. In many places the project 
was soon in troubled waters because the inade- 
quate staff was swamped with an overwhelming 
demand for attention to the sick and injured, 
an obligation to cany an impossible program of 
teaching hygiene, doing routine examinations, 
following the athletic teams, and so on. Since 
the budget and staff were unequal to the pro- 
gram the work often lost the respect of the stu- 
dents and faculty. Thus a most important 
opportunity in higher education has often failed 

losers: Student Health Services in Institutions ol Higher 
l.uucatioii. Bull. 7, Ofllce of Education, U. S. Department of the 
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of realization because college administrators 
failed to stick closer to their lasts. 

The present brief discussion is submitted to 
promote the development of uniformity, consis- 
tency and proper relative emphasis in planning 
for the development of college student health 
work. Elements in the program are presented 
briefly in terms of achievements or objectives, 
without emphasis on methods of securing the 
results. Numerical ratings on a 1,000 point scale 
are given mainly as an expression of relative 
values. Ultimate objectives of student health 
work are those of the institution in which a pro- 
gram is operative. 

A short comment is given under each main 
division, hut more attention is given to an out- 
line of secondary interests numerically rated. 
Such a framework may be useful in overview 
judgments of existing and contemplated depart- 
ments and in outlining the development of more 
detailed scoring devices for program evaluation. 

I. ORGANIZATION AND AD.MINISTRATION (100 POINTS) 

Conferences relative to organization for this 
work have generally agreed that the various 
phases of college hygiene should he united 
under a single head or so established as to 
insure efficiency and coordination of effort. 

POINTS DISTRIBUTION 

1. Centralization (50 points). — Centralized organiza- 
tion and administration is suflicient to insure adequate 
(a) authority for the control of health questions, (6) 
centralization and unification of records, (c) efficiency 
and cooperation of various persons and services. 

2. Research (20 points). — The investigation of health 
problems particularly related to student health is being 
advanced to a good standard. 

3. Varied Experience do points).— M.ajor slalT mem- 
bers are encouraged to participate in a wide range of 
the work. 

4. Reports (15 points).— Frequent anaivses of data 
and reports are made to promote best work and its 
proper appreciation. 

II. INSTITUTIONAL PROGRAM (23 POINT.S) 

A (consideration of student health not usually 
mentioned in such outlines deals with less 
definite questions of student health as influenced 
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by the course of the daily academic and extra- 
curricular program. Studies on the relation of 
fatigue to student health have not been widely 
reported but the question is of importance. 

POINTS DISTIUnUTION 

1. Daily Fatigue {IQ points).— The durnlion and 
an angomcnl of recitations, vacation periods, gainc.s, 
examinations, drills, laboratory 'work and so on pro- 
duce a niininium of fatigue in students. 

2. Academic Pressure (10 points).— Unwliolesomc 
pressure on students to meet scholastic standards are 
eliminated. 

^. Related Hazards (5 points). — Hazards of extra- 
curricular or quasiacadcmic activities are eliminated, 


health conferences, illness situations, general and 
sustain ed^^^™^* publications, campaigns and posters is 


ni. SAMTATJON (17.-, POINTS) 

As the oldest emphasis in general public health 
work, attention to the student’s environment 
and sources of life still is demanded. With the 
improved standards of sanitation generally, 
however, this is becoming relatively less impor- 
tant. 

POINTS DISTIUBUTION 

1. Adequate food of good chemical quality, free from 
disease producing organisms (25 points). 

2. Food and drink service free from controltahlc 
mouth or intestinally borne infections (50 points). 

.3. Wholesome climate and adjacent territory (15 
points). 

4. Adequate facilities for exercise, .sports and recrea- 
tion (25 points). 

5. Living quarters with adequate space, light, heat, 
equipment, cleanliness, toilet and fire escape facilities. 
(25 points). 

G. Class rooms, libraries, shops, gymnasiums, pools 
and laboratories to he adequately clean, lighted, venti- 
lated, spaced, free from mechanical hazards and pro- 
vided with adequate toilets, drinking fountains and 
fire exits (25 points). 

7. Freedom from obvious health hazards — fire in 
particular — in public buildings oiT the campus (10 
points). 

IV. HEALTH EDUCATION ((00 POINTS) 

Health teaching would seem to be the part 
of the entire program which is clearly a respon- 
sibility of an educational institution. This has 
received only halfhearted support in the history 
of college hygiene generally. Broadly defined, 
healtl) education merits the greatest allocation 
of resources in the program. Clinical medical 
service to students should not be allowed to 
divert limited resources from health education. 
The problem of physical education as related to 
(he college health program would be rated 
under this heading. 

POINTS DISTRIDOTION 

1 Formal Instruction (300 points) .-^All candidates 
for the bachelor’s degree receive sufficient instruction 
to provide an understanding of modern Personal and 
community health problems. This should enable the 
Suatc to serve intelligently as a layman leader in 

familv and community health problems. 

^ The level of subject matter and methods of instruc- 

The to those for other subjects in the 

These conform to the recommendations 

2 Informal Jnsiruciion (100 points) .--A high s^od 
or^f informal, more personal, instruction by use of , 


V. STUDENT PEllSONAL SERVICE AND SUPERWSIO.V 
(SOO POINTS) 

^ Consistent with trends in public health work 
m general, the developments in student health 
work have become more and wore centered on 
the student. 

POINTS DISTRIBUTION 

A. Routine Ileallh Examinations (100 points). 

1. Before Admission (50 points) : Prior to admitting 
the student finally, the institution has a record for him 
which meets a high standard of health examination. 
rhi.s record reveals conditions dangerous to the student 
or his associates and indications for promoting the 
sludenl’.s best development. The examination includes 
history, attention of specialists including psychiatry, 
with laboratory and special tests. On the basis of this 
record, students arc rated in various ways for best 
.adaptation to the college program. The examination 
is followed by appropriate action, including reasonable 
efforts to secure attention to health defects. 

2. During Besidence (30 points) : At yearly Jnleryals, 
•sludenls have a health conference of not less than hi- 
Iccn minutes’ duration with a physician. 

3. Preliminary to Extra Work (10 points) : Prior to 
participation in institutionally approved curricular or 
extracurricular, possibly somewhat hazard()us activi- 
ties, such as extra hours of study or athletics, health 
approval is first oblained by the student. 

4. Academic Failure (10 points): Students who fail 
to make sati-sfactory progress in academic work are 
required to check on health status. 

B. Care of Student Illness (150 points). — This phase 
of student health work has presented most 
problems. It is the activity which is most definite ana 
for xvhich the demand has become most insistent. 
institutions have taken practically full responsibim) 
for supplying complete care of student illness, im 
has usually been supported in part at least by Wa 
fees collected from all students with annual j 
Some institutions have gone part of this distance a 
others operate on a policy of assuming prachcalij 
such responsibility. „ 

A college is justified in taking the position t 
high standard of medical service must be nvana 
its sludenls hut that the institution xvould ass 
supply that service only because it is not 
otherwise. The college has responsibility mr 
of students; students learn best by actual a*P 
the methods of good scientific medical care, 
prevention of much illness requires early at e 
beginning processes, students should have a 
medical advice with the least possible of 

as fear of costs; also the educational expe ^^ 

worthy students should not be allowed to . jH. 
because of the element of large expense for < 
ness. When these conditions can he satis 
wise, most college administrators win p j.garly 
glad to confine their hygiene peesrams , ggfjoa, 
to work characterized by the term heal 
It is fair and proper to questi(jn the ex c j m 
these clinical activities should now o ‘ 
retard the development of the 
fion features of a program in college 

The 150 point award is made when sluaem^ 


The 150 point awara is , care i° 

to obtain a high standard to Ihek 

any condition which has significan 
educational experience. It is ‘’htama gnancia! 
with reasonable dispatch „ garly solid*^' 

arrangement which does not disc ^ educa- 
ar.„c nnt terminate the stuuti 


non and which does not ‘crminate 
tion because of expense for attention 



Volume 111 
Number 4 


AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 


369 


Attention of all specialists, including psychiatry and 
allergy, and special diagnostic services are available. 

C. Contagious Disease Prevention (25 points) ; Stu- 
dents are sufficiently controlled to apply valid estab- 
lished specific methods for the prevention of the spread 
of communicable disease. 

D. Unit Health Records (25 points) : Complete uni- 
fied personal and summary health records are kept to 
serve the purposes of advising the student, compiling 
reports and making essential studies. 

SUMMARY 

1. The developing student health programs 
in our institutions of higher learning need direc- 


tion on the basis of a critical evaluation of 
activities in relation to primary objectives of 
such institutions. 

2. The interests as reeognized now in college 
student health work have been discussed briefly 
and given relative numerical evaluations with 
subdivisions. 

3. Health education should be tbe first and 
best supported part of the college health pro- 
gram, so far as primary college interests are 
concerned. 

1819 Hill Street. 


Anatomic Rationale and the Medical Student 

CHARLES F. De GARIS, M.D. 

Professor of Anatomy, University of Oklahoma School 
of Medicine 
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The order in which procedures of dissection 
may be offered to the student should not in itself 
he regarded as of great importance, since these 
procedures are subject to a wide variety of 
arrangement. Very diverse sequences are fol- 
lowed in the anatomic laboratories of different 
schools, and from a comparison of these 
sequences it is difficult to say that any one is 
more logical than the rest. 

My own experience suggests the assignment 
of viscera, blood vessels and the floor of the 
pelvis to follow at once the dissection of -the 
abdomen, with perineal approach to the pelvic 
floor as an integral part of this procedure. The 
advantages of simultaneous approach to the 
pelvis from within and from without are fairly 
obvious, especially when it is recalled that the 
perineal dissection, itself one of the more diffi- 
cult assignments, may well be undertaken after 
the dissectors have acquired dexterity in deal- 
ing with fascial and muscular planes and with 
the devious courses of nerves and blood vessels. 

As a means of acquiring this dexterity the dis- 
sectors might profitably begin with the extremi- 
ties, where most of the procedures of dissection 
are clearly and simply presented and where 
direct comparisons of the upper and lower 
extremities serve to enhance the value of this 
particular discipline. A number of laboratories 
have long recognized the merit of this approach. 
As an objection to this it is urged that the stu- 
dent, beginning his dissection with the extremi- 
ties, will find nerves and arteries whose 
proximal connections are as yet unknown to 
him. Granting that such is the case — and in 
some degree this is so, no matter where he 
starts — the alternative seems even more awk- 
ward. Thus when the brachial plexus is dis- 
sected early, as part of the procedure in the 
neck and axilla, and the arm is dissected some 
months later, the nerves to the arm, which arc 
the largest derivatives of the plexus, are left as 


so many names to be learned by rote. Were con- 
tinuity at once established between plexus and 
extremity, both plexus and nerves would acquire 
their due significance. 

The case of the brachial plexus is merel}’^ 
taken to illustrate the difficulty one encounters 
in arranging a schedule in which dissections fol- 
low one another in natural, logical order. The 
same difficulty is apparent, is in truth greatly 
magnified, in arranging a curriculum, especially 
in the allocation of embryology with reference 
to anatomy. The whole subject of anatomy is 
of course widely illuminated by a comprehen- 
sive grasp of embryology. But to undertake a 
studj' of embryology without a speaking knowl- 
edge of anatomy is, in point of fact, to journey 
in foreign parts without benefit of vernacular. 

As with embryologj" and anatomj% so with 
dissection, a start must be made somewhere, and 
the language, methodologj'^ and rationale of the 
subject must be acquired in transit. During the 
progress of the dissection it should become 
apparent to the student that anatomj" is not just 
a dull assortment of descriptive matter to be 
memorized from books. The modern textbooks 
of anatomy, amazingly complete as they are, 
must be regarded as eompendiums from which 
one may learn the language of the subject and 
in the appendixes and footnotes of which some- 
thing of the methodology and rationale. But text- 
books are necessarily limited in seope and 
purpose to. describe as best they can the usual, 
or so-called normal, human body. In practice' 
however, dissection of the body itself brings' 
before the student, preferably early in his 
course, the curious fact that his specimen is 
something, if may be a great deal, more or less 
than the textbooks lead him to expect. In other 
words, he is confronted with variation. 

Once the concept of variation is introduced 
the course in anatomy should hecomc a personal 
adventure for the student. He should now be 
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aware that he is no longer playing the tedious ■ 
game of matching parts of the cadaver against 
figures and descriptions in the hook. At this 
point, if he is alert, he will give over the sorry 
task of memorizing human anatomy and will 
begin to seek general principles which include, 
and account for, the variable as well as the 
normal. He will find that the muscles fall into 
phylogenic groups wherein variable as well as 
normal muscles may be arranged according to 
neiwc supply; that the segmental nerves of the 
trunk in certain regions, slightly variable up or 
down the axis, are drawn off in definite sequence 
to supply the extremities; that nerves of the 
head are not just arbitrarily complicated hut 
are drawn off to supply two repetitive systems, 
one myomcric, the other hranchiomeric; that the 
blood vessels are, as it were, the final common 
path of minimum work condensed from a primi- 
tive capillary net. Even the gastrointestinal 
tract, at first impression so bewildering in its 
complex relations, will he found to have carried 
out a few simple evolutions as a tube system 
growing in length within a confined sac, various 
malpositions of the tract merely exemplifj'ing 
retardations of this growth. 

These and other concepts of anatomic ratio- 
nale will graduallj’ become the student’s com- 
mon properly and he will find that he can build 
on them, as a frame of reference, a very large 
content of facts, not, as he started out to do, by 
memorizing them, hut simply because, as one 
so often hears in the dissecting room, “they 
make sense.” The student who never discovers 
that the structure and mechanism of the human 
body make sense, who never perceives any 
rationale to the subject of anatomy, surely never 
learns anatomy in any comprehensive meaning 

°"his‘Sg so, il may seem o sheer waslo of 
time 10 offer anylhing but a short f 

lures on anatomic principles. \et the tact 
remains that anatomy cannot be learned m this 
Snnle-way. No matter how clearly these prin- 

dn/es are enunciated to the 

cipies certain season of labor and 

W difficulty with the cadaver the prin- 
doubt and di } remain mere abstractions 
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noKuhe- princifflos before they cao 
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of his growth to another. Some 
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a few weeks with the cadaver, some after a few 
months, and some never at all. But if should 
not be supposed that this latent period is neces- 
sarilj' one of fruitless effort and unrelieved 
tedium. On the confrary .it may be, and usually 
is, the most formative period in the student’s 
course, because it is during this time that he 
liecomes, what he is apt to remain, a good or a 
bad dissector. 

In the nature of things he has to acquire the 
methodology of dissection in a relatively short 
time. His previous training in biologj' may or 
may not have been adequate to this new experi- 
ence. But in any case, during the first few 
weeks with the cadaver he usually sets himself 
what level of precision and clarity of demonstra- 
tion he is to sustain for the rest of the course. 
"While it cannot be said that the best dissector 
is invariably the most brilliant student, or the 
one with the shortest latent period for general 
principles, it is fair to assert that when a su- 
denl persists in sloven, reckless manipu ation 
of his dissecting material, he is apt to keep us 
mental furnishings in the same state of disarraj. 
The records of students, not only in anatom} 
but also in the other basic courses, bear out tms 
correlation to an astonishing degree. 

The methodology of dissection, then, is worii 
a deal of careful consideration on the p 
the teaching staff. From the very «« he sm 
dent needs to be advised on the procedure 
will best promote the demonstration i 
He does not as a rule need, o^/®^‘®\2ate 
discourse, such as may be had f^om 
dissecting manuals. He requires cle , 
statements, which will lead him as so 
sible to the desired end and leave ^in w 
feeling that the demonstration 
own. Procedures of dissection s^o 
be outlined for him with this m. 5 ue 

mind and with the hope of gurauce, 

his course in some measure of self assu 

discer nment and curiosity. — _ 

Literary Treasures 

A few of the literary f piece a! con- 
De Medicina of Celsus of Rom < .^^.jiich foUo'wf’ 
cise writing than the books f 

the medical translations ^'"®5rc’eful and enlcf; 

Cordis of William Harvey, a gmcnl of a 

taining treatise as well as ‘he a Lancisi, phl* 

discovery; the De Aneurysmatibus m 
cian of that very intelligent P°P| J^nham of ICGS’" 
dred years later; the Opera ^ Corvisart, pk 

volumes on heart disease by ^ jgOO resp 

sicians of the French c°urt m 1749 g g 

tively; the De Sedihus Causm 

in 1761; the writings of Beber notable treat 

the end of the eighteenth 1832; 

on the heart by Practice 

seau’s Lectures of Os' j uj^lished m ^ 

179 (May) 1938. 
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Nutrition for Medical Students 

JIARY ANN METZGER, M.S. 

CHICAGO 


A course in nutrition has for some years been 
included in the curriculum of senior medical 
students at the University of Chicago. It is a 
required course and is given along with the out- 
patient clinics work. 

The course consists of from eighteen to twenty^ 
hours spent in the class. Each group consisting 
of two or three students meets from six to eight 
times during the quarter. Classes are conducted 
informally and approach a discussion rather 
than a lecture group. 

It is useless to teach therapeutic diets without 
a basis; therefore we spend quite a lot of time 
on normal nutrition for the adult (the}' have 
pediatric nutrition in their third year). Each 
student calculates his own dietary and compares 
it with our optimal standards. It has been quite 
interesting for them to see how they stand. A 
few who have been undeirsveight have been able, 
with a little change in their dietary habits, to put 
on the needed poundage. On the other hand, 
not a few have been able to take off some of the 
excess. We stress the fact that in normal nutri- 
tion there is no place for food concentrates or 
proprietary foods. 

From the Department of Medicine, University of Chicago. 


More time is devoted to diabetic diets than is 
devoted to an}' other. This we feel is justified, 
as diabetic dietary management is so important 
yet it really is simple if one is familiar with a 
few of the rudimentary principles. After each 
student is adept at calculating diabetic diets, 
we spend one class period in the food labora- 
tory. Each student is required to calculate a 
diabetic diet which would fit himself were he 
diabetic, and to weigh the food, cook it and eat 
it. The students don’t have to wash the dishes ! 
This one laboratory period is vastly important. 
It is all very well to figure 500 Gm. of 5 per 
cent vegetable in a diet, but it’s something else 
to eat it! And so our students learn. 

Our normal diet is used as a basis for all 
therapeutic diets and this is drilled into the stu- 
dents much as the A B C’s were when I was in 
grammar school (they don’t teach the alphabet 
that way now I am told). Each special diet that 
is used in til e Albert Merritt Billings Hospital 
is thoroughly perused and explained in detail. 
Of course special diets vary with each insti- 
tution or hospital but here again a few rudi- 
mentary principles come to the aid of the new 
intern. 


t’ 








Comments and Reviews 


INTERNSHIPS AND RESIDENCIES 
A committee of twelve representing Cornell 
University Medical College, the College of Phy- 
sicians and Surgeons of Columbia University, 
Long Island College of Medicine, New York 
Medical College and Flower Hospital, New York 
University College of Medicine and the New 
York Academy of Medicine made a comprehen- 
sive three year study of internships and resi- 
dencies in New York City. The report of the 
committee has been published in book form. 
John Wyckoff, M.D., Dean of New York Uni- 
versity College of Medicine, chairman of the 
committee when it was organized but now 
deceased, was succeeded as chairman by Frank 
A. Babbitt, M.D., president of the Long Island 
College of hledicine. Subcommittees of New 
York physicians actively engaged in medical 
education were appointed to make certain 
studies. The New York Committee on the Study 
of Hospital Internships and Residencies was 
assisted also by various local and national 
organizations as well as by some specially quali- 
fied individuals. The committee was aided by 
a grant from the Commonwealth Fund. They 

5*^” Vork Committee on the Study of Hospital 
'mcmshlps .and ncsidcncics. 


visited the hospitals in New York City, made 
complete inspections of buildings, laboratories, 
record rooms and libraries, attended clinics, 
operations, obstetric deliveries, conferences, 
seminars and clinical society meetings, and 
visited the wards. They made a careful esti- 
mate of factors entering into the success of these 
activities from the point of view of the hospital 
staff. They paid especial attention to the atti- 
tude of the interns toward the hospital, the 
patients, the nurses and the attending staff, to 
the organization of instruction and continued 
superv’ision of interns in their duties, whether 
the hospital staff was adequate in number and 
whether their time was properly planned. They 
inquired into the qualifications of the attending 
staff, their willingness and ability to instruct the 
interns, their attitude toward patients; they 
investigated the superintendent of the hospitals 
and the directors as coordinators of intern edu- 
cation. They studied the provisions in the hos- 
pitals for intern health, housing, food and 
recreation. IMany personal interviews were made 
and 1,904 graduates of the five medical schools 
in New York City, mostly out in practice, were 
reached by correspondence. More than 90 per 
cent of these graduates bad served their intern- 
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ships in hospitals in the New York nietropoli- interns shonJri n r 

tan area The various studies of intemSa "SLeTnd SrrS 
and residences in Ne,v York City hosnitals periods of six nionths^^pLe! it La" ™ 


Citjf hospitals 
were carried on largely by the subcommittees, 
which submitted reports to the main committee 
at its regular monthly meetings. 

This intensive study merits and has much 
more than local interest. It has been made clear 
that a continuation of the committee’s w-ork 
will be of value to medical education and to 
standards of service and for that reason the 
committee plans to maintain its organization 
permanently in order to gather current data 
from local hospitals where internships and resi 
dencies are available for graduates of medical 
schools. The commilte will continue to be 
representative of the various medical schools 
and other groups concerned with the training 
of the physician,- if plans to encourage the 
improvement of services for interns and resi- 
dencies and to make available to those respon- 
sible for the guidance of students information 
relative to interns, residencies and opportuni- 
ties for graduate medical education 

Among the titles of chapters in this nearl}- 500 
page book are “The History of Internships and 
Residencies,” “The Relation of Intern and 
Graduate Education to Practice,” “Preparation 
and Training of the Intern,” “Factors Contribut- 
ing to Hospital Staff EfTiciency,” “Ho.spital 
Libraries and Their Use” and “Organization of 
the Internship Program and Capability of the 
Hospital in Relation to Qualilj' of the Intern- 
ship,” and “Residencies and Fellowships in 
New York City Hospitals.” 


TEST OF PEniOD OF SEHVICE 
The final test of the adequacy of the period of 
hospital service is not whether the internships 
and residencies gear satisfactorily into the hos- 
pital program but whether the training received 
prepares men to become competent and reliable 
physicians. The defects and deficiencies of 
internships have been pointed out previously 


not so unanimous as to obstetrics, the estimafes 
ranging from three to six months. Theraininiuni 
assignment in pediatrics was set at three nionik 
There would be, therefore, little or no time left 
for the other elements of training, if thedurafo 
of the internship is set at two years. There is 
insufficient provision for assignment to medial 
and^ surgical specialties, anesthesia, patholog', 
clinical laborator}^ roentgenology, emergency 
service, outpatient department and privale 
pavilion. There are two possible solutions: 
lengthening the internship to three years, whicS 
has been tried in two of the hospilais, or per- 
milting the selection of a portion of thesenire 
according to the intern’s interest and aptitude, 
Straight internships of one year assignnieuis 
may be ideal for the hospital’s best interests, 
but, the report saj-s, this can be justified only 
by individuals whose minds are made up i« 
specialize from the very beginning. For Ik 
majority of interns, therefore, the seJeclivi 
e.xperience seems the soundest educatioua 
approach to practice. This idea is not new, 
for selective arrangements have existed in sev- 
eral New York hospitals for many years. 

While nearly all interns eagerly compete bf 
assignments to the surgical and obstetric ser- 
vices, actually only 56 per cent of the pracu 
tioners surveyed by the committee were aoin, 
obstetrics, and 40 per cent were PS^fornan, 
major operations. If this response may be a _ 
as a measure of community need, it seems 
to assume, the committee says, that not w 
than half of the interns require drill m ma 
operative technics as a basis for further 
ing and that a slightly larger 
benefit in obstetric deliveries. The da a S 
ered by the committee during its 
cated that proper use of the in 

now available would give adequate i -gf. 


. _ , . , „vaiianie wuuiu „rnnor- 

by the Council on >^IedicaI^Educafion and Ho^^^ surgery' and obstetrics to j«st^ abo«t toe 


UUll Ul llic *• rfl Clirint 

therefore, that a great deal 

e.xists b 


training is now wasted on interns who ni 


use it and 
obstetrics. 


that a like situation 


PBOBLEMS OF 


OFFICE PBACTICE 


ofik 


pilals of the American Medical Association and I intern group indicated.^ 

bv the Commission on Medical Education. ' - . , , of. 

'Tlie contacts made with the nearly 2,000 
graduates and former interns in these hospitals 
showed that 60 per cent of them engaged in 
aeneral practice, 38 per cent Avere specialists 
and 2 per cent were not in practice. About half 
of the general practitioners, half of the spe- 
cialists in general surgery' and half of the gen- 
eral practitioners attempting major sur^ry 

f 1 ..ifot.-nrr internships. Nine tenths of those given during tneir penw- - 
f'oninrehensive general practice and those problems of the sort encoun 

obstetrics served internships in ifflee practice which coMd best 
empha „ians predominated. It is clear, studied in the outpatien ..fQjjergvoupJ’^ 

which ™ ^ ? xj gj jjjg influence of the forms About one third of tim p intero^bf; 

some criticism to makc^ L tl» I.<* ^ 


icri 


Many of the physicians reaclt^^ 


xfxcluj V/* , TTfpre 

New York City hospitals ve 

j I Uxnt more time nau \ 


expressed regret that ^pre t™® traininS 
given during their period o P^ ai 


home aui 
e 


some criucisHi lu to tlie 

These criticisms pertained quaiih * 


.x- - . X There Avas agree- These criticisms pei . 

notparhc^^lavh^^x. experience, poo 


Tent amo;; members of the committee that all 
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teaching, and misplaced emphasis. These doc- 
tors were concerned almost entirely with the 
need for better educational organization of 
internship and rarely with financial considera- 
tions. In fact, only four of the 1,904 mentioned 
the desirability of a small salary. In their prac- 
tice, judging by the trend over the years, their 
inclinations were away from salaried positions. 

EDUCATIONAL VALUE OF THE INTERNSHIP 

The committee was interested to learn that 
the American undergraduate preparation for 
the hospital internship was satisfactory and in 
general superior to the training received in 
European schools. With few exceptions, foreign 
graduates have fitted poorly into the Ameri- 
can scheme of things. There was general agree- 
ment among the attending staffs engaged in 
intern training that the preparation in internal 
medicine, both theoretical and practical, was 
uniformly satisfactory. However, while train- 
ing in surgical diagnosis and in the mecha- 
nism of obstetric delivery has also been good, 
newlj" appointed interns have required much 
additional basic teaching in the mainte- 
nance of asepsis, in the performance of minor 
surgical technics and in the care of cases in 
labor. With certain exceptions there was gen- 
eral agreement on the inadequacy of the teach- 
ing given students in the medical and surgical 
specialties. It was plain to the committee that 
the medical college curriculum and the intern- 
ship program could be better coordinated. Fre- 
quently the hospitals fell short in preparing 
new interns for their hospital opportunities and 
duties. The remedy depended on better organ- 
ized cooperation between hospital administra- 
tors and professional staffs. 

The progress of the intern through his service 
has depended about equally on the initiative 
i and vision of the intern himself and on the 
i leadership and guidance of the attending staff. 

: Much remains to be done to place the organi- 
zation of the internship on a thoroughly satis- 
1 factory educational basis. In somewhat less 
i than half the hospitals, many deficiencies were 
noted in these particulars. A higher rating was 
observed in operating room experience, while 
the outpatient training had the lowest score of 
all. Internal medicine was strongest in ojipor- 
tunities afforded for complete diagnostic studj' 
of new admissions and teaching of such corre- 
lations as x-ray and electrocardiography. The 
' weaknesses obsersmd were in the supervision of 
' routine lahoratoiy tests, in the teaching of diag- 
nostic and therapeutic technics, and in record- 
’ n^g of notes bj' members of the attending staff 
I m checking the interns’ observations. The 
I pediatric training given in the average rotating 
inlernship has a weak position because of the 
' short time usually given it and because of the 
, low index of interest in tlie subject by the 
i interns. The intern on obstetrics in the average 


hospital has been too much concerned with the 
care of the bed patients and their delivery and 
too little concerned with antepartum and post- 
partum care. Their chief objective has been 
the opportunit}' to perform forceps extraction, 
episiotomy and other operative procedures. 

In about half the services in the city the qual- 
ity of medical record keeping by the interns was 
observed to decline during their hospital service. 
Modern advances in record keeping have found 
their waj' but slowly into these hospitals. 

Intern organizations have been of service in 
educating their members to recognize the impor- 
tance of health examinations and in enlisting 
the interest of responsible bodies in their wel- 
fare. Barely 70 per cent of the hospitals were 
found to have acceptable libraries and in eight 
hospitals there were no libraries. About three 
fourths of the interns reported an hour a day 
as the average time spent in studju From one to 
three journals satisfied the requirements of most 
of them. In a few hospitals journal clubs have 
been formed, and under proper supervision they 
had had a valuable influence on the intellectual 
life of the house staff. Of the seventy-seven 
hospitals, forty-one designated one person as 
librarian; but only eighteen librarians were on 
a full time basis. 

RESIDENTS AND THE TRAINING OF SPECIALISTS 

Two thirds of the residents consulted during 
this study were determined to limit their prac- 
tice to a specialty. The others contemplated 
general practice with complete specialization as 
soon as economic considerations would permit. 
Where residencies have been installed the tes- 
timony to their desirability has been almost 
entirely favorable on the part of attending staffs 
and interns. The committee believes that a resi- 
dency of less than two years is an inefficient 
arrangement both for the hospital and for the 
educational development of the individual. If it 
is conceded that residencies are to assume the 
major role in the future qualifications of spe- 
cialists, it is difficult to predict how many men 
should be trained to meet the need. It may be 
fair to conclude that more than 40 per cent of 
intern gi’oups will need to obtain residencies if 
a sufficient number of qualified specialists are 
to be supplied for future needs. If that propor- 
tion of the interns is given residency training, 
the number of residents on duty at tbe time of 
the committee surv-e}' will meet the needs of the 
situation. A considerable number of these resi- 
dencies, however, do not meet the minimum 
educational requirements outlined by the com- 
mittee. Judging by the rapid increase in the 
number of residencies being installed, it seems 
that the normal rate of increase will supply the 
requirements for special practice if resources 
are properly organized. An enlargement of the 
resident aggregation will necessitate appropri- 
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educational "rlTourcS^or^ houi'f confronts all services when 

arpt, pends. Residencies in obstetrics and Lno meetings si 

CO logj^ enjoyed the highest rating of the fufvey fo instruct 
with medicine in an intermediate position, while stand.-nn or ? a” Imspital regulations anl 

Solstedng^?^^^^^^ tl?ey aS.'"" 

residencies would be fostered as the commiUec f regular receipt of reporls 

suggests, the changes that would folloiv Avould n ^ department head on the character of 
go far to remedy the most serious deficiencv sm-wce which each intern supplies. Tlic 
among hospital staffs, which is a lack of (ninerJ omcer presents a list of procedures and 

teachers. It is curious that little formal effort he had participated in, subject to 

has been made in medicine to qualify a sii/Iieienf ''^ritication hy the department chief, wiio also 
nuniJier ot its members m the art of teaching. 

To meet this deficit of trained teachers the com- 
mittee believes that the best insurance for future 
needs IS the development of a sufficient number 
ol residencies on a truly educational basis. The 
immary and essential purpose of hospital intern- 
ships and residencies is education. It is onlv , .• , 

hy this practical supervised e.xpericnce that the ond not with the pupil. This proa- 

student doctor can be qualified to assume indc- ^ represent a new principle, bulls 

pendent responsibility for tlic care of extension of a successful pedagogic 

precept from the school into the hospital, where 
(here is now beginning to he some faelaled 
RECENT DEVELOPMENTS IN * acceptance. 

INTERN TRAINING 


^ t'2UCIf Wi 

apipraises the quality of the work done. Quile 
apart from its value as a stimulus to the house 
ofiicer is its value as a prod to the head of Hit 
department. Furthermore, it gives the infen 
comniittee insight into certain situations. II 
reports arc consistently bad from a single set' 
vice, the fault is thought to be generally in f 


THE HEALTH OF. INTERNS 

Interns serve a combined utilitarian and edn tn Jiospitals fail to exert ^eatcare 

cational function. These objectives are not a i regular physical examina ion 

at cross purposes. If we succeed in traiiiing protective tests and inoculations 

interns well, a still more commendable position 
on the treatment of patients should follow. 

Nevertheless, according to Pclerson,i educators 
arc unprepared to endorse the intern year with- 
out qualification unless it represents a coiilimi- 
ance of conli'ollcd training. Too often the 
transition from the carefully supervised activi- 
ties of medical schools to the relative freedom 
of the hospital wards results in retarding the 
pace of , the learning process and in loss of 
enthusiasm in the analytical approach to medi- 
cal problems which the medical scliools have 
taken much pains to inculcate. If the hospital 
year is to contribute effectively to medical edu- 
cation and demonstrate continued progress in 
that direction, greater effort must he taken to 
supervise and elevate the careers of the weaker 
brethren. Good interns can be trusted to take 
care of themselves. Along these lines, intern- 
ships have shown some advancement in the last 
few 3'ears. Where the staff intern committee 
assumes the responsibility for the entire teach- 
ing program, a satisfied and harmonious intern 
corps is always found. The best time to assume 
this duty is on the day the intern enters the 
hospital, when his path can he made smoother 
by giving him an introduction to the hospital 
and its several functions and important per- 
sonnel. Such an introductory practice yields 
excellent results in bridging the distressing 


1 Peterson, Cnrl M.: Recent Developments in Intern Training, 
Hos^Uils 11: 17 (April) 1837. 


protective tests and inoculations /of 
interns when they' do so for practically all oliias 
of the hospital personnel? The record of iatenis 
breaking doivn from tuberculosis, for exanipi 
because of a lack of early detection of (be ®- 
ease in the midst of abundant facilities for 
purpose, does not speak well for this pracliM' 
If every one connected with the hospital wW 
to be pliy'sically examined periodically, 
son adds, such institutions could he represenf 
as advancing health measures in logical fosbW ' 
Literature referring to the internship 
been scarce and unproductive, and yet ^ 
formulas have been developed which 
improve the unreliable methods of former * 
Those in control of internship 
i-ealize that adjustments need to 
ringly in keeping Avith the previous jjie 

future programs of the house jjje 

instruction afforded interns and jj jias 

specialties has been so poorly done efy, 
led to the development of the „lions 

ing agencies. The fundamental ‘ jrf. 

however will probably not change. uApilJl 
in the language of the Essentials or a ,.jj 
Approved for Training Interns, .gncriil 

is emphasized that the object oi ,jua(c'i 
internship is to round out the medica g Ijj, 
training so as to enable him eq"'!' 

general practice of medicine and pgrlbi 

him to enter direetty on any j' mfrered 

latter he should obtain further _j,j.nosc 
instruction.” If this statement ° 
kept in mind, at least two of the mo- 
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;riticisms of the internship as now conducted 
vill have been answei’ed. These are (1) that 
he hospital j'ear concentrates interest on the 
;nd results of disease rather than on early recog- 
lition and treatment and (2) that interns, since 
hey are in a position to translate present oppor- 
unities in terms of future usefulness, are 
nclined to slight the commonplace in pursuit 
)f the unessential, the unusual or the spectac- 
jlar. While these indictments are largely true, 
he means of correction are at hand and are 
)eginning to he used. In the first place, the 
iroper use of outpatient material permits con- 
act with ambulatory medicine and its special 
iroblems. Affiliations are usually available in 
nost communities for the treatment of mental 
md communicable diseases and for the atten- 
lance of interns at pediatric, metabolic, ante- 
lartum, venereal and other clinics. Comment 
las been noted about the ignorance of medical 
graduates in some of the practical procedures 
hat are regularly taught to nurses; the grati- 
;ude of interns is usually forthcoming for 
lemonstrations of these lands. In some hos- 
pitals there are made available either by the 
interns or by the hospitals themselves oppor- 
tunities for valuable experiences which usually 
iscape those whose time is occupied in purely 
dinical medicine. These experiences should be 
irranged to introduce interns to medical organi- 
sation work, economics, ethics, jurisprudence 
md the compensation laws. 

Hospitals excuse their lack of a planned ser- 
^’ice for interns by not professing to be teaching 
institutions; they believe in the program but 
may not provide it. The Commission on Medi- 
cal Education found the following to be the ten 
principal demands made on practitioners: (1) 
infections of the upper respiratorj^ tract, (2) 
general medical diseases, (3) minor surgery, 
(4) gastrointestinal disorders, (5) obstetrics, (6) 
venereal diseases, (7) throat infections, (8) . 
pneumonia, (9) contagious diseases and (10) 
ear, nose and sinus infections. How many hos- 
pitals fail to supply an adequate introduction to 
this essential experience? 


MEDICAL APTITUDE TESTS 

The director of study of the Committee on 
Aptitude Tests for Medical Schools, F. A. !Moss, 
reports in the May 1938 Journal of the Associa- 
tion of American Medical Colleges on the work 
of the last year, including (1) a study to deter- 
mine whether there is a medical aptitude 
independent of general aptitude, (2) the admin- 
istration of the medical aptitude tests to appli- 
cants (in 1937) and the ratings to the medical 
schools, and (3) the value of the aptitude test 
m predicting grades in the freshman class of 
1936-1937. 

The Medical aptitude tests of first year medi- 
cal students and students in nonmedical pro- 


fessional schools were compared. If the average 
scores of the medical and nonmedical groups 
were similar, the test could be considered 
merely as a determinant of general intelligence, 
but if the medical students made consistent!}^ 
higher scores then the special value of the test 
would be indicated. Form I of the test was 
given to 731 students of schools of education, 
commerce, law and engineering and the grad- 
uate school of the Naval Academy, and the 
scores were compared with those of 963 medical 
stndents on the same test. 

The nonmedical students were found to score 
distinctly lower than the medical students. 
Students in education and commerce were par- 
ticularl}' low; 75 per cent scored below the low 
10 per cent of medical students. One half of 
the law students scored below the low 7 per 
cent and 75 per cent below the low 20 per cent 
of medical students. Engineers, who usually 
lead other groups in tests of abstract intelli- 
gence, Avere little superior to otlier nonmedical 
and vastly inferior to medical students. The 
Naval Academy group performed best of the 
nonmedical groups hut were below the medical 
students. Not more than 11 per cent of any 
nonmedical group equaled the upper 50 per 
cent of the medical group. The lower quarter 
of the medical students scored higher than the 
upper quarter of the nonmedical students with 
the exception of the Naval Academy group. In 
an instance in which law and medical groups 
of the same university were tested, the former 
scored decidedly below the latter. 

A NEW FORM OF TEST 

In 1936-1397 a new form of test was given 
10,853 students in 627 art colleges who planned 
to apply for entrance to medical school in the 
fall of 1937. This lest consisted of five parts: 
(1) general information, (2) vocahulaiy, (3) 
spelling, (4) logical reasoning and (5) under- 
standing of printed material. Total scores 
ranged from 41 to 372 out of a possible 380 
points. One half of the students fell above and 
one half below the medial total, 260 points; the 
highest fourth made above 296, the lowest 
fourth below 221. The tests were first given to 
1,552 students in medical schools in 1928; from 
Feruary 1931 they have been conducted in pre- 
medical schools. The number of students 
admitted to medical school without taking the 
test has been decreasing. Of the last three 
freshman classes, more than 80 per cent had 
been tested. Comparisons of scores made by 
students admitted in the autumn of 1936 with 
scores of all applicants tested indicate that stu- 
dents who score high are admitted in larger 
numbers than students who score low. 

The lest predicted success in the freshman 
year of medical school with considerable accu- 
racy. When freshmen were divided into ten 
equal groups on the basis of test scores, the 
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average scholastic grade was found to decline 
evenly from the highest to the lowest tenth and 
the percentage of failures steadllj*^ increased. 

Supplementary tests, i. e., those not given at 
the regular time (December), are less reliable 


because old tests are used about which the stu- 
dent may have advance information and the 
examiner w'ho has charge of only one or Im 
students is less likely to adhere to standard pro- 
cedure. 


Medical College News 

Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, rcvieivs and news items to be considered for publication in the Student Section. 


Gift for Interns’ Home at Touro Infirmary 
A gift of .$60,000 lias been received by Touro Infir- 
mary, New Orleans, from Jlrs. Norman Mayer for the 
construction of an interns’ home in memory of her 
husband, who was interested in the development of 
the hospital. The building will be two stories high, of 
reinforced concrete and glass brick. 


Cushing Prize for Essay on History of Medicine 
Jliss Jean Captain, Montclair, N. J., has been awarded 
the first annual Cushing Prize for the History of Medi- 
cine at the University of Rochester School of Medicine 
and Dentistry. Miss Captain’s subject was “A History 
of the Classification of Human Blood Corpuscles. 
This prize of $100 will be awarded annually to the 
students who submit the best essay on some histonca 
or medical topic. The prize is named in honor of 
Dr. Harvey Cushing of New Haven, Conn. 


First Case Report Contest at Detroit 
At a joint meeting of the Wayne County Medical 
Society and the East Side Physicians Association in 
Dotrofi, May 2, the awards were made in the first 
annual case report contest for junior interns in the 
hSals on the east side of Detroit. 'Hie first a%wird 
S o Alice E. Palmer, M.D., of the Receiving Hos- 
!.oi fnr n case report on “Traumatic Rupture of the 
Gallbladder Following Steering Wheel The 

Scond award went to Robert N. Trapp, M.D., of the 
sccoi a TJ for liis case report on Acute 

Fnfectious Mononucleosis,” and the lliird award to 
mtectiou Receiving Hospital, for his 

"kcrmr'l Sopsis will. MelnsUllc Supppra- 
S" ASrllif “ »n„Lc»«ncou, E.pphyscm..- 


The Mayo Lecture at Ann Arbor 

Afavn Lecture before the students and 

"'u “nf the University of Michigan School of Medi- 
culty of the unn e ^ Henderson 

nc, Ann Ai’bor, Treatment of 

the ^hayo Chnic, Ap 1 ^ 
racturcsofthcNeck oft^^^^^^^^^ sponsored by the 
inual of the University of Michigan 

epartment -lo university lectures were 

Miool of henNwaiter Ranson, Northwestern 

elivered by Dr. « eph"n ^ 

niversity Medical neurology at the Uni- 

[errick, o'],,, subjects were "Somnolence 

ersity of Chicago. The sub^e^^ 

r„»Ms"lErti»» and Control of Conduct” rcsp.c- 

ively. 

d, r Trooical Diseases in Puerto Rico 
Study of T P Q Sauer, James R. Glier 

Frederick A. Stme. V* 1^^ students of the University 
nd Adolph H- T™‘^ht, ,,gjicine, were selected to 

,f CincinnaU ColleoC^ M^^ the department 

ccompany Dc. -i- 


of preventive medicine, to the school of tropical medi- 
cine in San Juan, Puerto Rico, for the study olhopical 
diseases. Mr. Frucht is a German exchange student, m 
party sailed from New York June 16 aboard the slcain- 
ship Coamo. While the students have to paj; » 
transportation and board, this was arranged b) 
making of scholarships. With the cooperation o 
Puerto Rican government and the Puerto R'ca" 
of tropical medicine, this party will not on j 
■cases of tropical diseases at the hospital in San » 

but will go into the interior to study cases i 

cannot be moved to San Juan. This is ® ^ 

that Dr. LcBlanc has been in charge of an expeth 
of this kind. 

Annual Case Report Contest at Pittsburgh 
John Conley, M.D., Mercy Hospital, 
in the recent annual case Society, 

sponsored by the Allegheny jj p perraro, 

Pittsburgh. Second prize went to Francis P 

M.D., St. Francis fSore B. Swicl- 

Drs. Philip Becker, of 

ley, all of Montcfiore Hospital. The ‘die M ^ 
case report was "Specific Menia- 

Dr. Ferraro’s report oeo 

gitis of Otitic Origin,” 0 ^. 

Case of Juvenile Cirrhosis of Ohscu ,, g„d 0 

Markson’s report “Coronary Artery D 

Dr. Swickley’s report "Pep ic tllcer^^an^^.^ 

Neurocytoma of the Adrenals -v subfflilk'’- 

Lungs.” Twenty-three manuscripts were 


The Hoover Memorial pnivef- 

The Alumni Association of transferred 

sity School of Medicine, Cleveland, h j ^ial 

Is 

memory of Dr. Hoover who was pro^ u„t, b 


at Western Reserve mis year was 3''““ -, 

death in 1927. The scholarship fflerabar f fj, 

to Alfred Humphrey Hdyhe^ inter 

SSifelnnh^VrJivmity Hospitals next year- 


Lectures for Interns of 

A series of bdng held 

Hospital, New York CiD, j^ave been Dr. J 

afternoons. Among the lecturer Dr. 

Goldring on ‘ A*‘\‘'p^A:„ji.ics " Dr. Matlhe'"., .gr, fir- 
man on “Practical Prof. Fritz 

“Asthma and Hay ^®'»s’uifanilamide Therap)^, ^<, 5 - 
nierly of Berlin, on i>u«a Queens Gen^.Uij 3 
members of ‘he house ^ commilJer 

pital. New York J^ress^them on 

Series of lecturers to addressj^^^^ nior 

Office procedures. 
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Proposed Dormitory for Medical Students 
The board of regents of the University of Michigan 
has approved the erection of a $200,000 dormitory to 
accommodate 120 medical students. The building will 
be financed on a self-liquidating plan. The site for the 
new unit has not been chosen but the executive faculty 
has suggested that the corner of Observatory Street and 
Washington Heights be considered. The dormitory 
is expected to be ready for occupancy in September 
1939. 


First Award of Fellowship at Harvard Medical School 
Dr. Louis H. Nason, assistant in surgery at the Har- 
vard Medical School, Boston, has been appointed the 
first recipient of the Louis E. Kirstein Fellowship at 
the medical school for the academic year 1938-1939. 
The fellowship was established to promote “scientific 
medical education” through a gift of $28,550 last fall 
to the university by friends of Mr. Kirstein, vice presi- 
dent of the William Filene’s Sons Company, Boston, in 
honor of his seventieth birthday. 


The Robert J. Terry Fund 
A portrait of Dr. Robert J. Terry, professor and head 
of the department of anatomy, Washington University 
School of Medicine, St. Louis, was presented to the 
university June 4 by the Medical School Alumni Asso- 
ciation at a dinner given in his honor. The establish- 
ment was announced of the Robert J. Terry Fund, to 
be used to provide facilities for the promotion of ana- 
tomic research. The portrait was presented by Dr. 
Louis H. Jorstad, president of the alumni association, 
and accepted on behalf of the university by Chancellor 
George B. Throop. Born in St. Louis, Dr, Terry has 
been head of the department of anatomy at Washington 
University School of Medicine for thirty-eight years. 


William Hale Professor of Bacteriology at Iowa 
Dr. William Mason Hale, assistant professor of 
immunology, Yale University School of Medicine, New 
Haven, has been appointed professor and head of the 
department of bacteriology at the Slate University of 
Iowa College of Medicine, Iowa City. Dr. Hale grad- 
uated at Yale in 1929. 


Ten Story Building for New York Medical College 
The New York Medical College and Flower Hospital 
will build and equip at a cost of $1,500,000 a ten 
storj' building in the rear of the Fifth Avenue Hospital 
tyithin the next fifteen months, according to the New 
York Times. The new building, which will extend 
through the entire block from One Hundred and Fifth 
to One Hundred and Sixth Street, will house the college 
activities at present conducted at Sixty-Fourth Street 
and Y'ork Avenue and also the outpatient service of the 
Fifth Avenue Hospital. The activities of Flower Hos- 
pital were moved to Fifth Avenue Hospital Jan. 1, 
193G, when the two institutions merged. The comple- 
tion of the new building will mark the half way point 
in the twenty year program announced in 1929 requir- 
ing 819,288,000 and including a 300 bed hospital, new 
college building, adequate outpatient facilities, a 
nurses’ home, and $10,000,000 endowment. 


Faculty Appointments at Alabama 
Dr. Charles Mayo Goss, associate professor of 
anatomy, Columbia University College of Physicians 
and Surgeons, New Y’ork, has been appointed profes- 
atomy at the University of Alabama School 
1 Medicine, University, according to an announcement 
rom the dean. Dr. Stuart Graves. He succeeds Dr, 


Philip B. Armstrong, who has been made head of 
the department of anatomy at Syracuse University of 
Medicine, Syracuse, N. Y. Dr. Austin L. Joyner, assis- 
tant in bacteriology and pathology. Rockefeller Insti- 
tute for Medical Research, has been appointed to 
succeed Dr. Herbert K. Fidler, instructor in bacteri- 
ology and pathology, who has accepted an appointment 
in surgery at the Royal Victoria Hospital, Montreal, 
effective July 1. Dr. Stuart A. Peoples, assistant pro- 
fessor of pharmacolog}'. University of Louisville School 
of Medicine, Louisville, Ky., has been named assistant 
professor of physiology and pharmacology, filling the 
vacancy left when Dr. John H. Ferguson resigned last 
year to become assistant professor of pharmacology 
at the University of Michigan School of Medicine, Ann 
Arbor. 


Changes in the Faculty at Yale 

The following promotions, among others, at Yale 
University School of Medicine, New Haven, have been 
announced: 

Dr. Norton Canfield to associate professor of ofolarj’ngology. 

Dr. William J. German Jr. to associate professor of surgerj'. 

Dr. Lewis Chandler Foster to associate clinical professor of 
surgery. 

Dr. Simon B. Kleiner to associate clinical professor of surgery 
(proctology). 

Dr. Denis S. O’Connor to associate clinical professor of ortho- 
pedic surgery. 

William U. Gardner, Ph.D., to research associate in anatomy. 

Leonell C. Strong, Ph.D., to research associate in anatomy. 

Gertrude van Wagenen, Ph.D., to research associate in obstetrics 
and gj'nccology. 

Dr. Alexander L. Bassin to assistant professor of orthopedic 
surgery. 

Dr. Arthur J, Geiger to assistant professor of medicine. 

Dr. Robert >r. Thomas to assistant professor of pathologj*. 

Leslie F. Nims, Ph.D., to assistant professor of physiology’, 

Theodore C. Buch, Ph.D., to ossistant professor of physiology’. 

Dr. Bernard S. Brody to ossistant clinical professor of surgery 
(neurology’). 

Dr. Louis N. Claiborn to assistant clinical professor of surgery. 

Dr. Michael D’Amico to assistant clinical professor of radiology’. 

Dr. Theodore S. Evans to assistant clinical professor of medi- 
cine. 

Erik Homburger to research assistant in psy’chialry’ and mental 
hygiene (psychoanalysis) with rank of assistant professor. 

New appointments include Dr. Harlan B. Perrins as 
associate clinical professor of obstetrics and gyne- 
cology; Dr. Ernest J. Caulfield, lecturer in clinical 
pediatrics with rank of assistant clinical professor; 
Mr. James A. Hamilton, lecturer in hospital adminis- 
tration with rank of associate professor, and Kurt 
Gunter Stern, Ph.D., research assistant in physiologic 
chemistry ivith rank of assistant professor, Mr. Hamil- 
ton has recently been appointed superintendent of 
the New' Haven Hospital. Dr. Caspar Greene Burn has 
resigned as assistant professor of palhologj'. 


Neuropsychiatry at Washington University, St. Louis 

Three professors have been appointed, each of 
whom will direct a division of a new department of 
neuropsychiatry at Washington University School of 
Medicine, St. Louis. Dr. David M. Rioch, assistant 
professor of anatomy at the Harvard Medical School, 
will become professor of neurology and adminislralive' 
head of the department at Washington University; 
Dr. John C. Whitehorn, director of the laboratories at 
McLean Hospital, Boston, will become professor of 
psychiatry; Carlyle F. Jacobsen, Ph.D., assistant profes- 
sor of psychology at the Cornell Universilv Alcdical 
College, New Y'ork Citj', will become professor of medi- 
cal psychology. Members of the present staff will con- 
tinue their work in the department. The new department 
of neuropsychiatry has been made possible by a grant 
of $150,000 from the Rockefeller Foundation, which is 
now devoting a part of its resources to a study of 
nervous and mental disease. 

Notable studies have already been made at the 
Washington University medicarschool on the media- 
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nism of nervous impulses and the behavior of the 
nervous system. The school is one of the principal 
centers for the studj’ of nerve physiolog}’, growing out 
of work done years ago by Dr. Joseph Erlanger, pro- 
fessor of ph 3 'sioIog}’, and Dr. Herbert S. Ga.sser, then 
professor of pharmacology and now director. Rocke- 
feller Institute for Medical Research, New York. Others 
who have made contributions to the subject from this 
center have been Drs. George Bishop, J.amcs O’Leary, 
Peter Hcinbocker, II. T. Graham, F. 0. Schmitt and 
their associates. 


Alumni Reunion at Cincinnati 

The University of Cincinnati Coliege of Medicine, 
Cincinnati, held its annual homecoming and reunion 
at the Cincinnati General Hospital June 2. The speak- 
ers were: 

Dr. U. He!<}, The Cast a( Temporlr.lng in Acute Appen- 

(liclls. 

Pt-s. I-eoii Scliitr niid Max M. ZlmiinRcr, Gnstric Hemorrlmge. 

Pr. Louis n. Owens, Treiilnieiit of ninlietic Coma in Cincinnati 
Gcnenil linspilai. 

l)r. .\Uicrt Graeme Mllcliell, CiulocrlnoloKj’ in Cliildliootl. 

Dr. Warren F. Draper, assistant surgeon general, 
U. S. Public Health Service, Washington, D. C., spoke 
at the banquet on “Highlights of the Year in the Field 
of Public Health.” 


The Annual Harvard Seminar 

At the forty-first annual meeting of the Associated 
Harvard Ctubs in the Palmer House, Chicago, Jlay 
20-22, a medical school seminar was presented. The 
speakers were; 

Dr. Clinrlcs Sidney IlurwcII, dean and research professor of 
clinie.'il medicine, Tlie llarsard .Medical School in 1938. 

A. liaird IlaslitiRs', Ph.P., iramillon Kuhn professor of hlo- 
loRicni ciieinistry, Trcmls in I’recllnical Teaching. 

Dr. Walter Hauer, associate professor and tutor of medicine, 
Tlif Tutorial System in llie Harvard .Medical School. 

Ur. lilllott C. Cutler, .Moseley professor of surgery, Tlic .Surgical 
Curriculum Today. 

Dr. Josepli T. Wearn, professor and Iicad of the department of 
medicine. Western Hesen-e University, Cleveland. 

At a joint luncheon Saturday the speakers included 
Frederick R. M.arlin, president. Harvard Club of New 
York, and William Allen White, editor of the Emporia 
(Kan.) Gazette. 


Centennial of Medical College of Virginia 
The Medical College of Virginia, Richmond, observed 
the dose of its centennial year with a special program 
June 7 at which Dr. Henry A; Christian, Hersey pro- 
fessor of the theory and practice of physic. Harvard 
rinivcrsitv Medical School, Boston, was the chief 
speaker, his subject being “The Lure of Medi- 
cine ” Delegates were present from many univer- 
sities and colleges, and a large number of alumni 
uttended The commencement was held in the evening 
nf Tune 7 with seventy-si.\ graduates in medicine, six- 
men in dentistrv, twenty-one in pli.armacy and twenty- 
sexen in nursing. J. Rion McKissick, president of the 
University of South Carolina, was the commencement 

speaker. 

Reunion of Fellows 

At n reunion of former fellows of the department of 
the University of MicJiigan School of 
roentgeno gj following returned for the 

event: f Kalamazoo, Mich.,- Charles F. 

Roscoe C. Hildretn o Stocking 

Ingersoll of Grand ^f Akron, Ohio; 

of Jackson, Detroit; Harold Jacox of Pitts- 

Wilham A. ” - Benton Harbor, Mich.; Murray 

burgh; HarrJ ^ Ont.; John Volderaiier of Kalania- 

r"S! ."“f i of Bny CUy. Mich. 


Illinois University Lectures 
Dr. Arvid Lindau, professor of general pathology 
and bacteriology, University of Lund, lectured at tie 
University of Illinois College of Medicine rccenti.v oa 
“Pathogenesis of Peptic Ulcer”; this was one ol lb 
Swedi.sh Tercentenary Lectures sponsored by the 
American Scandinavian Foundation. These Jecliira 
are being given in the United States during Ik 
academic year 1937-1938 in celebration of the 
anniversary of the founding of New Sweden, the/irsf 
colony established on the Delaw-are. Wendell Jl. Stan- 
ley, Pli.D., of the Rockefeller Institute, New York, dis- 
cu.ssed “Recent Advances in the Study of Viruses” at 
the college rcccnflj'; fjie lecture was under the suspkfs 
of the National Society of Sigma Xi. Maud Slye, Ph.D., 
lectured at the college April 27 under the auspices of 
Alpha Omega Alpha, on “Studies in Cancer.” 


Pennsylvania Undergraduate Meeting 
The thirtieth annual meeting of the Undergnidinlt 
Medical Association of the University of Pennsylvania 
was held April 20. Dr. VVilliam Pepper, dean of Ik 
school of medicine, presided and addresses were made 
bj' Drs. Isidor S. Ravdin on “The Changing Status cl 
Surgery”; John M. T. Finney, Baltimore, “The Hmnan 
Element in Medicine,” and Francis Peyton Pous, bw 
York, “The Long View: A Commentary on Cam 
Research.” Fourteen students presented papers. 


West Virginia University News ^ 
Dr. Joseph Erlanger, professor of physiology, W 
ington University School of Medicine, St. < 
addressed the faculty and 
ginia University School of Medicine, Morg. ' 
recently on “The Electrical Activity of Single aw 
F ibers,” 


Gold Medals for Valedictorians 
TJie Council of the Philippine Islands Medica Ass 
ciation has recently decided to award a go 
and a diploma of honor to the valedictona 
graduating class of every college of me 
Philippines that is recognized by' of (te 

The aw.ards will be presented by the p 
nt:*:npinHnn nf the commencement exercises. 


for 


Higher Entrance Requirements at jUa 

The trustees of Syracuse University at ■ 

1 June increased the minimum 9 
alrance to the college of iwedicine from 
ears of liberal arts studies. ,[,ree jeks 

I the past several years have bad - ^ 


Course in Necropsy (a^jislied a* 

. course in forensic medicine f HygiEOj 

University of the Philippics Schom 
I Public Health to teach include lra‘“: 

ies of health officials. The cour e vdl 
in necropsy procedure an P (,jcl 

ig required to perform not less 

ropsies. 

Wisconsin Personal appoiuVj 

3hn A. Gallogly._M»'';a^"":Sc;a 
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POSSESSIONS, FUNCTIONS AND NEEDS 
OF A SCIENTIFIC SOCIETY 
chairman’s address 
PARKER HEATH, M.D. 

DETROIT 

It is proposed to discuss a scientific society, and the 
Section on Ophthalmologj' in particular, under three 
headings, possessions, functions and needs. 

«. possessions 

The permanent possessions of a scientific society are 
its great 'names and its literature. In a historical sense 
they form our immortality, men and literature against 
the erosion of time. Before our great names let us 
pause in respect, that “company of men whose thoughts 
made our thoughts, and whose ways made our ways — 
the men who first dared to look on nature with the 
clear eyes of the mind” (Osier). Our records now 
form many volumes. In them we see clearly the courage 
and energy of pioneering. A certain empty elegance 
appears here and there, but work of permanent worth 
and secure merit is well rooted. The section, with its 
large democratic membership, has a creditable literature. 

I now consider another possession of a scientific 
body, namely its fine principles of the spirit. We modify 
our way more by moral than by intellectual education. 
The calling of a physician compasses the cool logic of 
science and the warm feelings of the heart. Indeed it 
is rational to speak of the moralit}" of science. The 
search for these high principles and high motives is a 
difficult project. This is true with section members 
because they have the human characteristic of veering 
away from expressing lofty sentiment, even though the 
very principles they live by are involved. We feel that 
real worth is rarelj' on parade. It is common knowl- 
edge that partial falsification infects public acts and 
records. To complete our search successfully would 
require unusual material, such as that found in a com- 
plete file of diaries. And a master historian with “a gift 
which is noble beyond all others” — to be born imper- 
sonal — would be as necessary as the diary material. 

In digging through this material the historian would 
find ideas, impressions, imaginations and objective rela- 
tions noted between events and peoples, some concerned 
with manipulating personality, others with the panorama 
of life. Some follow the calculating aphorisms of 
Gratian, others live compartmentalized as recommended 
by Osier, while the largest group, made up of most of 

Read before the Section on Ophtlialniolopy nt the Eighty-Xinth .\nnna1 
^es^icn of the American iSicdical .Association. San Francisco, June IS, 19SS. 


us, travel the unplanned amorphous way. Out of the 
blur and shapelessness would arise form, design and 
pattern of the medical way of life. The precious 
material found consists of the guiding principles, often 
unrecognized, which direct, shape and give the satisfac- 
tions of life. These qualities may be incompletely listed : 
The pleasure and success of perseverance of work. 
Understanding of the value of time, not as an excess of 
noble work, nor as stupid drudgery. The far reaching 
powers and virtues of kindness and patience. The grain 
of dementia which makes joy in originating and the 
improA’ement of talent. Yes, the wisdom of economy. 
The dignity and worth of simplicity and character. The 
immortal quality of courage — especially the courage' of 
the spirit. The far and high reaching influence -of 
example. The triumph of truth. These may be part 
of both the common satisfactions of the daily job and 
the stir to more knowledge and higher standards. These 
possessions motivate our colleagues and drive them to 
high attainment. A long list could be made of items 
concerned lyith the spirit. The acceptance of high aims 
by a scientific society activates it. The scientist con- 
tributes to humanity by finding facts and creating his 
sort of an ethical discipline. The possessions of our 
society are great names, literature and acceptance of 
high obligations. 

FUNCTIONS 

The functions of a scientific body are to endow life 
with new discoveries and powers. Our open program 
offers opportunity to disseminate the new, revise the 
old-and stress the current trends. Meetings of national 
standard, entrance to literature, scientific exhibits and 
correlations, and grants for investigation support these 
functions. We can help to disentangle overorganized 
medical structure, render unnecessary accessory groups. 
Overorganization is a sign of subfunction. Our section 
personnel is largely those on the firing line : Those who 
practice the doctor-patient relationship. \Vc must rep- 
resent and offer something to cheer our fellows caught 
in the load of daily work accumulating to crush. The 
inertia of those stay-at-homes who should be here is a 
challenge to us. Ophthalmology, medicine’s elder 
daughter, is inescapably caught in those volcanic mut- 
terings affecting state and nation. In these times ive 
see the greatest proclaimers of libertv become its greatest 
enslavers, and practical politics and propaganda at the 
farthest swing from statesmanship and responsibility. 
In all the confusion avc must tilt a lance against deceit 
to recall the straggler, refresh the outworn, inspire the 
brave. iMedicine’s problems are ours and ivill be 
solved by the same formulas. l^Ieinbers of a medical 
society have, therefore, a dual obligation: to sustain 
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BERIBERI — JOLLIFFE AND GOODHART 


and add to our heritage of scientific truth and to treat 
the sick, tlie essence of our calling. We all share in 
this common obligation. Each must in his own 
with tender or rough eloquence make return. 


Jove. A, 51. A 
Joi-v 30, 1933 
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BERIBERI IN ALCOHOL ADDICTS 

NORMAN JOLLIFFE. M.D. 


NEEDS 

What of our needs? They may govern us. Mel- 
lowed^ experience tells us there is no rest from the 
woilds buffets. Ophthalmologj'' needs constant field 
\\ 01 k to broaden and refresh anew knowledge of her 
ivorth to the profession and by her worth to the public 
at large. This, I emphasize, is always in order. We 
cannot iclax fioin tiiis. Tor short intervals only maj' 
we twang the romantic string. Our American Medical 
Association is a democracy and has the advantages and 
defects of this form of government. Our medical 
commonwealth needs individual interest and activity to 
be the best form of government. Our section’s life 
blood is the program; better quality will come from 
more fie.xibility in arrangement. We should reshape 
more and cling less to the A. M. A. section structure. 
The Scientific Exhibit is a unique part of our program. 
Its possibilities for use as a postgraduate teaching 
vehicle arc only started. Tlic high qualities of our 
journals entitle them to the comfort and security of 
larger circulation. Such support will mutually reward. 
A real need exists for ampler abstracts in English of 
the world's ophthalmic literature. The benefits from 
literature to doctor and patient through study groups, 
seminars and staff meetings are brought about by 
discipline and rigorously ordered study. Basic and 
clinical investigation replenish the torch of science. We 
need institutions whose dominate note is investigation, 
where the routine clinical side is permanently kept in 
the background, Basic sciences in most institutions arc 
waved aside for the clinical. For most of us the direct 
problems of caring for the sick come first. 

Ophthalmic physiologic im'cstigations need emphasis. 
Funds are often necessary to activate research programs. 
So blood and nervous fiber must be drawn on for the 
added task of solicitation of such funds. The section 
Knapp Fund needs continued support in this field. It 
may be said that the training of ophthalmologists is too 
exclusively clinical. This is easily illustrated. A chief 
by-product of physiologic optics is refinement in refrac- 
tion. Physiologic optics is critically underemphasized. 


JOLLIFFE, 

AND 

ROBERT GOODHART, 

NEW yORK 


M.D. 


_ Vitamin B, deficiency is now more frequently con- 
sidered in this country as a factor in the production and 
aggravation of cardiovascular disease than formerly; 
this is_ a logical development from the recognition 
mat this deficiency is not rare in the United States. 
The cardiovascular disturbances in beriberi are ivel! 
known and are described wherever the disease is 
observed, whether in the Orient or in the Occident and 
whether in prison or asydum outbreaks, in sailors or 
in the sporadic cases heretofore identified. The cause 
of beriberi has been accepted as vitamin Bj deficiency 
since Vedcler’s ^ monograph in 1913. It is now recog- 
nized that this deficiency^ has the decisii'e role in the 
production of many forms of neuritis variously described 
in this country as “toxic,” “cachectic,” “infectious,” 
“metabolic,” “gestational” and “alcoholic.” Alcoholism 
is common in this country, accounting for 11.2 per cent 
of 101,462 first admissions to 472 mental hospitals in 
1935.* In addition, general hospitals in large cities 
care for considerable numbers of alcohol addicts, most 
of whom do not have mental sy'mptoms requiring pro- 
longed hospitalization. For example, the alcoholic 
wards of Bellevue Hospital alone recorded aq average 
of 7,500 admissions per annum during the period from 
1902 to 1935 inclusive.’ Alcohol addicts, because muen 
of their caloric need is satisfied by vitamin-free alcohoi, 
consume an inadequate amount of many of the essential 
elements of nutrition. Because of the scant storage ot 
vitamin Bj, deficiency in this vitamin quickly leads to 
clinical signs. In our experience alcohol addicts as a 
rule show eiddence of vitamin Bi deficiency pnot to 
showing clinical evidence of deficiency in the otlier 
vitamins. It is true that the Wortises and Mars 
found vitamin C unsaturation to be extremely 
in association with the alcoholic psy'cboses m 
Bellevue material. However, we have no . 

clinical scurvy- in an alcohol addict ivho did not 
addition, polyneuritis. Of the last sixty pe sg 
studied on this service, all but five bad , , 

Tlie incidence of vitamin Bi deficiency- as eyi enc 
polyneuritis in the alcohol addict is remarka y ^ 


And strange to relate, the theory and technic of oph- Romano foimcl that 58 per cent o ^ 
,l,„l.:,ic surgery .ere uo. eSSl iZZ'enT 


Student. The principle of continuing education— adult 
education— needs sustained stimulation. The educa- 
tional methods toward this need may- be carried out in 
our most widely distributed centers of medical teaching, 
the general hospital. Inspired teachers are not essential 
even if they were available. What is needed is method : 
a program of a full outline of study. Our American 
Board has successfully initiated a new approadi to an 
old problem. Its base is now broad enough to raise its 
and our standards of ivhat constitutes an ophthalmolo- 
‘criat Our entire field needs a fresh understanding of 
fvhat we can and cannot do. This will be built on 
rxperience of the past in the light of present knoiviedge. 
With reverence for our rich possessions, let us look 
hopefully to the future. May ive administer our 
Sy Rmetions with humility, governed by- our chief 
peed— the search for truth. 

IS53 Woodward Avenue. 
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Since the polyneuritis of the alcohol addict and of 
beriberi are identical (as to cause, clinical course and 
pathologic changes), and since cardiovascular distur- 
bances are prominent in ' the disease labeled beriberi, 
one would expect to find in alcohol addicts the cardio- 
vascular disturbances described as occurring in patients 
with beriberi in other parts of the world. That these 
disturbances occur is indicated by the reports of Jones 
and Sure ® and Weiss and Wilkins.” The latter authors 
reported that cardiovascular disturbances due to vitamin 
Bi deficiency occur in about one of every 160 persons 
admitted to two of the medical services of Boston City 
Hospital. They pointed out that, while the clinical 
picture is extremely variable, the cardiovascular dis- 
turbances correspond in many respects to those 
described in the beriberi heart of the Orient. The 
majority of their patients were “heavy consumers of 
alcohol” who had cardiovascular disturbances of vary- 
ing severity which could not be ascribed to the usual 
etiologic factors. The majority of their patients pre- 
sented other manifestations of a nutritional deficiency, 
but in some instances “circulatory failure was the sole 
manifestation.” In a study limited to alcohol addicts, 
however, we found that about one third of sixty-five 
subjects having polyneuritis demonstrated clinically 
some degree of cardiovascular disturbance secondary to 
vitamin deficiency. On the other hand, evidences of 
cardiovascular dysfunction were minimal in alcohol 
addicts who showed none of the stigmas of alcohol 
addiction (e. g., polyneuritis, alcoholic encephalopathy, 
Korsakoff’s syndrome, pellagra, cirrhosis of the liver). 
Depending on which symptom is the most prominent, 
Keefer has classified beriberi as (1) neuritic, (2) 
edematous, (3) cardiac and (4) mixed, the latter type 
being the most frequent. In a previous study we 
indicated that all these types are observed in the 
Bellevue material. Since the neuritic type has been 
adequately described by many observers, we will in this 
communication describe by illustrative cases the clinical 
aspects of the remaining three types. 

REPORT OF CASES 

Case 1. — A white man aged 48 (who for years had been a 
hea\-y consumer of alcohol) was admitted on July 6, 1936, to 
a surgical division of Bellevue Hospital because of severe 
abdominal pain. Nine months previously he had had a gastro- 
enterostomy performed because of a peptic ulcer. He had 
adhered strictly to his postoperative ulcer diet for the first 
five months, at the end of which time he disregarded instruc- 
tions and lived chiefly on beer and whisky obtained during 
his work as a sorter of “empty” whisky bottles. The epigastric 
pain of which he complained began shortly after he broke his 
diet, becoming more severe about one week before admission. 
At the same time he noted shortness of breath, which was not 
associated with orthopnea, edema or palpitation. Three days 
before admission, nausea and vomiting developed. When 
admitted to the surgical service he was acutely and seriously 
ill, tachypneic (rate, 42 per minute), with cyanosis of the finger 
nail beds. The pulse rate was 98, the temperature 97 F. and 
the blood pressure 90 systolic, 60 diastolic. The veins of the 
neck were not distended, the lungs were clear, the liver was 
not palpable and there was no edema. The heart showed no 
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clinical evidence of . enlargement, the rhythm was regular and 
no murmurs or thrills were detected; the second pulmonic 
sound equaled the second aortic sound. Examination of the 
urine gave essentially negative results. The leukocyte count 
was 7,500, with a normal differential formula. As the patient 
showed rigidity and in the epigastrium and right upper 
quadrant direct and rebound tenderness, he was observed for 
a perforating peptic ulcer. He was given nothing by mouth. 
In the first twenty-four hours he received by intravenous 
infusions 3,000 cc. of 5 per cent dextrose solution in physiologic 
solution of sodium chloride. The following day, July 7, the 
abdominal signs were minimal but the liver was palpable three 
fingerbreadths below the costal margin and some edema of 
the lower extremities was noted. The blood pressure was 
98/58. From this time until he was transferred to this ser\-ice, 
when the abdominal symptoms had entirely subsided, the 
patient received alternately at hourly intervals 1 ounce (30 cc.) 
of peptonized milk or tap water. During this period mental 
symptoms were noted, and after a consultation he was trans- 
ferred on July 11 to the medical service of the psychiatric 
division. 

When admitted to this service he was confused, disoriented, 
dyspneic and orthopneic but not cyanotic. There was no evi- 
dence of sclerosis of the peripheral vessels, and retinoscopic 
examination gave normal results. There were no distended 
or pulsating veins in the neck. The lungs were clear throughout. 
The cardiac apex was diffuse, and the point of maximum 
intensity could not be localized. The heart sounds were of 
a poor quality; the second aortic sound was greater than the 
second pulmonic sound. There were no murmurs or thrills. 
The ventricular rate and the pulse rate were equal, at 90 per 
minute. The blood pressure was 106/68. Pitting edema 
involved the lower extremities, sacrum and genitalia. During 
the following six days the patient was given our basal diet,A= 
with fluids restricted to 1,000 cc. daily, and absolute bed rest 
was maintained. The edema of the lower extremities, sacrum 
and genitalia continued to increase, although the dyspnea and 
orthopnea disappeared. 

An electrocardiogram and a teleoroentgenogram of the heart 
had been taken on July 8. The electrocardiogram showed an 
inverted T wave in lead 3. The roentgenogram revealed that 
the heart was diffusely enlarged in all diameters. The borders 
of the heart were straight. An electrocardiogram on July 15 
revealed right axis deviation, and tracings of six precordial 
potentials revealed an inverted T wave at point V5 (located 
at the level of the fifth rib in the left anterior axillary line) 
as the only abnormal feature. The blood pressure was now 
140/98 and the weight 139J< pounds (65 Kg.). Two urinalyses 
done during this period gave negative results as to albumin and 
sugar. The specific gravity was 1.018 and 1.013. The tem- 
perature was never above 100 F. The serum albumin-globulin 
ratio varied from 3 : 2.6 to 3.2 : 2.7. The red blood cell count 
was 3,700,000 per cubic millimeter and the hemoglobin content 
8.7 Gm. per hundred cubic centimeters. 

As the patient’s weight was increasing and edema advancing 
in spite of bed rest and restricted fluid intake, the regimen was 
changed on July 18. The same diet was used but was supple- 
mented by 18 Gm. of vegex “ and 2 mg. of thiamin chloride 
(crystalline vitamin B.) taken by mouth. The daily intake of 
vitamin Bi was estimated as 3.01 mg. of thiamin chloride 
(1,053 international units) and the vitamin Bi/calory ratio i = 
as 8.4 (approximately five times the patient’s predicted require- 
ment of vitamin B.) as judged by Cowgill’s prediction formula. 
Absolute bed rest was discontinued and fluids were not 
restricted. Three days after the institution of this regimen 
the liver was no longer palpable and the patient began to lose 
weight. An electrocardiogram taken on July 24, the seventh 
day of this regimen, revealed disappearance of the right axis 
deviation and the development of inverted T waves in' all 
three leads. A roentgenogram at this time showed moderate 
enlargement of the heart in all diameters. The blood pressure 
was 134/96. The patient continued to lose weight until the 
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tMcnty-sccond day of this therapy (August 10), at which time 
he weighed 112 pounds (51 Kg.) and was cntirelv free from 
edema; his blood pressure then was 124/94. There were no 
c lineal signs of diminished cardiac reserve. He had no com- 
plaints referable to his gastrointestinal tract, and his appetite 
was e.xcellciit. The red blood cell count was now 4,300,000 per 
cubic millimeter, and the hemoglobin content was IS Gm. per 
hundred cubic centimeters. The scrum albumin-globulin ratio 
was 3.3: 2.6. An electrocardiogram revealed no deviation of 
the electrical axis. The T wave was low in lead 1, low to 
diphasic in lead 2 and inverted in lead 3. A roentgenogram 
of the heart on August 7 revealed a cardiac shadow whose 
size and shape were within normal liniit.s. At no time during 
his stay^ in this hospital did the patient show evidence of 
polyneuritis. 

On August 28 the patient was transferred to a state hospital 
for mental disease because of the persistence of memory defects 
and confabulation. The final medical diagnosis was beriberi 
with recovery. 

C.vsE 2.~A white man aged 40 was brought to this hospital 
by ambulance on Ang. 28. 1936. His wife stated that he had 
been a periodic beer drinker all his adult life but began to 
drink whisky heavily and daily in January 1936. In jime he 
became weak and tremulous, and pains developed in his legs. 
Because of these .symptoms he discontinued drinking whisky, 
reverting to beer, which he drank throughout the day, ingesting 
practically nothing else. For three days before admission lie had 
been lying on the floor of his apartment because of inability to 
use his leg.s. 

^^^he^ admitted to the medical service of the psychiatric 
division he appeared well developed and nourished but he was 
confused, disoriented and semistuporous. He was not dyspneic, 
orthopneic or cyanotic. There were no dilated veins in the 
neck. Pitting edema involved the lower extremities and the 
sacrum. The cardiac apc.x could not be loc.alized. The sounds 
were of good quality. The aortic second sound was greater 
than the pulmonic second sound. There were no murmurs. 
There was a regular sinus rhythm at a rate of 92 per minute. 
The blood pressure was 126 .systolic, 96 diastolic. The liver 
and spleen could not be felt. Ncurologically he showed bilateral 
nystagmus and severe pcriplicral neitritis, as manifested by 
bilateral wrist and foot drops, abscticc of ankle and knee jerks 
and absence of biceps and triceps jerks. Because of the patient's 
mental condition the sensory status could not be determined. 
There was, however, marked cutaneous hyperesthesia in all 
extremities and tenderness in the calf muscles, and even in the 
presence of cclema atrophy of the calf muscles was jioted. 

As the patient appcareci to be in a critical condition, a con- 
trol period of bed rest and a diet of borderline adequacy in 
vitamin Bi were not instituted. He was immediately given a 
weighed diet rich in vitamins, with a supplement of IS Gm. of 
vegex and 24 mg. of thiamin chloride by mouth daily. In 
addition, 10 mg. of thiamin chloride was administered daily 
by intravenous injection. This regimen supplied an intake of 
about 37 mg. of thiamin chloride (12,300 international units). 
The vitamin Bi/calory ratio was about 80, or approximately 
forty times his predicted maintenance requirement. 

An electrocardiogram taken on the third day after the 
institution of this therapy showed a diphasic T wave m lead 3. 
The ventricular and tiic auricular rate were 70. The relations 
of the ventricular systole to the entire cardiac cycle as expressed 
hv the constant K of Cheer and D. cua.de was 0.4248. A 
leleorocntgenogram of the heart could not be obtained at this 
Sw aT fhe patient was too ill. The red Mood cell count 
was 4 740000 per cubic millimeter, with 15.1 Gm. of hemoglobin 
per hundred cubic centimeters. The serum album.n-globulm 
ratio was 30-2.2. There was no retention of bromsulphalein 
G iiio end of thirty mimites. 

Ti e first sign of improvement was disappearance of the wrist 

i lie nrsr fourteenth day the edema 

?rrl-ediv decreased \o only slight pitting over each tibia, 
Mtbis tinie\he serum albumiii-globuliii ratio was 3.6; 3.1; the 
At tins time r 145 /llS. The patient was now able to 

move IfisTegs. rnincidenta lly with this improvement, the patient 
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became very restless in bed. With this mild activity a matWly 
I bile pulse, _ dilated and pulsating cervical veins and accen- 
tuated carotid pulsations developed, though at no time ivask 
dyspnee or orthopneic at rest. An electrocardiogram taken on 
the twcnty.fifth day revealed a diphasic T wave in lead 3 left 
axis deviation and sinus tachycardia at a rate of US* per 
mmute. The constant K was equal to 0.4556. A teieorocnl- 
genogram sliowcd minimal enlargement of the cardiac silbouelte 
Hic venous pressure at this time was 4.5 cm. of water (rklit 
arm)# the circulation time being" 6.5 seconds. 

On the thirty-first day the rapid and labile pulse and tlie 
abnormal cervical pulsations had disappeared, but slight pitting 
edema remained over each tibia. The serum albuniin-giobulin 
ratio was 3.6 : 2 . 8 , Tclcoroentgenographic examination noiv 
revealed that the size and the .shape of the' heart were ivilliin 
normal limits. An electrocardiogram showed an invetted T 
wave in lead 3, left axis deviation and a decrease in the raloe 
of K to 0.3429. There was a regular sinus rhythm at a rate 
of 100 per minute. 

Because of the persistence of mild peripheral edema thepitient 
was now rapidly digitalized. There was no demonstraWe 
change in the degree of edema, no increase of urine output and 
no decrease in weight. The administration of digitalis ivas 
discontinued at the end of eight days. 

On the thirty-ninth day after the institution of vitamin therapy 
the patient was transferred to a state hospital for mental 
disease because of the persistence of mental symptoms. .Traces 
of edema over the lower one third of- each tibia were still 
present. The blood pressure was 130/90. Neurologka)h’ I’s 
was much improved. The wrist drop was gone and the bitsps 
and triceps jerks had returned, but the knee jerks and ankle 
jerks remained absent. The tenderness in the calf niuscki 
and the ciitancons liypercsthesfa had disappeared. Eecsuse 
of the patient's mental condition, his sensory status could not 
be more completely determined. The final medical diagnosB 
was beriberi, improved. 

Case 3. — A white man aged 51 was admitted to tWj 
hospital on Aug, 22, 1936, because of diarrhea of eight days 
duration. For the past month he had drunk at least ,1 1®’ 
(liter) of whisky daily and eaten only about every third day 
"rile food intake was limited to soup, stew or a sandivic • 
Eight days prior- to admissiou-sevens-nonbloody diarrhca a 
attacks of vomiting had developed; at about the same 
he had noted swelling and purplish discoloration ^ 2 

of his hands and swelling of, his bands and feet- He la n 
noted palpitation, orthopnea, dyspnea or precordial pam. 

Ik'licn admitted, the patient was in no acute dutress 
appeared chronically ill. He was clear mentally. 
no stomatitis. The chest was clear, irbe heart soun s 
of poor muscular quality, with a booming first soun a 
apc.x. There were no niurmurs. The rhythm was 
a rate of 100 per minute. The abdomen was norma e,\' 
a palpable and tender liver four fingerbreadths ® • „ 

costal margin in the midclavicular line. _ There was a r ^ 
iiiccroiis lesion 2)4 inches (6 cm.) in diameter on i _ 


of each hand, surrounded by an area of erythema. 


llarkol 

» - ^ 

pitting edema was present over the feet and 
knees. The signs of peripheral neuritis were te 
the calf muscles, cutaneous hyperesthesia hmite 
of the feet and absence of vibratory sensation in e tig/lOO. 
deep reflexes were intact. The blood pressure w 

- • ■ exanmiation did not 


Repeated urinalyses and microscopic e.—, 
albumin. The serum albumin-globulin ratio was • ' 
Wassermann reaction of the blood was A" 

genogram revealed no evidence of cardiac ° ^ jjic 

leads 


(J-T 

InvcstiR-mon lOiSSS tucc/ 


, r,- V n • Studies of the Eleclriral S.rstoie 

sss'd in Cardiac Failure, J. Clin. 


electrocardiogram showed a regular sinus 
of 90 per mniiite, depre 5 sion of the b s 
1 and 2 and diphasic T waves in 
metabolic rate, determined one week at 
plus 14 per cent. . , pjtieiit 

Immediately on admission to fhis^ *'^'^iip„r 2 -orevcnti« ^^2 
given a diet inadequate in Goldberger s pe S P (jj,, oi 
tor and in vitamin B., 1',^ t ro tabteP0«f 

vitamin-free casein, 20 mg. of 1 uied. 0 " ' 

:i AKcn Mto heel rest was insm , 


fuls of cod liver oil. Absolute bed j;’;" „„ ,i,c 

fifth day of this regimen tlie pellagrous 



Volume' 111 
Number 5 


BERIBERI—JOLLIFFE AND GOODHART 


383 


were dry and healing and the peripheral edema had disappeared, 
but there was no change in the size of the liver and the 
diarrhea continued. To test the effect of mild activity the 
patient was then allowed out of bed ; there was prompt recur- 
rence of edema of the ankles and feet. On the fourteenth day 
of this regimen the diarrhea had ceased and the pellagrous 
lesions had healed, but the edema of the ankles and feet 
remained, as did the enlargement of the liver. Pains in his 
legs and burning sensations in the soles of the feet now 
developed. An electrocardiogram at this time revealed a 
regular sinus rhythm at a rate of 90 per minute, with occasional 
ventricular premature contractions, a depressed ST segment in 
lead 2, and low T waves in all three leads. 

Because of evidences of advancement in the signs of periph- 
eral neuritis and .persistence of the edema, use of the Gold- 
berger diet was discontinued after eighteen days, and our 
weighed vitamin B rich diet, supplemented with IS Gm. of 
vegex daily, was substituted. This regimen supplied 3.2 mg. 
of thiamin chloride (1,065 international units). The vitamin 
Bi/calory ratio was 6.8, which was about four times the 
patient’s predicted requirement.^^ On the eleventh day of this 
regimen the edema had disappeared, the liver was palpable 
only on deep inspiration, and the burning of the feet and pains 
in the legs had disappeared. An electrocardiogram revealed 
a low T wave in lead 3 and a regular sinus rhythm at a rate 
of 90 per minute. The blood pressure was 130/90. The patient 
was then discharged to his home, with a medical diagnosis of 
pellagra, cured, and beriberi, cured. 

Case 4. — A well developed, obese man, aged 65, was brought 
to the hospital by ambulance at 6 p. m. on Dec. 9, 1937, with 
massive hemoptysis. He was a known alcohol addict with 
several previous admissions to the alcoholic ward of this 
hospital. The present admission was after a prolonged 
alcoholic spree, the last three weeks of which he had passed 
in bed, in a boarding house, because of inability to walk. 
During this period he noted dyspnea and the beginning of 
swelling of his extremities and face. While confined to bed 
he ate very little and during the last week nothing whatever. 
During this time he had a daily supply of whisky delivered 
to him. About si.x or eight hours before admission, while 
smoking a cigaret, he was seized with a spasm of coughing, 
after which he had profuse hemoptysis, which was still present 
on admission. 

When first seen in the hospital he was acutely and seriously 
ill. He was bleeding profusely from his mouth but was not in 
shock. His blood pressure was 160/90. ^lassive edema involved 
all the extremities, the trunk and the face. There was marked 
edema of the eyelids. He was not orthopneic but was both 
dyspncic and cyanotic on the slightest exertion. There were 
no dilated or pulsating veins in the neck. The carotid pulsations 
were not accentuated. There \Yere many large moist rales 
throughout both lungs, with signs of consolidation over the 
middle lobe of the right lung. The heart sounds were distant, 
with regular sinus tachycardia at a rate of 140 per minute. 
The second aortic sound was louder than the second pulmonic 
sound. There were no murmurs or thrills, the cardiac apex 
could not be localized. The liver edge was palpable 7 cm. 
below the right costal margin in the anterior axillary line. 
The pupils were equal and reacted to light and in accommoda- 
tion. All the tendon reflexes e.xcept the ankle jerks were 
intact, and there were no other abnormal neurologic signs 


except severe cutaneous hyperesthesia extending over the soles 
of the feet and up the legs to the midcalf. 

The hemoptysis ceased shortly after admission and did not 


recur. On the morning following admission the patient appeared 
fl.viiig, with marked dyspnea and cyanosis while at rest but 
Without orthopnea. There were numerous coarse rhonchi 
throughout both lungs, obscuring any signs of intrinsic pul- 
monary disease. The blood pressure was 110/100 and remained 
at about this level until the day of death. He was given at 
this time 100 mg. of thiamin chloride by intravenous injection. 
This was repeated on December 11 and 12. Within the next 
three or four hours he was much more comfortable and was 
less dyspncic and cyanotic. The next morning (December II) 
the edema of the face had almost entirely disappeared, and there 
"as a marked reduction in the edema over the trunk and 


extremities. On December 12 the edema was confined to the 
dependent portions of the back, abdomen and lower extremities. 
He continued to improve, and by December 13 the liver was 
no longer palpable. He was given 20 mg. of thiamin chloride 
by intravenous injection on this day and once daily thereafter. 
Improvement continued until December 16, at which time he 
was dj’spneic only on effort and the edema was minimal and 
limited to the lower extremities. Signs of pulmonary congestion 
were less extensive though still present. The following morning 
(December 17) his respirations suddenly increased to 36 per 
minute, with a marked expiratory grunt, and he was moderately 
cyanotic. There were numerous medium moist rales throughout 
both lungs. At about 10 a. m. he presented the picture of 
shock, with a pulse rate of 120 per minute, shallow respirations 
at 40 per minute and a blood pressure of 66/50. There was 
no rigidity or tenderness in the abdomen. In spite of sup- 
portive measures, the patient died at 2 p. m. on December 17. 

Laboratory examinations gave the following results ; .Analysis 
of three casual specimens of urine and microscopic examination 
showed no albumin. The specific gravity was 1.016, 1.015 and 
1.030. Examination of the blood on the day of admission showed 
red cells 4,460,000 per cubic millimeter, with a hemoglobin 
content of 12.3 Gm. per hundred cubic centimeters. The total 
leukocyte count was 8,800 per cubic millimeter, with a normal 
differential formula. The Wassermann reaction of the blood 
was negative. The blood sugar content was 124 mg. per 
hundred cubic centimeters, the nonprotein nitrogen content 
28 mg., the serum albumin content 3.6 Gm. and the serum 
globulin content 3 Gm. 

A teleoroentgenogram of the heart on December 10 showed 
cardiac enlargement in all diameters. At that time botli lung 
fields showed diffuse pulmonary congestion, with a large area 
of consolidation in the midportion of the right lung. The 
roentgenographic examination was repeated on December IS, 
with essentially the same results. 

Electrocardiograms, with the three standard leads, were taken 
on December 11, 13, 14, 15 and 16. All the tracings were 
identical, showing as the only abnormality low voltage QRS 
complexes and T waves in all three leads. These changes may 
have been secondary to the edema. 

Necropsy was performed twenty hours post mortem by 
Dr. Eugene Clark. The body was that of a moderately well 
developed adult white man weighing about 185 pounds (84 Kg.) 
and about 5 feet 10 inches tall (178 cm.). There was a minimal 
degree of pitting edema of both ankles and at the sacrum. 
The heart weighed 440 Gm. There was slight dilatation of the 
left side of the heart but no hypertrophy of any of the chambers. 
The right ventricular wall measured 4 mm. and the left 17 mm. 
in thickness. The coronary ostiums were widely patent, and 
there was no evidence of ^•alvular insufficiency or stenosis. The 
pulmonic ring measured 7 cm., the mitral 9.5 cm. and the aortic 
7 cm. There was slight coronary atherosclerosis. Many sec- 
tions through all portions of the right and left ventricles failed 
to reveal any alteration of the myocardial fibers or interstitial 
stroma. The aorta was inelastic and dilated, measuring 8.5 cm. 
at its widest portion. There was slight atherosclerosis, with 
calcification and ulceration. 

The lungs showed recent pulmonary infarcts, with patchy 
alveolar edema and hemorrhage. The kidneys were equal iii 
size and together weighed 340 Gm. The onlj' abnormality was 
congestion. The liver weighed 1,870 Gm. and showed marked 
fatty changes and passive hyperemia. The spleen weighed 
110 Gm. There were congestion, slight arteriolar scIcrosis'’and 
focal capsular fibrosis. The pancreas showed diffuse uniform 
necrosis of all glandular elements, with massive hemorrhagic 
extravasation into the lobules and into the interlobular and 
peripancrcatic fat. There was no fat necrosis and no cellular 
reaction. 

The final clinical diagnoses were beriberi, pulmonary con- 
gestion and infarction, and bronchopneumonia. Additional diag- 
noses of importance following autopsy were acute hemorrliag'ic 
pancreatic necrosis and fatty liver. There was no broncho- 
pneumonia, and there was no positive postmortem evidence bv 
which the clinical diagnosis of beriberi could he confirmed. 
However, the absence of any pathologically demonstrable cause 
for circulatory failure is an important factor in confirmation 
of the clinical diagnosis of beriberi. 
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COMMENT 

These cases illustrate tlie cases of alcohol addiction 
observed by us on this service in which there is no 
history or evidence of previous acute or chronic cardio- 
vascular or kidney disease but in which signs and 
symptoms of cardiovascular dysfunction are present. 

The condition in case 1 we believe to have been 
analogous to the acute variety of endemic beriberi 
described in the Orient under tlie name of “shoshin.” 
1 his type is described as occurring most frequently in per- 
sons whose neiiritic signs are so mild that they are able 
to work or engage in vigorous muscular activity,” This 
activity is thought to prccijiitate congestive heart failure, 
often before the neuritis is manifest. In this case the 
intravenous administration of 3,000 cc. of 5 per cent 
dextrose in physiologic solution of sodium chloride was 
probably the precipitating factor. This infusion proba- 
bly played the same part as exercise in increasing the 
work of the heart; in addition it furnished 150 Gm, of 
vitamin-free dextrose to a person whose vitamin B, 
stores iverc probably e.\'hausted. 

It is of interest, as this patient showed no signs of 
peripheral neuritis, that Birch and Harris found that 
the heart rate of a hypovitaminotic rat with symptoms 
of polyneuritic convulsions is generally around 400 per 
minute, while a rat maintained with a diet completely 
de\'oid of vitamin has a much lower heart rate, about 
300 per minute or less, and shows no symptoms of 
polyneuritis. They concluded that “the biochemical 
lesion caused by vitamin B, deficienc)' seems to affect 
the heart almost immediately and ma}' so cause sudden 
death from heart failure, while its poisoning action on 
the central nevvous system proceeds more slowly.” 

Case 2 illustrates beriberi of the mixed type. The 
patient showed severe peripheral neuritis and symptoms 
of cardiovascular dj'sfunction referable to both the heart 
and the iJcriphcral vessels, ^^^c believe that the edema 
was largely of peripheral vascular origin. The relative 
mildness of the cardiac symptoms, the normal venous 
pressure and the total failure to respond by improve- 
ment to digitalization favor this conclusion. The pres- 
ence of marked muscular atrophy associated with loss 
of muscle tonus may have been an additional factor in 
])roducing and aggravating edema through the produc- 
tion of local venous and lymph stasis. 

The type of cardiovascular disturbance most fre- 
quently seen in this clinic in alcohol addicts with dietary 
deficiencies is illustrated by case 3. When admitted 
this subject presented no signs or symptoms of cardio- 
vascular disability except marked pitting edema of both 
lower extremities of eight days’ duration and an enlarged 
liver The edema rapidly subsided when bed rest alone 
was maintained and his diet was inadequate m vitamin 
B and in the pellagra-preventive factor. In the 
maioritv of such cases the edema disappears and does 
not recur when bed rest is discontinued; m this case, 
however, the edema did recur, only to clear completely 
and permanently after the institution of ^ 

therapy. There appears to have been a definite disso- 
Stion between the cutaneous lesions of pellagra and 
iTe peripheral neuritis. The manifestations of cardio- 
lascular disturbance had a closer relationship to the 
pSi^^eral neuritis than to the cutaneous lesions of 

pellagra. — — — 

' — — , Studies on the Effect of Mus- 

17. In.washiro, R., and “V f Med. 12:1 (Dec.) W28. 

cular Exercise in Beriberi, T u J Bradycardia in Vilamin Bi 

pil;ie^rfelsVdV”use".^"vi.«in'Bi Peiermina.ions, Biocbem. J. 
3SjC02, 3934. 


JoyK. A. M. A 
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Case 4 presents a clinical -picture of beriberi of the 
mixe(l type very similar to that in case 2. We believe 
that the results ()f the postmortem examination stronely 
support our clinical diagnosis of circulatory failure due 
to beriberi. Hydropic degeneration, with separation 
and fragmentation of the muscle fibers of the myo- 
cardium, was not demonstrated. Such a picture, how- 
ever, IS not invariably present with beriberi, nor is it 
confined to this disease. Moreover, this patient had 
been treated with large amounts of vitamin B, and had 
shown definite signs of improving circulation for several 
daj's before death. Under these conditions, changes in 
the inyocarcliiim toward normal may have occurred. 
The immediate cause of death is not clear. It may be • 
that the general hyperemia of all the viscera, including 
tlic pancreas, with the associated increased permeability 
of the capillaries and transudation of fluid through the 
vascular walls, was the immediate cause of the acute 
hemorrhagic pancreatic necrosis observed at autopsy. 
If this is true, all the patliologic processes present can 
he included in one disease syndrome, i. e., beriberi. 

It is significant that in our alcohol addicts we see 
all the varieties of cardiovascular disturbances described 
as occurring in patients in the Orient having beriberi. 
TJiat tlie clinical picture is extremely variable or that 
pure rigiit-sided heart failure is rarely’’ observed is not 
surprising. For the clinical picture to be uniform would 
be more surprising in view of the difference in 
individual size, metabolism, degree of muscular activity, 
fluid intake and degree of deficiency and in the time 
element over wliicii these factors operate. Each of these 
factors is known to play a part in the type of climca! 
picture which develops in the experimental animal. 
When several are operating at the same time, and.®' 
view of the possibilities for various combinations, one 
would expect a variable clinical picture. 

SUMMARY AND CONCLUSIONS 
Types of cardiovascular dysfunction secondary t|> 
dietary' deficiency' are illustrated by four cases repor e • 
Cardiovascular disturbances of this nature are , 
approximately one third of the alcohol addicts aclmi 
to this service who show vitamin Bj deficiency m 
form of peripheral neuritis. The clinical 
sented by our patients is comparable to that o 
beriberi in the Orient. The cardiovascular dis iw 
probably represent manifestations of vitamin i 
ciency, and the clinical picture produced is 
beriberi. 
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Proteins and Amino Acids.— Since 1900 ic proteins 
more suitable analytical methods has demonstra e punts 

are composed of at least twenty-two ammo aci s. , jn 
and order of combination oS tliese acids vary r 
proteins of different sources. Indeed, no wo 
e.xactly alike. Their inequal ities,_ even when ® ° 
detected by the most refined chemical ■ .i reactions- 

to light by their remarkable specificity m to o 
This modern concept of protein structure of liiis 

explanation for the well known fact t la 
class, before absorption from the fh'Bentary ^joucs-' 

complete disintegration into their ultima „,p;ns. d't 


ultimate ^ iijv 

Since tissue proteins have their origin ^ey ca" ^ 

amino acids of the latter must hbe^am ^ nreiabolism ■! 
utilized for synthetic purposes. Thus, P . jjjpposci 
c phenomenon than was o S . ;,.y the 


much more complex - . , 

Instead of being concerned with f C.: Ff 

functions of each of the amino acids. , 

Physiology of Amino Acid Metabol.sm, 

Chkaga 12:98 (April IS) 1938. 
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THE TREATMENT- OF SYPHILITIC 
PRIMARY OPTIC ATROPHY 

JOSEPH EARLE MOORE, M.D. 

ALAN C. WOODS, M.D. 

H. HANFORD HOPKINS, M.D. 

AND 

LOUISE L. SLOAN, Ph.D. 

BALTIMORE 

In no phase of the pathology or treatment of syphilis 
is there so much disagreement as in primary optic 
atrophy. There is confusion as to the tj^pes of neuro- 
syphilis in which primary optic atrophy usually occurs, 
one group believing it always to be associated with 
tabes dorsalis, another insisting on its frequent associa- 
tion with “basilar meningitis” and assigning a different 
prognosis from that of tabetic optic atrophy to the latter 
classification. There is no definite knowledge as to 
the underlying pathologic changes, one group ascribing 
the lesion to the direct action of the spirochete on the 
optic nerve, another to a hypothetic toxin, another to 
nutritional disturbances of the nerve due to vascular 
lesions involving its blood suppl}', and still another to 
disturbances in the interrelationsliips of systemic and 
retinal blood pressure and intra-ocular tension. 

In treatment, one large school of thought holds that, 
while antisyphilitic drugs do no harm, they are useless 
in preventing the development of blindness. Another 
group still feels that even the trivalent arsphenamines 
have a direct toxic action on the optic nerve and that 
their use in primary optic atrophy is absolutely contra- 
indicated. ■ Still another group, convinced that anti- 
syphilitic treatment is harmful, useless or both, has tried 
methods of treatment calculated to influence the blood 
supply of the optic nerves, ranging from such procedures 
as the retrobulbar injection of atropine to carotid 
sympathectomy and cyclodialysis. 

There is general agreement on only two points : 

1. Untreated sj'philitic primary optic atrophy always 
involves both eyes. 

2. It always leads eventually to permanent and com- 
plete blindness. 

The literature on the treatment of primary optic 
atrophy is for the most part worthless. There is a large 
number of papers, practically all of which suffer from 
one or all of three fundamental defects ;■ The number of 
cases reported is too small to be significant, patients 
have not been followed for long enough periods of time 
to justify any conclusions as to outcome, or essential 
ophthalmologic and neurologic data which justify the 
diagnosis of syphilitic primaiy optic atrophy or provide 
details as to its severit}' before and after treatment 
are lacking. 

the m.vtekial of this study 
I'lore than ten years ago, the Syphilis Division and 
the Department of Ophthalmology of the Johns Hop- 
kins Hospital became interested in the joint cooperative 
study of syphilitic primary optic atrophy. \\’e are 
re]iorting the results of treatment in 191 cases. These 
are drawn from a much larger material of some 45D 
cases, the majority of which were discarded because of 
diagnostic study too incomplete to insure differentia- 
tion between primary and secondary optic atrophy, or. 
It certainly primary, to insure that syphilis and not 

Ivcaa before the Association of American Physicians, Atlantic City. 
• • May S, 1938. 

0-’ H Division of tlic Medical Clinic and the Wilmcr 

4 '• .. imological Institute of Johns Hopkins University and Hospital. 


some other condition was the cause, or because of com- 
plicating ophthalmologic features such as extensive 
chorioretinitis, cataract, glaucoma or possible trypars- 
amide or alcohol amblyopia. The 191 cases available 
for study were all personall}’' observed and are indubita- 
ble examples of ophthalmologicall}' uncomplicated 
sj'philitic primar}' optic atroph}'. 

In this paper we shall consider onlj' the outcome of 
various foniis of treatment in broad general tenns; the 
details of this and of various other points will follow 
in a later communication. 

the course of UNTREATED OPTIC ATROPHY 

While there is general agreement as to the fact that 
untreated primar}' optic atrophy inevitably leads to 
permanent and complete blindness, the literature lacks 
definitive statements as to the usual average duration of 
the process from onset of symptoms to blindness. It is 
an old observation that the course of untreated optic 
atrophy is variable and that the interval from onset to 
blindness may range from as little as one month to as 



The cumulative percentage of blindness in patients uitli syphilitic optic 
atrophy untreated and those treated by various niethixls (see text and 
table 2 for methods of deriving curves). The cimes are smoothed by hand. 
In view of the relatively small number of cases involved, these curves 
should be interpreted as representing comparative trends rather than abso- 
lute statistical accuracy. 

long as twelve years. Utilizing the life table statistical 
method to estimate the progress of untreated optic 
atrophy in sixty-five of our own patients who received 
no treatment at any time from onset of symptoms to 
our final observations and in sixty-seven others from 
onset to the institution of one or another type of treat- 
ment, wc find that blindness may be exjiected to occur 
in 32 per cent within one year, in more than half within 
two years and in more than 75 per cent within four 
years, and all except the rare patient ivith unusually 
slow progression is blind by the end of the seventh 
year, as shown in the accompanying chart. 

THE STANDARD OF OUTCOME OF TREAT.MENT 
For purposes of analysis, blindness in both our 
untreated and onr treated patients is defined as central 
Usual acuity of 10/200 or less in the better eye. To be 
regarded as successful, any form of treatment must 
delay the development of blindness in a significant pro- 
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portion of cases or prevent it beyond the seventh year 
or, when the atropliic process begins as monocular, 
prevent the onset of atrophy in the uniiivolved eye* 

SELECTION OF MATERIAL 

Though patients rvith optic atrophy cannot he defi- 
nitely separated into groups with rapid and slow pro- 
gression, it is certainly true that in some patients the 
piocess proceeds toward blindness relatively slowly 
even in the absence of treatment, while in others blind- 
ness supervenes so rapidly that no time is permitted for 

Table 1. — Evaluation of Treatment 


InndOfiiiato routine treatment no oases 

Aderi'iatc routine trcatiiicnt -16 cafes 

Subdural treatment 4 j eases 

Malaria treatment 2C eases 


the effect of treatment, if any, to become apparent. 
Some of our untreated patients were therefore not 
treated because there was literally no time for treatment. 
Our groups of treated patients, on the contrary, contain 
at least a proportion in v-hom progress was relatir-el}' 
slow and time for treatment was therefore available. In 
this sense an unconscious selection of patients is inevita- 
ble, those with the best original prognosis being chosen 
for treatment, and our comparative results must be 
interpreted in this light. 


JouE, A. 5[. A 
Juiv 30, I93S 

THE DELETERIOUS EFFECTS OF TREATMENT 
Our experience indicates clearly (1) that the trivalcnt 
arseniral drugs and fire heavy metals 'do not possess 
any dnect toxic affinity for the optic nerve (as doilie 
pcntavalent arsenicals; e. g., tryparsamide) and that 
blindness is not precipitated by standard methods of 
use, (2) that in about 10 per cent of the patients 
treated the subdural method does carry a risk of 
sudden progression of the atrophic process, even to the 
point of blindness ; (3) that if malaria e.xercises a similar 
deleterious effect (as is reported by several obserrtrs 
abroad) this must be an uncommon event, since ive 
have not observed an instance in some forty patients 
so far treated.^ 

^^6th few e.xceptions, we have not used tryparsamide 
in the treatment of primary optic atrophy because of 
the previously reported opinion that this drug is con- 
traindicated in the presence of preexisting damage to 
the nerve. 

the RESULTS OF TEEATJIENT 
The outcome of treatment is presented as a series of 
curves in the chart, in which the abscissa represents the 
cumulative percentage probability of blindness and the 
ordinate the time of observation in years, dating from 
the onset of symptoms. The statistical method of 
obtaining these curves is briefly explained as follows: 

The observations on the group are converted to terms 
of life experience, of which the unit is one person under 
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JIETHODS OF TREATMENT 

In general, our material is subdivided into six groups, 
as follows : 

1. Sixty-five patients who received no treatment at any time. 

2 Twcnty-ciglit patients wlio received only inadequate routine 
treatment, arbitrarily defined as less than ten injections of a 
trivLnt arsenical and ten injections of a heavy metal or the 

equivalent thereof. . , , . . 

3 Thirty-four patients who received adequate routine treat- 
ment; i. e., more than ten injections each of an arsenical and 

^ d'^T^nW-eight patients whose treatment was initiated with 
one or more subdural intraspinal or infracisternal injections o 
nrsphenaminized scrum by the Sw.ft-Elhs techmc, tins form of 
treatment being cither accompanied or followed by routine 

^'’t'Nine patients whose treatment was initiated by induced 

fr^jlnwed by routine treatment. ^ ^ 

malaria iojj treated by a combination of two 

6. Twenty-seven patients treateu uy 

or more of these systems. 

From the latter combined group, an appropriate 
;• device oermits the evaluation of individual 

S* S wf i" » of instances 

So augment the several treatment groups (table 1). 


-CPS. 

The 
of the 
is illus- 


observation for one year, or one person-year 
procedure to tin's end, which is an apphration 
familiar principles of life-table construction, . 
trated in table 2, which shows in detail the sii > 
of life experience of patients with untrea e 

The chart indicates that witli noroxi- 

treatment all patients probably become blin in j F ^ 
niately the same time period as when no „ress 
given. "With adequate routine treatment, 
toward blindness seems to be 
Whereas untreated patients are all bin . 

of the seventh year, only 69 per cen o 
adequate routine treatment are blind y jg(,(jon of 
If the considerations given here as j may 

material applied uniformly, that rapi P in tho 

fall in the untreated group and slow P^" 
treated groups, the difference be ins'?' 

adequate routine suggests, 

nificant. A study of individua re /-eatnient deb) 
ever, that not only may ade quate rout _ — 

. - - — — ' ' ~ j 

1. The m.ijority of these ‘wth Sf 

present study, because of inadequate leng 
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the onset of blindness in a fair proportion of cases but 
also, and particularly if treatment is begun very early, 
it may occasionally arrest the atrophic process entirely. 

There can be no statistical doubt as to the beneficial 
effect of subdural treatment or malaria. In the case 
of subdural treatment, the data indicate that by the 
tenth year only 53 per cent of patients are blind and 
that if by this time the patient is still not blind the process 
is probably permanently arrested. This satisfactory 
result is observed in spite of the fact that in four of the 
forty-one cases represented in this curve blindness was 
apparently precipitated by treatment. 

With induced malaria the results are apparently even 
better, although the number of cases represented is too 
small for certainty. Within three years 14.6 per cent 
of the patients treated are blind, but thereafter the curve 
is completely flat. 

A study of individual case records confirms the fact 
that the progress of primary optic atrophy may be com- 
pletely arrested by the use of either subdural treatment 
or malaria, more often by the latter. 

THE PREVENTION OF OPTIC ATROPHY IN 
THE UNINVOLVED EVE 

In ten cases in our series, one or another form of 
treatment was begun while the atrophic process was, so 
far as could be determined, wholly unilateral. In seven 
of these ten the uninvolved eye remained perfectly 
normal for periods ranging from two and one-half to 
ten years. All seven patients were treated with sub- 
dural therapy, malaria or both. Two of the three in 
whom visual failure occurred in die previously unin- 
volved eye received routine treatnTent only. 

CONCLUSIONS 

1. Untreated primary optic atrophy always becomes 
bilateral and leads to permanent and complete blindness 
in practically every instance within seven )'ears after the 
onset of symptoms. 

2. Inadequate routine antis 3 'philitic therapy appar- 
ently neither hastens, delays nor prevents the develop- 
ment of blindness. 

3. Adequate routine antisyphilitic therapy^ seems to 
delay the development of blindness to some extent and 
permanently to arrest the atrophic process in an occa- 
sional case. 

4. Subdural treatment by the Swift-Ellis technic 
brings about permanent arrest of optic atrophy in about 
half the patients adequately treated, though it carries 

; a risk of sudden extinguishment of vision in about 10 per 

. cent of those treated. The observation periods in 

arrested cases range from two to twenty years. 

- 5. Malaria therapy brings about permanent arrest of 

optic atrophy even more frequently (in our small 
material, apparently' in about 85 per cent) and for 
observation periods ranging from one to nine years. 

6. If treatment is begun while optic atrophy' is 
unilateral, involvement of the normal eye may be pre- 
'ented in a high proportion (in our material 70 per 
cent) of cases. 

1 he initial form of treatment for sy'philitic primary 
op 1C atrophy should be induced malaria, because its 
^ 0 ibcrvcd results are superior to and it is less dangerous 

o Msion than subdural treatment. If visual failure 
progresses in spite of malaria, subdural treatment should 
• ways be tried. Either of these special forms of treat- 
' rn^'t" lollowed by' intensive and prolonged 

y treatment with trivalcnt arsenical 

’g". bismuth compounds and mercury. 
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Picrotoxin, until recently a drug having experimental 
interest only', gained the attention of clinicians as a 
result of the studies of Tatum,^ Maloney,- Koppanyi “ 
and others. After these investigators proved experi- 
mentally' the remarkable antidotal properties against 
barbiturate poisoning, others were encouraged to use 
it in human beings. A number of cases have been 
reported which seemed to substantiate the animal evi- 
dence. Kline and Whitney* gave a survey' of the 
pertinent literature and described another case in which 
69 mg. of picrotoxin was successfully' employed in 
combating ainytal poisoning. One of us “ has published 
the report of a v'ery severe case of phenobarbital poison- 
ing in which recovery occurred after administration of 
169 mg. of picrotoxin. Four additional cases are here 
reported : 

'• REPORT OF CASES 

Case 1. — History . — A ivhite woman aged 36 bad recently 
been overworked and nervous. Her physician had prescribed 
phenobarbital for occasional epileptic fits. On the evening of 
Jan. 1, 1938, she told her husband that she had taken “sleeping 
powders” with suicidal intent. A physician was called several 
hours later, who gave her an injection of aponiorphine, which 
caused vomiting. She became worse, however, and was admitted 
to the Michael Reese Hospital at 3 p. m. January 2. 

E.ramiiialwn . — On admission the patient was comatose, cya- 
notic and breathing stertorously ; the temperature was 98.6 F., 
the pulse rate 132, the respiratory rate 26, and the blood pressure 
120 systolic, 75 diastolic. The pupils were of normal size and 
reacted to light. Physical examination was essentially negative 
except for the absence of all deep tendon reflc.xes. The tenta- 
tive diagnosis was barbiturate poisoning. 

Course . — Within the next nine hours 2,500 cc. of 10 per cent 
dextrose in saline solution- was given intravenously. During 
the night a total of 19 grains (1.2 Gm.) of caffeine with sodium 
benzoate, 13.5 cc. of coramine (25 per cent solution of pyridine 
betacarbonic acid diethylamide) subcutaneously, one-tenth grain 
(0.006 Gm.) of strychnine and kko grain (0.0004 Gm.) of 
atropine were given. In spite of this the coma deepened and the 
blood pressure sank to 70 systolic, 45 diastolic; the pulse became 
very fast and thready. The temperature rose to 102.4 F. 

January 3, the general condition became rapidly worse ; coarse 
rales and signs of pulmonary edema developed and cyanosis 
increased. The blood pressure at noon was 90/60. The gag 
and corneal reflexes disappeared. A marked hippus and 


From Ihc Department of PI 1 . 1 rm 3 e 0 I 0 Kic.-il Re5c.ircli, ALbolt L.ibora- 
torie.^. North Chicago. 111., and Alichacl Reese Hospital. 


The -Mount Sinai Hospital Rave the authors iierniission to publish th 
report of case 3 and the service of Dr. Tauh of Conk Coiintv JIosiiil.il ii 
publish the report of case 4. 
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nystagmus developed; tlierc was no response to painful stimuli 
and a catheterized specimen of urine was analyzed for bar- 
biturates. Spinal puncture revealed a clear fluid under normal 
pressure. Administration of picroto.viii was started. The 
course and treatment for this day arc summarized in the 
accompanj'iiig table. 

January 4, picroto.'dn treatment was continued during the 
night, 72 mg. more facing given until 8 a. m., 30 mg. intra- 
muscularly. The general condition was markedly improved. 
The blood pressure was 118 systolic, 70 diastolic, temperature 
102.2 F., pulse rate 132. Only slight cyanosis was present. The 
pulmonary edema had disappeared but subcrcj)itant rales were 
heard in the lower lobe of the right lung. The patient moved 
and moaned continually. A pulnioiiarj' edema which recurred 
iu the late afternoon was successfully combated with two injec- 
tions of 0.45 mg. of stroplianthin and 1 cc. of surgical solution 
of posterior pituitary. 

January 5, picroto.viii was continued during the night by 
intramuscular injection, the total being brought up to 280 mg. 

Stiiuiiiary o/ Course and Trcalmeiit Jauiiory 3 in Case 1 
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The circulation was more satisfactory than at any time smee 
admission. The temperature was 102.5 F.; blood pressure 
118 svstolic, 70 diastolic. Signs of broncitopneumoma were 
developing in the right lower lobe. The patient was mcontme.tt 
of urine, very restless and active. At noon 0.4 mg. of strophan- 
thin and 100 mg. of ascorbic acid were given intravenously. 
Picrotovin was injected intravenously and intramuscularly m 
doses of from 0 to 12 mg., depending on the state of the patient, 
with the aim of keeping her moving and slowly decreasing he 
degree of depression. A Levme tube was passed through the 

"lai^Vo S^prUen?^ definitely to pain stimuli, and 

January » returned. The blood pressure was 125 
the patcl a refle- 102.0 F., and the condition 

systolic, 65 d>as ’ parcntcral administration of fluid was 
of the lungs acid were administered by 

discontinued and ai 25 mg. of stroplianthin was 

total up to 653 mg^ at restricted to intramus- 

Jannary 7, picroto. approximately two hour intervals 

cular .n. 6 mg. was injected intra- 

^ideh tsSd^^^kf- 


a total of 671 mg. within the period of four days. The nMid 
condition of the patient improved rapidly and she was hiily 
normal in the late afternoon after seven days of coma, Tfee 
condition of the lungs remained unchanged. The temperature 
at 6 p. m. was 104 F. and the blood pressure 140 systolic, 91 
diastolic. 

January 8, the patient was rational. The white count nai 
10,000, hemoglobin content 50 per cent, urinalysis negatiu, 
blood sugar 103 mg. per hundred cubic centimeters, nonproteia 
nitrogen 38 mg,, blood chlorides 556 mg., cholesterol ISS ray, 
icteric iiide.x S. The patient received 230 cc, of citrated blod 
intravenously. 

January 9 the general condition was good. There were siM 
rales in the right lung, especially in the anterior part. Th 
Levine tube was removed. 

From January 10 to 15 the condition of the lung shotved sisn; 
of improvement. The temperature dropped gradually to 99 F. 
Coughing persisted. The patient would not talk- voluntahlv 
about the real reason for her hospitalization but had a iairl.v 
accurate conception of the duration of her unconsciousness. 

Further Course , — The temperature rose slowly again tlie nest 
few d.iys. Piiysical examination revealed only a slight dAc.-) 
over tlic right lung, but normal breathing and no rales. X-n.s 
e.xamination sliowcd the presence of a lung abscess tte sire 
of a small orange in the right upper lobe. The tempcralim 
remained around 100 F. At the same time the patient suSew 
much from pain, paresthesia and paresis beginning Jn the ri, I 
shoiihlcr and involving the wliole arm. January 23 the paW 
was discharged at her own request with a temperature oi ' 
F., moderate coughing and neuritis of the right arm. wir , 
however, was already subsiding. Her mental conditwi) 
c.xcclicnt. Site was treated at home with a PWaraW « 
guaiacol. Tlie temperature fell rapidly and a later 
gram showed the lung abscess to be in a state of j 

The patient refused obstinately to talk about the 
incident. While Ekkes’ test for barbiturates was positn 
the second specimen of urine, it was not possible ° F . 
the isolation of the barbiturate. Her husband 
give helpful information concerning the dose, ^ ° . ,j 
tigatiotis it, this hue were ‘n^ucecssful. Hoivever, 
certain tliat the patient had a large supply of phen 
her disposal. , ... 

Case 2.-A white woman aged 63 had ^ 
amount of barbital on July 6, 1937. She was 
coma the next morning and was treated in , (m;e sul 
ccssfully with various stimulants, ’ >.|j to IW 

digitalis. The coma deepened ; the blood pre .ifatico 

systolic and 00 diastolic in the , , n,;, (Jevekl*^ 

became stertorous, and cyanosis of the face an pfogrcssi'^ 

When first seen at 11 p. m. there \vas a ^ abolisl'c*f 

pulmonary edema present. All Jqscs of f'”® 

Picrotoxin treatment was started m rac 
6 to 12 mg. intravenously _ until or 

60 mg. was given without lightening the P pBi 

iiig symptoms of spinal excitation. t present i'> ''''' 
circulatoo- failure at 3 a. m. Barbiturate was pre 

urine. , coia^ e* 

Case 3.— A white woman aged 23 was i 
admission to the Movmt Sinai Hospi a a she 

14, ms. According to information ^ onAof 

taken 20 grains (1.3 Gm.) of acety sa i antipF’''*.^ 
grain (0.015 Gm.) of codeine and 5 adai'f ‘"l 

the relief of severe headache severa , «« ft’" 

several capsules of pentobarbital sodiu 

in her purse. , to hf’’*' '! 

The pupils were equal, smaU an 


riie pupils were equal, 

pharyngeal reflex was weak an 1! 

painful stimuli. The heart and 
pressure was 130 systolic, 90 diastolic, pulse 
rate 12, temperature 102.8 F. received rO ( j 

The patient’s stomach was ’ jy and secerai 1 1 

SO per cent dextrose solution mtrav and cora''.^ 

tions of stimulants such 'j response 

There was a rapid but only tran g to 1 1,, 

medication. Soon flie Drinker rc5pi»l»'' • 

minute and the patient was pti 
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10 : 15 in the evening she was given 6 mg. of picrotoxin intra- 
venously, following which the respiration rate went up to 12 per 
minute. Ten minutes later 12 mg. of picrotoxin was given 
intravenously and the patient responded slightly to painful 
stimuli. The respiratory rate increased to 16. She was then 
removed from the respirator. At 10 : OS another dose of 3 mg. 
intravenously was given, after which jerky movements of the 
head and shoulders appeared, but no convulsions. At 1 a. m. 
she responded verbally and the temperature went down to 
99.6 F. ; the respiratory rate was 16. The jerky movements 
subsided about 1 : 30 and the patient was completely rational 
in the morning. She admitted taking pentobarbital sodium 
but refused to give the amount. 

Case 4. — History. — A white man aged 30 was brought to the 
Cook County Hospital March 3, 1938, at 6 ; 30 a. m. in deep 
coma, in which state he was found in a hotel room. The 
temperature on admission was 98 F., pulse rate 78, blood pres- 
sure 130 systolic, 90 diastolic, respiration 20 and stertorous. 
The pupils reacted only sluggishly to light. The heart, lungs 
and the abdomen were essentially normal. All deep reflexes 
were diminished. A gastric lavage was performed and 1,000 
cc. of saline solution was given by rectal drip. Caffeine with 
sodium benzoate 10 grains (0.6 Gm.) was given every four 
hours. Strychnine Vm grain (0.002 Gm.) was given once. No 
improvement was noted. At 12 : 30 p. m. picrotoxin treatment 
was started. Five intravenous injections of from 3 to 9 mg. 
were given at intervals of from ten to twenty minutes until 
1 : 47. The patient responded with increasing reaction to painful 
stimuli and finally showed aimless movements, especially of the 
arms. The treatment was continued, chiefly by intramuscular 
injection. The intervals between injections were increased up 
to two hours during the night. The single dose was from 
6 to 9 mg. In addition the patient received twice %oo grain 
(0.0006 Gm.) of atropine, 60 cc. of 25 per cent dextrose intra- 
venously and 1,000 cc. of dextrose-saline solution subcutaneously. 
Following the intravenous injection of 6 mg. of picrotoxin at 
6 : 30 the patient opened his eyes and coughed ; the whole con- 
dition was improved. 

March 4, 6 mg. of picrotoxin every second hour was given 
intramuscularly during the night, making a total of 156 mg., 54 
mg. of which was injected intravenously. Since the patient was 
still very drowsy, intravenous injection was resorted to in doses 
of 3 mg. every ten minutes. This caused a progressive decrease 
of the depression. The patient performed more voluntary 
movements and began to respond to questions. A nasal tube 
was introduced and feeding begun. The temperature was 
102.5 F. ; the lungs were clear. Since twitching movements of 
the head and arms occurred occasionally, picrotoxin was given 
only at thirty minute intervals in doses of 6 mg. In the after- 
noon the patient showed purposeful movements and asked for 
cigarets. Picrotoxin was discontinued at 3 ; 40 p. m. Since 
8 a. m. 75 mg. had been given, bringing the total dose to 228 mg. 
within twenty-seven hours. 

Further Course. — The temperature dropped to normal the 
next day. The patient was completely rational and appeared 
well. He admitted attempting suicide by taking 100 grains 
(6.5 Gm.) of barbital and 10 grains (0.6 Gm.) of pentobarbital 
sodium the night before he was brought to the hospital. 

COMMENT 

It is well known that the prognosis of barbiturate 
poisoning is uncertain; none of the various symptoms 
give a definite clue. However, the clinical picture as a 
whole, the condition of the circulation and especially 
of the lungs, allows cases to be classified according to 
their seriousness. All our patients had a high tempera- 
ture even when no impairment of the lung could be 
found. The fever subsided promptly with recovery 
from the depression. The exact amount of the bar- 
biturate taken can be determined only in the minority 
of cases, and while it is statistically important it has 
only a limited value for the prognosis in the sjtecific 
case. Gi llespie “ showed that deaths may rarely follow 

c. Gillcsrie. R. D.: On the AUcsed Dantjers of the Barbiturates 
Lancet 1:33“ (Feb. 17) 193-t. 


doses of from 5 to 20 grains (0.3 to 1.3 Gm.) of 
barbital or 15 grains (1 Gm.) of phenobarbital. With 
these doses death must be attributed to idios)’Ticrasies, 
but he also collected reports of a number of cases in 
which from 40 to 70 grains (2.6 to 4.5 Gm.) of these 
two drugs (a dose which is not generally fatal) pro- 
duced death. On the other hand Tainter” reported 
recover)' after 18 Gm. of barbital had been taken with- 
out the use of very strong antidotes. Gastric lavage, 
which is generally performed, makes it even more 
difficult to judge the dose that became effective in the 
patient. 

Bronchopneumonia, atelectasis, stasis, pulmonary 
edema and abscess of the lung are the most serious com- 
plications of the respiratory tract following barbiturate 
poisoning. Jacobi ® has shown that toxic doses of 
barbital directly damage the capillaries, and there is 
good evidence that the bronchopneumonia is due partly 
to this action. This might hold partly also for the early 
occurrence of pulmonary edema, as we obseiwed it in 
case 1. Unlike barbital and phenobarbital, the pento- 
barbital sodium in case 3 produced a dangerous respira- 
tory depression which necessitated artificial respiration. 

We believe that our cases give evidence for the 
effectiveness of picrotoxin in combating the cerebral and 
medullary depression. Though a variety of other 
stimulants were given earlier in the treatment of these 
cases, the effect was absent or transient. The action of 
such stimulants in every case had subsided by the time 
picrotoxin was well under way. Thus it was possible 
to observe clearly the effect of picrotoxin. We found 
it most satisfactory to inject picroto.xin intravenously in 
■fractional doses, the size and inten'al depending on the 
degree of depression and the response of the patient. 
In serious cases due to long acting barbiturates it would 
hardly be possible to produce prompt and permanent 
awakening by a single dose or even by several closely 
grouped large doses. Overdosage leads only to over- 
stimulation of the spinal cord without restoring the con- 
trol of the brain. An attack of convulsions is followed 
by an increased depression, as shown by case 1. We 
are therefore satisfied to produce as rapidly as is safe 
a decrease of the coma and to push stimulation to the 
point of spontaneous movements. This combats cir- 
culatory stasis, prevents aspiration and decreases the 
danger of complications in the lung. Until this stage 
is reached, intravenous administration is indicated; 
intramuscular injection can then be used to sustain the 
effect. Even when injected intravenously, picrotoxin 
has a latent period of several minutes. By rendering 
the full effect of a single dose promptly visible, intra- 
venous fractional injections allow tbe best control of 
doses. We believe that our cases not only contribute 
to the proof of the efficiency of picrotoxin but also give 
evidence of its therapeutic range. To our knowled'^e, 
the amount used in case 1 is by far the greatest that 
has ever been successfully employed. 

It Ijas been proved “ in rabbits that even a hypnotic 
dose of pentobarbital sodium (35 mg. per kilogram) 
protects against about five times the lethal dose of 
picrotoxin. Higher amounts of barbiturate detoxify 
even larger doses of picrotoxin. Therefore, should ait 
accidental overdose of picrotoxin result in convulsions 
which do not subside within one or two minutes, a 


9, Ko’.n R.-chnT,!: A Sfj!y r,f the Te-t:rily -rt 
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slow intravenous injection of a suitable barbiturate (for 
instance, pentobarbital sodium, amytal, evipal or pen- 
tothal fa thiobarbiturate preparation of Abbott Labora- 
tories] ) will control them immcdiatel}'. Such a 
barbiturate should always be on hand when picrotoxin 
is administered. However, we have so far not been 
forced to resort to it. 

Physical examination and blood chemistry, as per- 
formed in case 1 and also in the case previously 
reported,” failed to reveal any pathologic clianges, thus 
giving evidence for the fact that picrotoxin, even in 
A'cry high doses, docs not seem to produce deleterious 
effects on the metabolism. 

Wliile picrotoxin combats the drop of blood pressure 
caused by toxic doses of barbiturates, the condition of 
the circulation may require special treatment, as out- 
lined in case 1. Other supi^rtive measures, as admin- 
istration of dextrose and fluid, arc a valuable help in the 
treatment. 

SUM M Alt Y 

Of four patients with barbituric poisoning treated 
with picrotoxin, one died and tlircc recovered. One 
patient recovered after receiving 671 mg. of picrotoxin. 


THE MENOPAUSAL SYNDROME 

ONE THOUSAND CONSECUTIVE PATIENTS 
TKEATED WITH ESTItOGEN 

L. F. HAWKINSON. M.D. 

IIliAlNKlil), MlX.S. 

Up to a few years ago the medical profession had 
little to olTer the woman suffering from the menopausal 
svndromc. Treatment consisted chiefly of sedatives 
and psN'chotherap)'. Discovery of the estrogenic hor- 
mone of the ovary and, more recently, the commercial 
production of more potent preparations of estrogen are 
radically changing the physician s point of view. Kauf- 
mamU has recently stated that therapeutic, resources 

Tahi-E 1. Miscellaneo us Dala in IfiOO Cases 

XiiiitScr 

oI Cases 
Sll 

X'liturul 

Mcn.striiiitlon 42 s ."KI.S per cent 

170 20.2 per cent 

»0l 25.0 |ier cent 

.Scanty 121 H.s per cent 

00 S.O per cent 

4o 5.3 per cent 

. "■■■. W.S years 

AveniL'c anc at onset ol syniptoin..^. 44 4 years 

A'"aee aKC at on.'et ol ainenorrli.n gj 2 iiiontlis 

AvcJarciluratlon of symptoms 

Artindal menopause 40 

Kiirclcul ca.stratlon 02.S years 

’^AveraKC attc at castration... . . . . • 7.2 months 

nmo”l'l”?o‘'onio7of wminoms.. 

been considered impossible. clients in a period of 

Prom the Br-aincrcl ,, S,., Hormone. J. Obst. 

1. Kaufmf'.'h C.. (April) 1937. 

& Oynacc., Brit. cmp. 


841 cases of natural menopause and 159 cases of 
artificial menopause. The data on this series are given 
in table 1. 

INCIDENCE 

It is difficult to estimate the number of women ivlio 
have distressing symptoms at the climacteric. Pre- 
vious to the use of estrogenic preparations few women 
presented themselves for treatment, and in consequence 
few statistical studies were made. In a series * of 1,000 
women in England who had passed through the meno- 
jiause, only 15.8 per cent stated that they had passed 
through the climacteric without symptoms. Ten per 
cent of the same group stated that they were incapaci- 
tated by the s)’mptoms. From personal ohsemtion 
it would seem that at least 75 per cent of women suffer 
from distressing symptoms at the climacteric. 


ETIOLOGIC FACTORS 

The precise mechanism by which symptoms are pro- 
duced is not fully known. There is a natural decline 
in ovarian function at the menopausal age, and a decline 
in ovarian function is followed bj' a hyperfiinction o 
certain factors of the anterior lobe of the pituitary. 
The adrenals are oi-erstimulated by the adrenotropic 
factor and the thyroid by the thyreotropic fadoh 
the other glands in the chain are also affected, 
disbannonv causes a hormone imbalance ® 
ing effect on the autonomic nervous system. Hamo 
was the first to demonstrate that patients at the 
pause are very sensitive to epinephrine ai 
“flushes” can be provoked by the ° /J; 

doses subcutaneously. In fact, periodic 
duction of epinephrine seems to explain n y 
neiirocirculatory symptoms of . i„ocal 

There seems to be little doubt that lysi, 

action between the ovaries and the ^i^bits 

Estrogen, at certain levels of tliere- 

thc function of the anterior lobe. gnAvlien 

fore, are a v'ery important part of flanges 

their influence is markedly diminished „ aids 

may be expected. The admimstratioi ^|j,®a(.teric, 

in improving the hormone imbalance 
probably' by inhibiting certain factors o 
lobe of the pituitary. 

SYMPTOMS 2 

Cessation of '^menstruation is but one^sympW^^^ 
large clinical syndrome, a,„enorr!iea a"'' 

(table 2) may appear years l>efore^d ,l,e 

may persist into old age ^ the symptoms 
patients with natural menopause, tlie } 1 m a 

months previous to the were delayeil 

small group (5.2 per cent) P cessation of m®' 

from five to twelve years after 

struation. , , a more ss'ff 

Neurotic individuals I'snall} h e ^ 
menopausal syndrome. Thei ^^.onieii ''i 

symptoms to be more severe li 

borne children, while miscariiag ^ ^j^^g„orrlie3 of‘« 
influence. Patients (yjcoinitaiit disease 

had a more severe synd'ome. C symp "”; 

-may greatly influence f '/rtliv'roidism and IhP' 

This is especially true of hypertliyioi 

tension. r-rTrin«=^?i°93r 

2. Coundl of the Wome^ 

A. a”: Symptoms Accompany.n,^_0^^ „^^^ 

Stui- of 136 Coses^, Jlenopaose, 

Tindall & Co., 1927- , h; Hisa"'. E-.tjCc Ilypol’’’!®' ’ 

Effect o| 
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The nervous, vascular, glandular, digestive and 
reproductive systems of the body are frequentl}' dis- 
turbed. Though it is possible that too many symptoms 
are wrongly attributed to the menopausal syndrome, the 
consistent appearance of certain symptoms in a large 
percentage of patients and their disappearance after 
the administration of estrogen would seem to link them 
directly or Indirectly with the climacteric. As Sevring- 
haus “ has stated, “the manifestations of the menopause 
are so varied in type that one is tempted to attribute 
to the climacteric any complaint, without obvious cause, 
which is made by a woman in the fifth or sixth decades.” 


Table 2. — Syndrome Accompanying 1,000 Cases 


Order of Frequency of Symptoms Per Cent 

1 . Nervousness, subjective t^S.O 

2. Menstrual disturbances 95.5 

3. Flushes and chills 95.2 

4. E.\-citabnity 88.4 

5. Fatigability and lassitude SS.O 

C. Depression and crying 81.C 

7. Irritability *9.2 

S. Sleep disturbed 72.3 

9. Tachycardia, palpitation and dyspnea 71.3 

10. Vertigo, scotomas 03.3 

11. Decreased memory and concentration C3.0 

12 . Headaches 02.2 

13. Frigidity 47.8 

14. Numbness and tingling 44.7 

15. Occipitocervical aching 40.3 

10. Vague and indefinite pains 38.5 

17. Excessive sweating 32.0 

18. Formication 30.7 


DIAGNOSIS 

Diagnosis is made by the subjective symptoms and 
the objective signs. Hormone studies of the blood and 
urine are, as yet, impracticable for general use. 

The vaginal smear method as described by Papani- 
colaou and Sliorr^ is valuable in differentiating the 
menopausal syndrome from other conditions and as an 
objective guide for therapy. 


therapy 


Few will deny that estrogen is almost specific for 
the majority of the symptoms of the menopausal syn- 
drome. The method of administration and the dosage 
are the points on which investigators may not agree. 

Five hundred and ten patients were treated with 
estrogenic preparations by hypodermic injection. The 
majority received the higher concentrations in oil, from 
10,000 to 50,000 international units per cubic centimeter. 
After considerable trial with various doses it was 
found that 10,000 international units every three or 
four days, for about twelve injections, is the average 
amount necessary to control symptoms. A number of 
patients responded to smaller amounts while others 
required 50,000 international units for from tu’elve to 


sixteen injections. 

Two hundred and ten patients of the series were 
treated with oral preparations alone. The dosage, 
ranged from 180 estrogenic day units (Collip), 100 
active biologic units to 6,000 international units dail}' 
for a period of from fifteen to sixty da)'s before the 
majority of subjective symptoms were relieved. 

A third group, 280 patients, was given a combination 
of oral and hypodermic therapy, 10,000 international 



units of estrogen in oil b}' hypodermic injection every 
third or fourth da}^ and estrogen orally two or three 
times a day until symptoms were relieved. 

All methods of administration produced good results. 
Patients with the menopausal syndrome are usually 
relieved when adequate amounts of estrogen are given, 
no matter what the route. 

The combined therapy of hypodermic injections of 
the larger doses in oil everj^ third day and the oral 
administration two or three times a da}' would seem 
to be the method of choice at the present time. When 
oral preparations are cheaper, oral therapy will probably 
be the method of choice in the majority of cases. 

Vaginal smears at intervals of from ten days to two 
w’eeks furnish a simple objective guide for therapy and 
regulation of dosage. It is not always necessary to 
administer sufficient amounts of estrogen to restore the 
vaginal smear to the full follicular phase (leukopenia 
and flat enlarged cells, largely cornified, with pyknotic 
nuclei) to obtain relief from symptoms. Many patients 
obtain relief from the neurocirculatory symptoms when 
the smear shows the "grouped stage.” The smaller 
doses will seldom cause a marked change in the vaginal 
smears and, though the symptoms are more or less 
relieved, patients usually obtain more complete relief 
when sufficient amounts of estrogen are given to change 
the smears to the follicular phase. 

As soon as symptoms have been controlled the dose 
is gradually reduced and the patient is placed on main- 
tenance doses of estrogen by mouth. Hypodermic 
injection has no place in maintaining the patient’s well 
being in the majority of instances. The maintenance 
dose, which is usually about one-fourth the amount 
required to produce the initial effect, must be con- 
tinued as long as is necessary, which may mean, in point 
of time, somewhere from six months to as many years. 

Patients with artificial menopause usually have a 
more violent syndrome and require larger doses, fre- 
quently double the amount for control and maintenance. 

Prophylactic administration of estrogen following 
castration (surgical or x-ray), hysterectomy or intra- 
uterine radium is advisable. The consequence of sud- 
den glandular imbalance that so frequently follows these 
procedures is mitigated.® 

If the patient is subjected to emotional shocks or 
undertakes increased activities, larger doses may he 
necessary for a time. The reappearance of symptoms 
after a patient has remained symptom free for some 
time indicates the necessity for resumption of medica- 
tion. 


The 25 gage, three-fourths inch needle has been 
adopted for the injection of estrogenic preparations in 
oil. Slightly longer needles may he necessary for obese 
patients. The buttocks or deltoid muscles are suitable 
sites for injection, the latter being most desirable. Care 
must he taken to inject the solution intramuscularly. 
Though the use of the smaller needle makes it slightly 
more inconvenient to withdraw the oil solution into the 
syringe, the tendency to leakage is avoided and the 
injection is less painful. 

The use of standardized preparations cannot he too 
strongly emphasized. It has been shown" that desic- 
cated ovarian products, so-called ovarian extracts, con- 
tain too small quantities of estrogenic substances to he 
of value clinically. Forty-one patients were given oral 


S. Mnicr. Charic?, r.rtr! Isrntl. S. L.: Th- 
cf the Mcncyau'c, M. Clin. North America 10 MvI. 
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as many as twelve tablets a day, The effects of estrogenic therapy on the breasts 

suiki„g. Th bra® cnl,~ 


'T'l i-* . — ^ . tit LJiinra biuKiUK. I IK 

beneht. 1 be entire group avas then gn'cn standardized the nipples assume their former 

• csti ogenic preparations orall}^ and ail hut one responded 
with alleviation of the majority of symptoms. Thirteen 
■ of these patients were then given “ovarian extracts” 
again, and a return of symptoms followed in all cases 
within a period of six weeks. The patients were not 
aware of the t^'pe of jireparations they were taking. 

The value of desiccated thyroid in the menopausal 
.syndrome has been greatly o\’crestimatcd. Desiccated 
thyroid seems to be of value onl}' when the basal 
metabolic rate is below normal. 

There is no question that psychotherapy and sedatives 
arc of some value in the treatment of the menopausal 
syndrome. However, their value has been too highly 
regarded. Few patients in the scries were given 
jisychothcrapy and less than 10 per cent of the women 
were given sedatives. 'J'he limited value of psy'cho- 
thcrapy and scdati\-cs is demonstrated when the estrogen 
is discontinued. 

Insufiicicnt therapy is often worse than no therapy 
at a!!.‘“ These patients arc emotionally unstable, 
become easily discouraged and, if they do not receive 
benefit from the initial thcrajiy, arc most ditlficult to 
convince subsequently. 

I’KItrAIIATIOXS USER 

The oral jircparations used in the scries were estradiol 

(progynon DH), estriol (thcelol), estrone (amniolin) 

and emmenin. 'I'lic hy()odermic preparations were 

estradiol benzoate (progj'iion 13), and estrone (amniotin, 

cstrolin and thcelin). 

' liESULTS 

The results in 1,000 consecutive cases sliow that 
091 patients, or 09.1 per cent, were relieved of the 
majority of all .symiitoms; 149, or 14.9 per cent, were 
improved; 109, or 10.9 per cent, were doubtful, and 
fifty-one, or 5.1 per cent, obtained no relief. Results 
wei-e evaluated by the disap])carancc of symptoms and 
by change in the vaginal smears. 

’ Patients were not included in the “improved group” 
unless the majority of nervous and circulatory symptoms 
had been relieved. The doubtful group includes patients 
who were given oral therapy and did not return, patients 
who were not followed for a sufficient length of time 
and those with questionable improvement. 

The relief of symptoms is usually gradual. Flushes 
and chills, excitability, irritability, depression and cry- 
inir palpitation and insomnia usually disappeared after 
the seventh or eighth injection of 10,000 international 
units of estrogen in oil or after from txyo to three 
weeks of adequate oral treatment. Sweating, fatigue, 
lassitude and headaches responded after further adnnn- 

ration of estrogenic preparations. Occipitocervical 
Sir a spiiptob. compblincd of b? |»ticnts, 
nroved very amenable to therapy. Migraine is often 
Smnlctely relieved by adequate estrogenic therapy. 

The return of uterine bleeding after treatment fol- 
lowing a period of amenorrhea, was noted m 22.2 per 
cent of patients. As a rule tins was not a disturbing 

‘Libicio was improved in a large number of patients 
Weiai^r and Collier,- Hall - and others have noted 

a similar effect. — 

“■ i C The Endocrhics in Obstetrics and Gynecology, 

nnnmtvcrwi'''''"'® ''i‘'collier°'w^'R’-:^^The Effect of Tlieclin Injec- 

11 W'eVner. A. Ay Colher 100 :6« (March 4) 19dd. 

. rncirnted Woman, ^ Homio/ies, Am. J. 


enlarge and 

n,, , , color and become 

erectiic. i lie vulva enlarges and becomes moist. The 
vagina becomes pinker and the mucus is thicker and is 
greater abundance; the cervix and the body of llie 
uterus are softer and enlarged. 

The administration of estrogen had little effect on 
the obesity that was present in some patients. So-called 
menopausal arthritis seldom responds to estrogenic 
preparations. It is doubtful whether it should lie 
included as a menopausal condition. 

One should not be misled by initial relief of symp- 
toms, for, as has been staled, permanent relief is not 
usually obtained unless treatment is continued hr ran- 
ing periods. If treatment is withdrawn alter i/iitial 
relief, symptoms arc almost certain to recur within tivo 
to six weeks. This stresses tiie importance of con- 
tinuous oral thcrapjL with a gradual reduction of dosage 
until the patient is able to discontinue therapy and 
remain synnptom free. Menopausal symptoms are often 
persistently troulilesomc and the average patient imist 
remain on maintenance doses of estrogen for from two 
to three years. 

^^'omcn witli artificial menopause following liysterec- 
tomy and intra-uterine radium are ofteii most diffinilt 
to control. These women, even with intact ovaries, 
usually’ show menopausal symptoms within 
mouths after operation or application of radiiini. I® 
disturbance of the endometrial-ovarian reiatioitstiiP| 
ibougb not fully understood at the present tinie, 
account for the persistence of symptoms in tMt'- 
patients. Patients who have bad a partial hysterectoni} 
do not show tliis resistance to tlierapy. 

Kuvzrok — believ'es that the duration of tlie mciW" 
])ausal syndrome is unaffected by treatment, i"' 
belief is found difficult to sustain in the present sti O' 

Patients at the menopause wlio are stiff d 

may be more difficult to control, owing to the ac ■ 
symptoms arc frequently intensified „ mir 

to the menstrual period. Also, e.xcessive biee rag 
become a problem in these women, and large ^ 
estrogen may increase the already profuse o'v 
therapy in the form of emmenin is best suite 
crises, . 

No ill effects were seen in any patient evxn 
doses up to 100,000 international units per vveeh 
given over a period of many weeks. 

ASSOCIATED CONDITIONS 


Involutional 


I Melancholia.— Fourteen f ,„ei3n. 

series were diagnosed as having A, ^ of the 

cholia, of eight months’ duration or t^^s. , jlicnts 

cases the symptoms were so ® of the most 

had to be kept under restraint, in hnernalie"^' 
severe cases daily injections of I , gjeven 
units of estrogen in oil were given, \v u 
same dose was given every second to -od d 

recovery 


was 


lions' on tin; 9''®l''’?''ovSon! Men'struation nml 
Siirg. Slt’272 (AwB-) 


patients made a complete . - , 

ten weeks. One patient who did no F p^o„,p. 
considered to have tions were 

response was obtained J. dosage. ,, 

daily, and this suggests more frequent oonsi*'''f j 

Werner and his ‘,,f conclu* 

tolmcompitotrf c'a» •< ''»"C 


estrogen is . , 

U. Werner. A. A.; Enologr'an^T^"'”"””’ ''' 

Involution.'!! Metanehoho 
& PsKhl-it. 35: 1070 (May) 1236. 
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tional melancholia. Though Shube and his associates 
noted no beneficial effects in ten cases, Sevringhaus,^® 
Mazer and Israel,® Jones, Suckle,^' Tarumianz and 
others have reported favorable results. 

Pruritus Vulvae and Senile Vaginitis. — Twent}' of 
the twenty-three patients in the series suffering from 
pruritus vulvae obtained complete and lasting relief 
after the injection of estrogen in oil. Numerous writers 
have noted similar results. 

Davis,'® Jacoby and Rabbiner and more recently 
Lewis and Adler®' have reported excellent results in 
treating senile vaginitis with estrogen intramuscularly. 
Si-x patients in the series were relieved with vaginal 
suppositories containing 2,500 rat units of estradiol 
(progynon suppositories). This method offers the 
advantage of simpler administration. 

Menopausal Hypertension. — Schaefer®® reported relief 
in twenty-six cases of menopausal hypertension with 
estrogenic preparations. 

■ Ninety-six patients in this series had blood pressures 
high enough to be classified as hypertension. In eight- 
een cases the blood pressure returned to normal or near 
normal after the administration of estrogen. Onl}' 
menopausal hypertension responds to estrogenic ther- 
apy ; liypertension due to other causes does not. 

COMMENT 

For years physicians have attempted to relieve the 
symptoms of the climacteric with preparations of the 
ovary. Previous to the appearance of estrogenic prep- 
arations whole ovarian extracts, ovarian concentrates 
and corpus luteum extracts were used with indifferent 
success. 

In the past few years several reliable reports on the 
use of estrogen in the menopausal syndrome have 
appeared. Sevringhaus,®® Werner,®' Mazer and Israel,® 
Frank, Goldberger and Salmon,®® Houghton and 
Neville®" and others have presented sizable series of 
cases in which treatment was successful. There are few 
investigators who do not agree that the treatment of the 
menopausal syndrome with estrogen is established 
beyond doubt. Early workers were handicapped by the 
low potency of estrogenic preparations ; more recently 
adverse reports have appeared in which it would seem 
that the investigators failed to obtain good results 
because of inadequate dosage. 


l-t. Shube, P. G.; McMan.iniy, Jl. C.; Trapp, C. E., and Houser, G. F.: 
Involutional Melancholia Ticatnient with Thcelin, Arch. Neurol. & 
^^yclnat. CS: 505 (Sept.) 1937. 

15. Sevringhaus, E. L. : The Use of Folliculin in Involutional States, 
Am. J. Obst. & Gynce, 25: 361 (March) 1933. 

16. Jones, M. S.; MacGregor, T. N., and Tod, 11.: Estradiol Benzoate 
Therapy in the Depressions at Menopause, Lancet 1: 320 (Feb. 6) 1937. 

17. Suckle, J. E. : The Treatment of Involutional Mclancholi.1 by 
Estrogen, J. A. M. A. 100: 203 (July 17) 1937. 

18. Taruminaz, M. A.: Psychiatric Implications of Endocrine, Delaware 
State M. J. S;93 (June) 1936. 

19. Davis, M, E.; The Treatment of Senile Vaginitis wUli Ovarian 
I’ollicular Hormone, Surg., Gvncc. & Obst. G1:GS0 (Nov.) 1935. 
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22. Sebaefer. R. I,: Menopausal Hypertension, Endocrinology 19:705 
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23. Sevringhaus, E. L.: The Relief of Menopausal Symptoms by Estro. 
geme Preparations, J. A. M. A. lO-l: 624 (Feb. 23) 1935. 

A. A.: Endocrinology; Clinical Application and Treatment, 
1 h»l.-\dclphia, Lea &: Fcbiger, 1937. Werner and Collier.** 

25. Fr.nnk, R. T.; Goldberger, M. A., and Salmon, U. J.: The Mcno- 
rsu'c: S\mptoms, Hormonal Status, and Treatment, New York State 
J. Med. 3G: 1363 (Oct. 1) 1936. 

-6. Hcuchtcn, William, and Neville, Mary: The Treatment of Mono* 
Milwaukee County Disj'cnsary, Wisconsin M. J. 33; $79 (Nov.) 


Various other methods of controlling menopausal 
symptoms have been attempted. Geist and Mintz,®' 
after treating seventy-five patients with pituitary radia- 
tion, concluded that this type of treatment is limited 
because onl}' a restricted number of exposures can be 
given. The severe symptoms that frequently follow 
x-ray castration weigh strongly against this procedure. 

The question of the possibilit}" of estrogenic prepara- 
tions producing carcinoma has been a source of anxiet)’ 
to a number of plwsicians. It has been shown that 
carcinogenic substances and estrogen have similar struc- 
tural formulas. Also it is true tliat carcinoma can be 
produced experimental!}' in certain animals with estro- 
gen. This would seem significant were it not for the 
fact that the work has been done chiefly in the rodent, 
with relatively huge doses, and with animals having 
a high hereditary tendency to the development of car- 
cinoma. Frank and his associates ®° point out that the 
danger of estrogen producing carcinoma is probably 
only theoretic, for during pregnancy large quantities 
of estrogenic substances are constantly circulating in the 
blood and excreted in the urine. Though the possi- 
bility must of course be kept in mind, most workers 
believe that in the human being, with the doses used 
at the present time, the likelihood of carcinoma is very 
remote. 

SUMMARY AND CONCLUSIONS 

Owing to the advances made in endocrine therapy, 
the physician’s point of view regarding the treatment 
of the menopausal s}'ndrome is changing. The per- 
centage of women having distressing symptoms during 
the climacteric has been greatly underestimated. The 
tradition that they must be borne is unsound, for the 
administration of estrogenic preparations is rational and 
relieves the symptoms in a great majority of cases. 

Involutional melancholia, pruritus vulvae, senile 
vaginitis and menopausal liypertension are also fre- 
quently relieved by estrogens. 

The age limits for the syndrome are wide. The 
symptoms ipay begin months or years previous to the 
cessation of menstruation and often persist for years. 

The symptoms are protean and, though the ovaries 
play the chief etiologic role, the other glands in the 
endocrine chain are definitely involved. Artificial meno- 
pause usually produces more violent siTuptoms. 

Diagnosis is made by the objective signs and the 
subjective symptoms. Vaginal smears aid in differ- 
entiation and are most valuable in a study of the effects 
of therapy. 

Treatment should be instituted as soon as symptoms 
appear. Dosage must be adequate and treatment should 
be continued until the patient remains free from symp- 
toms without therapy. Higher doses are usually 
required in patients with artificial menopause. 

Failure to obtain relief from the majority of the 
subjective symptoms in uncomplicated menopause is 
usually due to inadequate dosage. 


g. 11 nnu .Miniz .Maurice: l Raciblion fer Rfllcf of 

Mtiiopaus.il Syniploms. Am. J. Obst. «: Gynoc. US: 643 (April) 1937. ‘ 


Orderliness of Science.— The history of science is sharply 
contrasted with that of art by the fact tliat wc can build in 
an orderly manner on tlic foundations of our predecessors while 
each new school of art appears to find it necessary to denigrate 
those who went before and to despise their work. But this 
very orderliness has a danger of its own; it makes it more 
difficult to c.\pcl error.— Langdoti-Brown, Walter: The Dead 
Hand in Medical Science, Lancet 1:277 (Jan. 29) 1928 
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BRONCHIECTASIS 

A NEW CONCEPTION OF ITS ETIOLOCy WHICH 
MAKES PKEVENTION AND HECOVERV 
POSSIPLE 

SAMUEL H. WATSON, M.D. 

AND 

CHARLES S. KIBLER, M.D. 

TUCSON, AHIZ. 

Broiicliicctasis, llic bitgbcar of ever}' physician called 
on to treat it, nia}' frequently be successfully combated 
in its earlier stages if considered a sequela of allergic 
bronciiitis. 

For many years patients with bronchial disturbances 
have been seeking relief in the warm, diy Southwest. 
y\lso in recent years otolaryngologi.sts have been more 
conservative ns regards operations for sinusitis and arc 
advising tbeir patients to try the climate of the South- 
west before advising nasal surgery. Consequently, 
many jiatients with chronic sinusitis and bronchiectasis 
come to this area. Usually the iiatients have not had 
relief elsewhere, and present cases of long duration. 

The fundamental basis for chronic or recurrent 
sinusitis is commonly an allergic rhinitis. Hansel ‘ finds 
that almost half (44 per cent) of his patients seeking 
relief for nasal trouble arc allergic and have abnormal 
amounts of eosinophils in their nasal secretions. Here 
in the Southwest we find the proportion even higher. 
Wc have observed that patients with bronchiectasis 
frequently have hay fever, eczema, moderate but definite 
asthma at timc.s or other manifestations of clinical 
allergv. It occurred to us to investigate the bronchial 
secretions of all patients with bronchiectasis, because 
bronchiectasis and sinusitis commonly coexist. We 
were surprised to find in bronchiectasis that the bron- 
chial secretions generally had an abnormally high per- 
centage of eosinophils; that is, 10 per cent or more. 
Wc then searched for other evidence of. a Icrgy and 
performed cutaneous tests. So consistently did we find 
high percentages of eosinophils or clinical allergy ni 
bronchiectatic patients that for over two years novv we 
liavc studied ?1! cases of 

from an allergic point of view. In full) JO 1^*^^ 
of cases of bronchiectasis, a definite diagnosis of allergy 
mav be made on the evidence found. 

The medical treatment of bronchiectasis has been 

a isf-Sory Frequently some improvement may be 
nr hv I drv warm climate, but even supplement- 
obtained by a c ) . postural drainage, rocntgei 

\Vc divide all bronchiectasis into three classes. 

3. Allergic bronchiectasis. 

T o •= article we refer only to allergic bronchiectasis. 

In this a • , js by far the commonest type, 

mrisinns Pt^viously stated more than 90 per cent 
d'Sc cJs co ming -...to o..r ote cr^ 


In studying bronchial disturbances in the Soiitluvejt 
by x-ray studies with iodized oil, cytologic e.xamimtio!i 
of siiutum and nasal secretion, and cutaneous testing 
tve encounter four types of cases : 

1. Cases diagnosed bronchiectasis elsewhere because of chronic 
cough, marked amount of purulent sputum and basal lira; 
rales, which wc find show no evidence of bronchia! dilataiion 
as revealed by x-ray c-xamination with iodized oil but only 
basal allergic bronchitis. Often in these cases symptoms have 
c.vistcd for ten years or more. 

2. Cases like tlic foregoing in which slight broDchleclaiis 
cxist.s, as evidenced by lack of tapering of the descending small 
bronchioles. 

3. Cases in which there is moderate bronchiectasis. 

4. Cases in which there is far advanced broncbicclasis, 
marked jxjckcting is shown and large amounts of purulent ioul 
S])ittiim arc raised. 

Ill each of these four states, strong evidence of 
allergy is found. 

REPORT OF CASES 

W^c have selected from our series one case to iliib- 
Iralc each type. 

Cask 1 (type ]).—]. M., a youth aged IS, had had a cough 
and frequent colds since infancy. At 3^4 years of age e 
tonsils and adenoids were removed. A few weeks la er 
began to have asthma and since then he had been su jec 
attacks of astlima at intervals of about three wee ’s as 
.nhont three days. Usually he had nausea and vonutmg w 
asthmatic attacks. He was referred in September 19J- u 
the diagnosis of advanced bronchiectasis and asthma, a-i i 

CNamination with iodized oil had „,j 5 ent 

time but wc concurred in the diagnosis. Asthma was pr«J 
after the patient came under our obsenation. ^ 

marked basal bilateral bubbling and squ^kmg njs 
marked amount of purulent .y n .,,[110 per 

eosinopbils were negative, blood eosinophils , ^ 

cent on three occasions. The patient was t J and 
markedly sensitive to tiniothy, "“Xif but was 

group and kapok. He improved m nesensillzatioa 

worse cacli summer when he returned ;„,„rDvtd wi* 


worse caCH muj/ujci -w - :mnrDV 

therapy was started in September 1934 and ^ 
reduction of sputum, cough and of jodizri 

signs and f ", 93 ^ 8 ^ Revealing no bronchiectatic 

oil was permitted April 10, ^ symptoms here 

dilatation. The patient has Attack of bay 

for two years. Last summer ic ’ without any other 
fever during the pollen season m Ohio witnou 

symptoms. , , , at 

Case 2 (type 2).— C. D., a has continued 

years of age after which a coug 1 - cousin ha, 

to date. He had an unde_ with asthma, 

left base, a few at the nght uase. ^ tod i> 

had been tried with no 5 ,,o„.cd 10 pcr 

allergic manifestation, J blood 4 per 

eosinophils, nasal foods and dust 

Cutaneous tests to i”"' j’ started in 

positive. Desensitization trea ^ e.xpcctoration 

Within one month all --f-'. “S, Icepion one occa « 
peared and have ■'cma.ned away s 
early in treatment the pat'cnt is « 

cough returned for a few < \r t. 1937 confirmeti “ jj 
X-r.y c.y=ml,otlo. « "“Ji' br.* ”*; 

Tacc. 3 (type 3 ).— A. V.., ^ qiic 


From the Tvwson^Clinw.g^_^^^_ of the Nose rend 

h Hnnse'. T- Conipan.v. 


Paranasal Sinuses, 


rales. 

Case 3 (type 3). -- , 

be had whooping cough at 


Cf T.otiis. C. 
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gradually grew worse. The cough was periodic in type, 
occurring three or four times daily, with 2 ounces (60 cc.) of 
mucopus daily at the worst. Asthma developed later. The 
patient came to us with the diagnosis of bronchiectasis and 
asthma, in which we concurred. No roentgenograms with 
iodized oil were made because he was so sick his parents would 
not permit it. He had moist rales at the right base, a few at 
the left base. There were no eosinophils in the nasal or 
bronchial secretions; they numbered 12 per cent in the blood. 
His mother’s father had asthma, a brother had chronic sinusitis, 
a sister had cyclic vomiting. Cutaneous testing showed sen- 
sitization to foods, dusts and pollens. Dcsensitization treatment 
was started in October 1936. By July 1937 all signs and 
symptoms were gone for the first time in thirteen years; the 
patient had no cough, e.xpectoration, asthma or rales, although 
a roentgenogram made with iodized oil in April 1938 showed 
moderate dilatation of the bronchi at the right base. 

Case 4 (type 4). — R. F., a man aged 22, had had nasal and 
bronchial trouble as long as he could remember, with nasal 
obstruction and discharge, and expectoration of a marked 
amount of purulent sputum. There was no history of pneu- 
monia. He recovered from measles but thought that cough had 
been present ever since he had whooping cough. A diagnosis 
of sinusitis and bronchiectasis was made in 1930. A radical 
antrum operation was performed. He came under our care in 
March 1937. Pansinusitis was found with a purulent discharge 
containing SO per cent eosinophils in the nasal secretion and 
25 per cent eosinophils in the sputum. The sputum amounted 
to about 8 ounces (240 cc.) in twenty-four hours before coming 
to Arizona, about 4 ounces (120 cc.) at the first e.xamination 
three years later. X-ray examination with iodized oil revealed 
far advanced saccular bilateral bronchiectasis. There was no 
history of clinical allergy until he came to the Southwest, when 
he had hay fever during olive tree pollination. Cutaneous 
tests revealed marked reactions to pollens, foods and house 
dust. Since dcsensitization therapy the sputum, which had 
been remaining constant for three years in the Southwest, has 
diminished 50 per cent more with marked relief from cough. 
There is moderate improvement of the nasal discharge. 

COMMENT 

Seeing all stages of this condition from basal allergic 
bronchitis rvithout bronchial dilatation to far advanced 
bronchiectasis and noting that the great majority have 
accompanying manifestations of allergy makes us feel 
that most bronchiectasis is caused primarily by basal 
.allergic bronchitis. It is preventable therefore if the 
basal allergic bronchitis is recognized as such and given 
intensive treatment before bronchiectasis results. How- 
ever, even after bronchiectasis has developed, the disease 
may be successfully combated if treated early. 

After allergic study all patients arc given treatment 
by means of dcsensitization, elimination diets, and 
avoidance of allergens in the environment. W’c find 
that the commonest sensitizations are to feathers, pol- 
lens, orris root, house dust and wool, although we have 
had a few cases in which foods were the most important 
factor. 

Iniprovcment is in proportion to the advancement of 
the disease. The more advanced the disease, naturally 
the poorer the results. Even, however, in the advanced 
c.ases definite benefit is usually obtained in reducing the 
amount of cough and purulent sputum and also in the 
reduction of nasal obstruction and discharge, when 
the latter is present. We have encountered cases of 
bronchiectasis winch were accompanied by pulmonary 
bbrosis .and fibrous pleuritis, but even in some of these 
cases high percentages of eosinophils were found in the 
sputum. Probably the pathologic condition found was 
not the cause of the bronchiectasis but was the result 
01 allcrgv-, atelectasis and marked inilmonary infection. 

There is abund.ant evidence in the literature that 
bronchiectasis and atelectasis are commonly associated. 


Basal allergic bronchitis with its allergic swelling of the 
mucosa and outpouring of tenacious secretion combined 
with bacterial infection and poor drainage seems ade- 
quate cause for producing atelectasis. A\'^e believe the 
chain of events is first the basal .Tllergic bronchitis, 
second the atelectasis and third in a variable length of 
time the bronchiectatic dilatation. Andrus " presented 
an excellent article on the mechanism of the production 
of bronchiectasis, which he feels is secondary' to atelec- 
tasis. He believes that localized ateleetasis of any 
degree with its surrounding compensatory emphysema 
without loss of pulmonary elasticity c.auses an external 
pull on the bronchial branches, far'oring pocketing. 
However, generalized primary pulmonary emphysema 
or the overdistention of lungs secondary to severe and 
continued bronchial asthma with its attendant inercased 
intrapleural pressure and permanent loss of pulmonary 
elasticity' has a tendency to prevent rather than eause 
bronchial dil.itation. Likewise severe asthma with fre- 
quent cough and forcible expiration does not f.Tvor 
atelectasis. We believe that only a localized basal 
allergic bronebitis without any marked asthma provides 
the basis for atelectasis and its resulting bronehiectasis. 

It is well known that an attack of an acute respiratory 
infection often initiates prolonged asthma. It seems 
reasonable to think that the associ.ation of bronehiectasis 
and respiratory' infection can be explained on the 
hypothesis that the respiratory infection is the means 
of starting basal allergic bronchitis, which eventually' 
results in bronchiectasis. 

SUMMARY AND CONCLUSIONS 

1. The great majority of patients with bronchiectasis 
have abnormal percentages of eosinophils in their 
sputum or clinical manifestations of allergy. 

2. B.asal allergie bronchitis can present all the clinical 
features of advanced bronchiectasis except bronehial 
dilatation, as shown by roentgenograms made with the 
use of iodized oil. 

3. We believe that, if this basal allergic bronchitis is 
recognized and is treated by allergic management, 
bronchiectasis will not occur. 

4. Bronchiectasis having occurred, it is still rcmcdi.i- 
blc if in the early st.age, with the same kind of man.agc- 
ment. 

110 South Scott Street. 

2. Amlrus, P. M.; Bronchiectasis: Analysis of Its Causes. Am Bev 
Tuberc. 3GM6 (July) 1937. 


The Care of the Mentally 111. — Time alters many things, 
inclucling the meaning of terms. W'hen, for example, young 
Hor.acc Mann stood on the floor of tlie Massachusetts legis- 
lature and enuueiated the principle tliat “the insane are the 
wards of the state," his thouglit was quite removed from the 
present-d.ay eonception of his words. In Mann’s time "state 
care,” as construed even by the progressive elements, implied 
no more than the duty of the state to see that all the insane 
requiring institutionalization received it in speeial asylums. 
The latter did not necessarily have to be built, maintained or 
supervised by the state itself. .-V later generation defined the 
principle .as cst.ablishing the state’s duty to supervise the care 
of .all the insane within its borders, though contributing to the 
support of this class only to a limited degree. Today, in such 
states as New York and Massachusetts, state care ' includes 
provision in stale-owned hospinals, administered and maintained 
by the state, for all mentally ill persons in need of public care 
and treatment. The evolution of slate care followed a long and 
winding trail before reaching its most significant expression 
with the passage of the New York State Care .Act of 1890 — 
Dculsch, .Albert: The .McnI.illy 111 in America, New York 
Doublcday, Doran & Co., Inc., 1937. ’’ 
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KEPORT OF ONE 


HUNDRED CASES IN WHICH 

operation was performed 
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AND 
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This report is based on a study of tlie first 100 cases 
of protrusion of one -- 


or more interrcrtebral disks in 

wliidi pa.tients^werc operated on at tlie Mayo Clinic 


uii ell Liiu mayo uiinic. 
X iie pin pose of the study was to survey tliis grouji of 
cases from a neurologic standpoint and to attempt to 
clarify, if possible, certain features of the problem of 


protruded disks. 


I uioivo, 

A com])lctc review of the already voluminous litcra- 

tlirC ♦Kto -ii. 1 _ t 1 


ui iiiv; tuiirauy vuiuimnoiis lUCra- 
on this subject will not be attempted here, and 
mention will be made only of some of the most important 
contributions; The earliest mention of extrusion of 
cartilage from an intervertebral disk due to trauma was 



Fij. 1 , — Dingr.im showing, on the left, a dr.iwing o( .1 median section 
of tlie normal spinal coliinm and, on the right, the interspaces and the 
inmihers of iirolriided intervertebral disks which occurred in those mter- 
siiaccs fNolc: In the 100 cases reported on in this paper there occurred 
a total of 113 protruded disks, and it is the II3 protruded disks that are 
here plotted.) 


made by Virchow^ in 1857. Goldthwaite,= hi 1911 
apparcntli' ivas the first to direct attention to the pos- 
sible importance of the condition in producing com- 
uression of spinal nerve roots within the spinal canal. 
In the same year Middleton and Teacher => reported a 
case fwith the results of postmortem examination) in 
ivhich they attributed the patient’s symptoms to protru- 
sion of such an intervertebral disk within the spinal 
canal. Adson ^ in 1925 reported removal of a cartilagi- 
nous mass arising from an intervertebral disk which 
hS compressed the cerAUcal cord and produced symp- 

Neurology (Dr. Walsh), t ie ungen fiber die Entwickelung des 

1. A irchow, R. I- _j Prankhaften Zustandc und uber den 

Schadclsrundes im sesynden und k Gesichtsbildung und Gebirnbaii, 
Einfluss dersclben auf bchaueiior , 

Sfiltr •'.I- 

3. Middleton, G. S., and ieacne , j During Muscular Effort, 


toms and signs characteristic of cervical cord timor 
Stookey m 1928 reported a series of seven cases of 
protruded cervical intervertebral disks producing com- 

nmccfrvfi /-sf *-Uj^ i r, . ^ b 


^ ^ » v.i CIA _ 

pression of the cord, and Dandy” in m'reported^TO 
cases of paraplegia in which lie Iiad discovered pra- 


_ ivniuii jie jiau discovered pro- 

trusion of a lumbar intervertebral disk. 

T^nrr in * <. 


..A a JuiiiLP^T jiiterverteDrai disk. Mixter and 
Barr m 1934 then reported a series of 

+1-^ A 1 « <• < . . 


trusion of the intervertebral disks 


cases of pro-- 


ct uiici vcneurai aisKs with the production 
of clinical symptoms and discussed the ■' 


-- — ttuu uisoubseu me diagnosis and 
operative treatment. In the past three years the papers 
of Hampton and Robinson,® Love/ Love and Camp,^‘ 
and Camp have dealt with various aspects of the 
problem of protruded disks. 

For many years neurosurgeons at the clinic have at 
intervals^ removed from the spinal canal extradural 
fibrocartilaginous masses originating from the iuter- 
vertebra! disks, the operation being performed to relieve 
compression of the spinal cord. In the past few years 
attention has been directed to the true nature of these 
masses as protrusions from the intervertebral disk 
lAh'th improi'cnient in diagnostic methods and irilh 
introduction of the use of iodized oil it has been possible 
to detect the presence of earlier lesions, and the con- 
dition has been found to be much more frequent than 
was formerly' suspected. It may safely be said that, 
today, protrusion of interv'ertebral disks constitutes one 
of the major causes of sciatic pain. Indeed, it is quite 
as antiquated to make a diagnosis of “sciatica" today as 
it is to make a diagnosis of “headache.” 

Five cases were not included in tlie present series 
because, although clinical and iodized oil studies inW' 
cated the presence of protruded disks, the slight protru- 
sion discovered at operation did not seem sufficient to 
cause the symptoms and signs presented. Further 
observations will be necessary before these cases can 
be included in the series as definite ones of protru e 
intervertebral disks. _ r j •„ 

The total number of intervertebral disks fotiiio i 
these 100 cases was 113. In eighty'-eight cases t er 
was protrusion of only' a single disk, and in si.x ot i » 
cases the protrusion was in the ceri'ical region, ni 
in the thoracic region and in seventy'-six . 

lumbar region. In twelve cases there was . 

of more than one disk. In all of the latter 
one the multiple protruded disks occurred m f ® a, 
region, the exception occurring in the ekven i 
interspace. There were thirty-nine (34.5 P®'" “ ^ 
trusions of the fourth lumbar intervertebral ' ' ^ 
seven (41.6 per cent) of the total of 1 P 
disks occurring in the fifth intervertebral sP® • 

It is interesting to note that these pro 
tended to group themselves in, relation xo ,l,e 

curves of the vertebral column, m the » 
greatest convexity or concavity (ng- occur 

disks in the cervical region , for example, e ^ ^ ^ 


5. Stookey, Byron ; Compression of jj ^'surgiral Tr«t®'“ ' 

Extradural Cervical CiiondroJuas; is^ 

Arch 

6. Dandy, \Y. E.: Eo^se uarniuyc x*^**-— 


dural Cervical Chondromas; 

Nenrol. & Psyclii.it. »<>: 275-291 Disk S'® 

6. Dandy, W. E.; Lo“s'Ca'-ti age from Jnter^ ^^^ (O^'-iTi'DiX 

ing Tumor of the Spinal Cord, . ^Rinjture of the 

7. Jlixter. W. J., and Barr, J- S.: B”' , n„,,hnd J. " 

with Involvement of the Spinal Canal, i e\\ ,..,nfr-r 3 PkX 

215 fAutr. 2) 1934. t \f • The 
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Demonstration of Rupture of fUe I . Special Refc'C, ,‘Srh*® 
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1 the convexity in that region, whereas in the region 
f the greatest concavity in the midthoracic portion of 
le vertebral column occurred another group of pro- 
■uded disks. The. greatest number of protruded disks 
1 the lower portion of the vertebral column, however, 
ccurred in the lumbar and lower thoracic region, 
articularly in the lower lumbar region where there is 
le greatest convexity. It can readily be seen, of 
Durse, that it is in these regions that the greatest 
lechanical stress is placed on the vertebral column by 
ea^’y lifting or pushing. Thus indirect evidence is 
iven to support the claim that, in most cases at least, 
rotrusion of an intervertebral disk is secondar}"- to 
lechanical trauma. 

Of the 100 patients, seventy-seven were males, twenty- 
iiree females. This predominance of males is probablj' 
result of the fact that males are more liable to injuries 
f the hack. The average age of the patient at the time 
f operation was 39.88 years, the distribution b}' decades 
leing as follows : first decade none, second decade one, 
bird decade twenty, fourth decade thirty-four, fifth 
lecade twenty-three, sixth decade eighteen, seventh 
lecade three, and eighth decade one. Thus most of the 
•atients were in the fourth decade of life. 

ETIOLOGY 

It is the opinion of most authors that abnormal pro- 
rusion of an intervertebral disk into the spinal canal is 
n the majority of cases the result of trauma. Schmorl *- 
idvanced the idea that in some cases degenerative 
hanges in the annulus fibrosus which may be due to 
rauina or possibly to constitutional factors may pre- 
lispose to the protrusion of the nucleus pulposus as a 
esult of further trauma. It is probable that repeated 
xauma may be necessary in many cases to produce suf- 
icient protrusion of the nucleus pulposus to cause 
;linical s)'niptoms. In only thirty-two (32 per cent) of 
;he KW cases in this series did the patient feel that his 
lain or other symptoms began immediately after a 
:ertain injury. In thirty-nine cases, however, the 
patient remembered one or more injuries but could not 
say whether the symptoms had begun immediately 
afterward or even within the next few months. In 
twenty-nine cases there was no history of injurj' the 
patient could recall. This would lead one to suspect 
that in many cases, at least, it is difficult to say that a 
certain injury had caused protrusion of the disk. 

SYMPTOMS 

The average duration of symptoms before operation 
in these 100 cases was four j'ears ; the shortest duration 
was one month, the longest thirty-two years. Nocturnal 
pain was present in twenty-nine cases, and aggrava- 
tion of pain on coughing or sneezing occurred in thirty- 
six. 

In eighty-four cases there was a definite historj’ of 
interinittcnce of symptoms. This was most marked in 
the case of lumbar protrusions, in which 86.3 per cent 
of the patients gave a history of recurrent episodes of 
pain and other S 3 -mptoms. In some cases many such 
episodes occurred before the proper diagnosis finally 
was made and treatment given. In one case almost 
yearly exacerbations of symptoms occurred for thirty- 
two years before the protruded lumbar disk was finally 
removed. In many cases, between recurrences of symp- 

1 G., and IxmpV.ans, IL' Oie nnd kianVa Wit- 

< ^•‘Ule tm RcntRcnbi’d, Leipzig, Gccrg Thienic, 1932. 


toms, the patient felt quite well. Frequently' a recur- 
rence of symiptoms followed trauma to the back or 
heai-j' lifting. 

If it is assumed that the nucleus pulposus, once 
protruded, thereafter remains permanently' in the spinal 
canal, it is quite difficult to explain the periodic disap- 
pearance of symptoms which is so frequent in these 
cases. We feel that it is probable tliat the protruded 
nucleus pulposus in many' cases returns into the inter- 
vertebral space, only' to be extruded again by' additional 
trauma. Schachtschneider stated that he has noted 
in vertebral columns fresh from cadavers a partial 
return of a protruded nucleus pulposus into the inter- 
vertebral space following kyphotic flexion of the verte- 
bral column. He believed that negative exploration 
might result if kyphotic flexion was produced prior to 
operation. In a cadaver in our anatomic laboratory', a 
protruded fourth lumbar interv'ertebral disk was found 
during dissection of the lumbar nerve roots. The patient 
had a history of injury to the back with some sub- 
sequent back pain a y'ear before death. Further details 
could not be learned. After exposure of the protruded 
disk in the course of routine dissection, it was decided 
to try' the effect of ky'photic flexion and extension of the 
back. Ky'photic flexion caused the protruded disk to 
be drawn in, so that it was almost level with the 
posterior surfaces of the vertebral bodies. Hyperex- 
tension of the spinal column, on the contrary', caused the 
disk to protrude markedly. These observations agree 
with those of Schachtschneider.^^ 

It is quite possible that the nerve root may be decom- 
pressed and the symptoms temporarily relieved by' slid- 
ing the root away from between the protruded disk 
and the pedicle of the vertebra. This, however, has 
not been verified. Some of the dramatic recoveries 
reported by irregular practitioners may' be the result 
of the return of the protrusion to the intervertebral 
space, thus freeing the nerve root of pressure. In eight 
of our 100 cases the patient said that the onset of 
symptoms was immediately preceded by a sensation 
of something snapping out of place or “giving” in the 
back. All of these were cases of lumbar disk pro- 
trusion. At operation, in four, or 50 per cent, of these 
cases the disk protruded itself, in one case on retraction 
of the nerve root and in three on incision of the 
posterior longitudinal ligament. In one case the disk 
was fibrous and curettage was necessary, whereas in one 
case the protrusion was firm and suggested bone. 

A young woman recently seen at the clinic volun- 
tarily stated that she felt as if she had a displaced piece' 
of cartilage in her back. She had not consulted a 
physician previously and knew nothing of protruded 
disks. Studies with iodized oil followed by operation 
proved that she did, indeed, have a protruded lumhar 
disk. In this connection it may be noted that orthopedic 
manipulation in cases of protruded disk is attended with 
some risk because of the danger of paraplegia, as in 
the case reported by Goldthwaitc." 


PROTRUDED CER\TC.\L AXD TltOR.VCIC I.XTER- 
VERTEUR.VL DISKS 


There were six cases of protruded disks in the 
ccrrical region and six of protruded disks in the thoracic 
region. In one of the latter cases, posterior jirotrusion 
of the eleventh thoracic intervertebral disk was asso- 
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as the extension or projection of the pain. In fifty- 
one cases pain in the back preceded extension by a 
variable interval, the average interval being four years. 
During this time many of the patients suffered back 
injuries. 

It is possible that low back pain is the result of 
pressure of the protruded cartilage on the posterior 
longitudinal ligament, whereas extension of the pain 
along the course of a nerve, such as the sciatic, may 
be due to further protrusion of the cartilaginous mass, 
with compression of one or more nerve roots. It 
should be emphasized that a patient who complains of 
an unusual or bizarre projection of pain in all proba- 
bility does not have a protruded disk in the lumbar 
region, altbough this cannot be definitely excluded. 

An attempt was made to discover whether the location 
of the paresthesias might be helpful in determining the 
exact interspace of disk protrusion. This was found 
to be impossible. The paresthesias, however, may give 
some general indication in what part of the vertebral 
column the protruded disk may be found. Flexion of 
the head on the neck produced the type of pain of which 
the patient complained in two cases of protrusion of a 
fourth lumbar disk and in one of protrusion of the fifth 
lumbar disk. In two of these cases the caudal roots 
were noted to be markedly inflamed and adhesions were 
present. 

Analysis of Neurologic Observations in These Eighty- 
Eight Cases of Protruded Lumbar Disks. — The 
Lasegue sign, or the production of pain on raising the 
straightened leg, was positive in seventy-two cases (82 
per cent). Sciatic tenderness was present in fifty-five 
cases (63 per cent). The achilles reflex was diminished 
or absent in fifty cases (57 per cent). The hamstring 
reflexes were diminished in twenty-four cases (27 per 
cent). Definite weakness of one or more muscles was 
present in twenty-three cases (26 per cent). Sensory 
disturbances, constituting a diminution in pain, tem- 
perature or touch sensation, were present in twent}'- 
seven cases (31 per cent). Muscular atrophy occurred 
in eight cases (9 per cent). 

In a small number of cases, fibrillary twitchings were 
noted in the muscles of the calf and in the peroneal 
muscles ; these frequently occurred in cases in which 
there was also some muscular atrophy and are probably 
to be explained on the basis of root irritation. An 
effort was made to localize accurately the position of 
the protruded disk by means of the reflex changes, 
muscular weakness and segmental sensory loss, when 
such occurred, but this was found to be impossible, as 
there were no characteristic sensory or motor changes 
which would make it possible to localize the lesion 
accurately by physical examination alone without the 
assistance of study with iodized oil. 

In only one of our cases did we find a segmental sen- 
sory loss higher than that of the lesion actually found 
at operation. This occurred in a case of single pro- 
trusion of the third lumbar intervertebral disk in wliich 
a sensory diminution in the first, second and third lum- 
bar dermatomes and first and second sacral dermatomes 
was found on examination. We can offer no adequate 
e.xplanation for tbe conditions present in this case. In 
the majorit}' of cases the sensory impairment occurred 
m the sacral dermatomes, usually several segments 
below the level of tbe actual lesion. This ma}' be 
explained ,by pressure on tbe roots of the cauda equina 
as they pass over the protruded disk. Unilateral 


diminution of the patellar reflc.x occurred in eight cases 
of protruded lumbar disks. In two of these cases there 
was a single protrusion of the third lumbar disk, in 
three cases there was a single protrusion of the fourth 
lumbar disk, and in two cases there was a single pro- 
trusion of the fifth lumbar disk. Another reason why 
muscular weakness and reflex changes were not of 
assistance in accurately localizing the interspace in 
which the disk had protruded was that several nerve 
roots frequently supply the same muscle or maj^ be 
responsible for the integrity of a certain reflex. How- 
ever, reflex changes, muscular weakness and sensory 
impairment give excellent evidence as to the general 
region of the spinal column in which the protrusion of 
the disk may be found. 

In three of the eighty-eight cases of protruded lumbar 
disks the neurologic examination was objectively nega- 
tive, whereas in fourteen cases it was negative except 
for a positive Lasegue sign, or sciatic tenderness, or 
both. Thus, a negative neurologic examination does 
not definitely exclude the possibility of a protruded disk 



being present, and patients with a suggestive or typical 
history should not be denied examination with iodized 
oil under these circumstances. 

Examination of Spinal Fluid. — The estimation of the 
total protein of the cerebrospinal fluid was the only 
laboratory determination of value in the diagnosis of 
protruded disks in the lumbar region. This determina- 
tion was made in eighty-four of the eighty-eight cases 
of protruded lumbar disks. The total protein was 
40 mg. per hundred cubic centimeters or more in sixty- 
seven cases (SO per cent), the highest value found being 
240 mg. The total protein was less than 40 mg. per 
hundred cubic centimeters in seventeen cases (20 jaer 
cent). Thus the finding of a value for total protein in 
the spinal fluid higher than 40 mg. per hundred cubic 
centimeters is of value in the diagnosis of protruded 
disk, but the finding of a value less than 40 mg. does 
not exclude the possibility of protruded disk. 

Clinical Diagnosis.— The clinical diagnosis of pro- 
truded disk as the cause of “sciatica" is based on a 
history of trauma to the back with persistent or recur- 
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rent low back and sciatic pain, with diminislied or 
absent achilles reflex, and an increased total protein 
content of tlie cerebrospinal fluid. If the total protein 
is normal or low, the reversed Oueckenstedt test (fig. 2) 
should be positive before an attempt is made to confirm 
the diagnosis.'"' The diagnosis is confirmed and the 
protruded disk identified by fluoroscopic examination 
of the spinal canal after the subarachnoid injection of 
iodized oil througli a lumbar puncture needle. Five 
cubic centimeters of iodized oil is injected between the 
spinous processes of the third and fourtli lumbar 
vertebrae. Care should be exercised to avoid extra- 
dural injection, and rarely is cisternal injection jus- 
tified. During fluoroscopic observation of the spinal 
canal other lesions sucl) as neoplasm and multiple pro- 
trusions of tlie intervertebral disks should be looked 
for. 

If on examination of the movements of the opaque 
oil in the spinal canal a persistent defect characteristic 
of protruded disk is observed, and if a lesion located 
at that level could account for the patient’s pain, 
surgical removal of the protruded portion of the disk 
is indicated. 

Operative Procedure . — The operative procedure con- 
sists of either extradural or transdural removal of the 
protruded portion of the disk tlirough a laminectomy 
wound. Removal of the spines and laminae of two 
vertebrae provides adequate exposure for the removal 
of a single protrusion; in cases of multiple protrusions 
between adjacent vertebrae, three spines and laminae 
must be removed. In one case of multiple protrusions 
one bf us (Love) did a double laminectomy because 
one protrusion was at the lumbosacral space and the 
other was low in the thoracic region. 

In performing laminectomy the articulating facets 
should be preserved.; .Resection of the ligamenta fiava, 
which ;are usually '’thickened in cases of protruded disks, 
affords adequate exposure for the extradural removal 
of the lateral protrusions. In case the lesion presents 
in the midline, it is best to approach it transdurall)', and 
in this event a wide laminectomy is not necessary. The 
iodized oil is carefull}' removed at the time of laminec- 
tom}'. 

No fi.xation of the spine, by bone graft, cast or even 
belt, is necessary following removal of a protruded disk. 
In our series of 100 cases we have not found it neces- 
sary or advisable to carry out fusion. 

The patients are treated postoperatively the same as 
after simple laminectom)' for tumor of the spinal cord. 
They are kept in bed twelve days and allowed to leave 
the hospital on the fourteenth day and to return to their 
homes three weeks after the operation has been per- 
formed. They are advised to refrain from heavy lift- 
ing and straining for a period of three months. 

comment 

The surgical removal through a laminectomy wound 
of the protruded portion of an intervertebral disk that 
is causing compression of the nerve roots or spinal cord 
is followed b\- excellent and gratifying results. The 
patient is relie^'ed of pain and, if irreparable damage 
has not been caused by the Icng continued pressure, 
motor weakness and sensory loss disappear. There has 
trot been a single recurrence in this entire series of 
100 cases. There was one postoperative death due to 
contamination of the wound and bronchopneumonia. 
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Within the past few j'ears e.xtensive investigation of 
the harmful eftects of dusts and the comparatively recent 
recognition of silicosis as a true occupational disease 
have stimulated the interest of physicians and inrlii.s- 
trialists toward this important and interesting problem. 

IMention of the effects of exposure to e.xccssivc 
amounts of dust has been found in the writings of 
observers dating back to ancient times. Agricoh' 
described mining as a dangerous occupation, Para- 
celsus described the chronic lung trouble of miners 
as “lung consumption,’’ “asthma” and “dyspnea.” 

The first recorded section of a stonecutter’s lung was 
made in 1649 by Diemerbrock.’ He found in cutting 
through the lung that there was a definite feeling of 
resistance to the knife. It felt as though he were 
cutting through some sandy body. Ramazzini' was 
the first to recognize the significance of industrial dis- 
ease from chemical substances. He made an intensive 
study of the harmful effects of dust on the respirator.' 
system. He found deposits of silica in the lungs ot 
stonecutters. Willis ■ cites many more interesting 
observations by numerous workers down throngn t™ 


ages. , • f 

Silicosis may be defined as a pathologic condition o 
the lungs due to the inhalation of silicon dioxide, 
can be produced experimentally in animals. _ 

The greatest number of studies on silicosis la 
been made in Great Britain, Germany, Australia, w' 
Africa, Italy, Canada and the United States. ^ 
disease has been reported among workers in tin 
lowing industries : 

1. Mining of hard siliceous rock (copper, gold, z'"'’ 
iron and hard coal). The disease is particiilarb 

tliose who do drilling and blasting. 

2. Quarrying of granite, sandstone, limestone, z, 

rock and crystal. . „„;te 

3. Stone finishing and dressing siliceous rock sucli as h 

and sandstone. 

4. Pottery making. .rmiriu" r«"" 

5. Making of abrasives ; sand, sandpaper and = 

ders. 

6. Glass manufacturing. 

7. Working with mineral earth. 

S. Spray coating (plumbing materials). 

9. Manufacturing of silica bricks. 

10. Construction work (subways, tunnels). 

In this country there are about 5(X),0(K) tv- 

are exposed to silica dust." Sladden s ■* revcak'l 

three cases amonc coal miners in Great Bn ^ — 

— ^ Ahrc'r- 
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at autopsy an incidence of silicosis of 61 per cent. 
Haldane’s ■* studies on exactly the same number of cases 
revealed an incidence of 36 per cent. Sutherland and 
Br3’son “ found that one out of four men among sand- 
stone workers had “Mason’s disease.’’ During 1925 
and 1926 Nelson “ found that 19.6 per cent of 4,067 men 
working in the Australian gold mining industry showed 
definite evidences of silicosis. The report of the Miner’s 
Phthisis Bvweau " in Sov\th Africa revealed that during 
the period from 1912 to 1916 there was a yearly average 
of 800 new cases of silicosis and tuberculosis. From 
1920 to 1923 there was a yearly average of 251 new 
cases. In the period 1930-1931 the number of cases 
was even lower. 

The first American study of silicosis in miners was 
made by Lanza and Higgins “ in 1914 and 1915. Of 
720 miners examined 45.7 per cent had silicosis, 14.5 
per cent had silicosis and tuberculosis and 5.4 per cent 
liad tuberculosis alone. At the Picher Camp of the 
Tri- State District of Oklahoma, Kansas and Missouri,'* 
27,553 miners were examined from 1927 to 1932. Of 
this number 5,663 had silicosis, 472 had silicosis and 
tuberculosis and 320 had tuberculosis only. The 
statistics of Smith and Fehnel reveal that of 208 
drillers, blasters and excavators employed in New York 
City 57 per cent showed silicosis in various stages of 
the disease. 

It is generally agreed by the majority of authors 
wherever extensive investigations on silicosis have been 
carried on that the special form of fibrosis character- 
istic of silicosis is produced only by uncombined silicon 
dioxide. A challenge to this conception of the etiologic 
factor in the production of the disease was issued by 
Jones in 1933 as a result of his work with sericite. 
Sericite is also known as white mica and is the hj’drated 
silicate of aluminum and magnesium. Jones found a 
high incidence of silicosis wherever miners encountered 
rock rich in sericite, and in mining localities where the 
rock contained a high percentage of silica but had no 
sericite in it no silicosis was found. 

Lemon and Higgins conducted a series of e.xperi- 
ments in which they injected sericite into the lungs of 
rabbits through an intratracheal catheter. After the 
animals were killed it was found that none of the 
pulmonary lesions produced were similar to the silicosis 
found either in experimental animals or in man. In a 
previous group of similar experiments in which they 
used boro silicate glass and aluminum oxide. Lemon and 
Higgins were also unable to produce lesions typical 
of silicosis. 

Experiments by other investigators have also failed 
to verify the observations made by Jones. At the pres- 
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ent time workers in this country feel convinced that 
silicosis is a specific reaction to silicon dioxide. 

The following factors are of importance in the pro- 
duction of silicosis : 

1. The size of the dust particle. It is the consensus 
that particles up to 10 microns in diameter are of 
importance in the production of silicosis. Sappington 
believes that only those particles with a diameter of less 
than 5 microns are capable of entering the pulmonary 
alveoli and causing damage. 

2. The number of particles per cubic foot of air. 
According to Dreessen and Jones,’'* significant pul- 
nionarj'' fibrosis has not been found in persons exposed 
to less than 5,000,000 particles of dust per cubic foot 
of air. In anj’ consideration of the actual dust count 
for a given volume of air, it must be borne in mind 
that the percentage of free silica in the dust is the 
factor of paramount importance. Gardner ’** has pro- 
duced silicosis experimentally in animals by exposing 
them to concentrations of 200 million dust particles per 
cubic foot of air for a period of twelve months. 

3. Mineral content of rock. Quartz, which contains 
100 per cent of free silica, constitutes the most serious 
of silicosis hazards. Granite contains between 50 and 
60 per cent of free silica and is also a serious silicosis 
hazard. Cement contains a small amount of silicon 
dioxide and is consequently considered as a slight 
silicosis hazard by some authorities and as no hazard 
at all by others. The kind of rock must be known in 
order to determine whether the dust it produces can 
cause silicosis in persons who are exposed to it. 

4. The length of exposure. It was formerly believed 
that exposure of at least ten years’ duration was neces- 
sary for the production of silicosis. It is current opinion 
that with exposure to sufficient concentrations of dusts 
containing a high percentage of free silica the disease 
may develop in a considerably shorter period. Gard- 
ner has produced silicosis in animals in from twelve 
to eighteen months. Lanza ” feels that two years’ expo- 
sure usually is the shortest period of time for the devel- 
opment of silicosis. An acute form of silicosis has been 
described in which the disease develops in less than one 
year of exposure to an intense concentration of dust 
that is high in the content of free silica. One of us 
(H. K. T.) examined three men employed in the 
Ga^yley bridge tunnel. In one of these men there was 
a history of six weeks’ exposure; he presented clinical 
evidences of silicosis. A second man worked as a rock 
driller for four months; he presented definite clinical 
and roentgen evidences of silicosis. The third man, who 
worked as a water carrier for one year, presented 
clinical and roentgenologic manifestations of advanced 
silicosis. Ornstein states that in dust containing 
20 per cent of free silica with 200 million particles per 
cubic foot of air, the size of the particles averaging 
about 5 microns in diameter, it would take from four 
to five years for silicosis to develop. 

In considering any dust, the greater the percentage 
of free silica and the greater the concentration of small 
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particles per given volume of air the less will be the 
duration of exposure before silicosis makes its appear- 
ance. 


For many years it was believed that fibrosis such as 
occurs in silicosis was produced in response to mechani- 
cal irritation caused by the sharp hard quartz particles. 
Kettle considers that solubility is the primary factor 
in the harmfulncss of silica and he believes that an 
insoluble substance is incapable of producing silicosis. 
Cummins agrees with Kettle. 1 low silica acts in 
the ])roduction of fibrous tissue is not known. The 
action of silica in pulmonary tissue may be of a physico- 
chcmical nature and the speed of its development 
dc]rends on the rai)idity with which fresh silica hydrosol 
is formed and brought into contact with pulmonary 
tissue. Substances, such as alkalis, which favor the 
formation of silica hydrosol accelerate the dcvelojjinent 
of silicosis. Substances which retard the formation of 
the hydrosol from silica retard silicosis. Mavrogordato 
gives as the cause for simple silicosis the reaction of the 

rcticulo - endothelial 
system to the in- 
vasion of tissue by 
free silica. 

A c c o r tl i n g t o 
Simson.-- if par- 
ticles reach the 
alveoli, the cells 
lining- the air sj)aces 
arc stimulated to 
activity. They be- 
come tictivc phago- 
cytes and the 
jiarticles are en- 
gulfed. Some of 
the dust-laden phag- 
ocytes pass into the 
terminal bronchioles 
and vestibules. 
Large numbers of 
dust-laden phag- 
ocytes accumulate 
and cause conden- 
sation of the tissue 
about the entrance 
to the primary lung 
unit. During the 
lime of excessive inhalation of dust the dust cells arc 
continually entering the condensed tissue at the tcnninal 
bronchiole of the anatomic lung unit. Otlicr cells leave 
this area and enter the regional lymphatic vessels, along 
which they pass to the minute lymph masses that lie 
between the branches of the pulmonary artery and the 
adjacent bronchioles and the atria. Tlie lymphoid tissue 
is stimulated by the dust cells and becomes hyperplastic. 
A\,r(Trcgations of lymphoid masses are formed. These 
can'" retain onlv a limited number of dust cells, and with 
continuous arrival of more cells an overflow results. 
The cells in the overflow pass onward in the peri- 
bronchial and the perivascular lymphatics and arc 
trapped in the Ivmph nodes at the root of the lung. In 
silicosis these lymph nodes are the first to show fibrosis. 

These changes are interjiretcd by Simson as primary 
lesions caused by the inhalation of any injurious dust. 



FtR. 1,— J. McF., a white man nged 58, 
who had been a hnvd coal mtnev for eight 
years and a galvaiiizcr for ten ^ years, was 
(!fagHOvc<l dinic«i)b’ ax Jiaving silicosis. The 
sjnUnm was persistently negative for tubercle 
bacilli. Uocnlgcn examination revealed dif* 
fuse fibrosis with a coalesccnt nodular lesion 
in the subapicnl portion of the right unper 
lobe ami emphysema and confirmed the diag- 
nosis of silicosis. Tostmortem examination 
showed ditTnsc nnthracosjlicosis.^ There was 
a large conglomerate nodule in the right 
upper lobe and dilatation and hypertrophy of 
the right side of the heart. 
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When the majority of the inhaled particles contain 
silica, a .specific and localized fibrosis, recognized at 
tbe silicotic islet, develops. The first evidence of ilii; 
specific lesion is seen in the aggregation of dust cc!k 
representing the site of the lynijjhatic mass. siiii 
round area of fibroblasts appears in the center oi an 
A£lg'‘cgation. On further development a centra! core 
of dense fibrous tissue is formed. This core become 
hyalinized ancj^lhc older nodules talrc on tlie appearance 
of a whorl. The fully developed islet, therefore, lias s 
central mass of dense iiyalinc iibrosis arrangal in 
whorls, and this mass is surrounded by a narrow zone 
of concentrically arranged fibrous tis.stie. Occasion:! 
large and small round cells and particulate ninltcr .arc 
scattered between the connective tissue cells and tb 
fibrils. The nodule is surrounded by du.st cells ami it* 
growth depends on the continued ai'riva! of these cell- 
and the subsequent extension of the fibro.sis at the 
periphery of the nodule. 

Gardner,-'’ in his gross description of the silicotic 
lung, cmjrhasizeci tiic extensive pleural adhesions tin! 
ai'c fonnd on the surface of the lung. Me found tliattk 
earliest changes due to silicosis alone were small plctinl 
and snb])lenral nodules of gray fibrous tissue, '11k 
tracheobronchial nodes were small Init dcci)lr pigmciilol 
and showed a few gray areas of scarring. In u»o-' 
advanced cases there was widespread stuclding of (!k 
tissues with gra.v black nodules which were uiorc com- 
pact and firmer than the surrounding lung. There was 
usually l)ilntcral generalized distriliution of the lesions, 
although the apexes and the outer third of tlie lung 
somewhat less involved. Tlie remaining lung l»rcK- 
ciiyma was emphysematous. Tiic iracfieobroiicms 
nodes were moderately enlarged and showed a "C 
dcmtircatcd fibrous body surrounding a dense s!ec 
gray center. 

Simson Ijclicvcs that silicosis may also appear as a 
massive type of fibrosis. The massive lesions 
posed of many contiguous single and composite 
The intervening lung tissue is compressed ant 
lapsed. These changes make the lung less ca.* ■ 
increase its bulk, make aeration less enicicu ■ 
decrease circulation through tbe lung. Moie ic-i - 
lory efl'orl is needed for sufficient oxygenaiioi’ o ^ 
blood. Increased respiratory eft'ort is rcqiurec o 
into the less elastic lung the same amount o air, 
an increased tidal volume is needed becRmc i 
diminished aeration and impaired circulation. ' 


nnpain;u .-u 

n-eased. H.e chest later to ; 


volume of the lung is increasco, uii; , p„ic5 

fixed in partial ins])iration, and resiziration , 
more and more diaphragmatic. There usua ) 
a basal pleurisy, with adhesions to the (' 

the diaphragmatic breathing becomes that 

It is interesting to note that Gardnei ^ 
massive conglomerate nodiilation is not c nc 
of smaller nodules. He believes that niassi 
incut docs not occur in pure .silicosis. " , j „.itli .i 
changes arc due either to silicosis („ as 

previous pulmonary inflammatory lesio 
infection superimposed on silicosis. 

sv.urroArs ,^1 

Silica may be inhaled over a j\.i„j,loiir 

time without causing anj’ symptoins. phonic p’”' 
about to be described may occur in . ) 
nionary disease. 


2S. Gardner, I.. U.: The ' 

ifely EnKii'CcriuK (J7:l09'n-, 
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1. Shortness of breath. This is the cardinal symptom 
of silicosis. It is often the only symptom present. The 
shortness of breath is aggravated on exertion. There 
is no orthopnea present. The dyspnea is of progres- 
sively increasing severity. 

2. Chest pain. This is of frequent occurrence. The 
pain is generally located anteriorly. It often occurs 
on one side only. Its severity is usually not sufficient to 
l<eep the person from his work. 

3. Cough. This 
symptom is a fre- 
quent one. The 
cough is usuall}" un- 
productive. If ex- 
pectoration does 
occur it is viscid, 
tenacious, some- 
what bluish and 
difficult to expecto- 
rate. 

4. Hemoptysis. 
This occurs more 
frequently than is 
suspected. Blood 
streaked sputum is 
fairly common. 



Fip, 2. — I. D., a white man aged 64, a 
granite stonecutter for many years who used 
the hammer and chiselj was diagnosed clini- 
cally as having silicosis. The sputum was 
negrative for tubercle bacilli. Roentgen tx- 
amination revealed diffuse linear and nodular 
fibrosis and confirmed the diagnosis of sili- 
cosis. 


5. Night sweats. 
When present they 
may be due to a 
coexisting infection, 
not necessarily tu- 
berculosis. 


_ ^ 6. Loss of weight and sti'ength in advanced stages. 
The weakness is due to the dyspnea and respiratory 
insufficiency. 

7. Gastrointestinal symptoms. These are common in 
the advanced stages of the disease; for example, loss 
of appetite, epigastric discomfort and “indigestion.” 


PHYSICAL MANIFESTATIONS, 

1. Lack of elasticity of the chest wall occurs during 
respiration. The impaired expansion of the chest may 
be extremely slight. It is usually the earliest finding. 

2. There is a harsh and shortened respiratory murmur 
with prolonged expiration. This is characteristic and 
IS found relatively early in the disease. In some cases 
the breath sounds may simply be diminished. In others 
they may be louder than normal. 

3. Scattered rhonchi may be present. 

4. In far advanced disease there may be (a) increased 
pulse rate, (6) localized areas of dulness in the chest 
and (c) definite dyspneic distress. 


ROENTGEN EXAMINATION 

.The roentgen examination offers the best and most 
reliable indication of the changes that take place in 
silicosis.-^ This is especially true in the early stages. 
The following roentgcnographic classification has been 
used at the Picher Clinic : 

1. Alore fibrosis than usual : The hilar shadows are 
larger than normal; they are more than 7.5 cm. from 
the midline and cover more than two interspaces and 
one vib. There is thickening of the bronchial tree, and 
tins thicken ing often extends into the apexes. 

II. K., and Pendergrass. E. P.; Roentgcnologicat Aspects 
(Jan )' 1934 SiHco Tuberculosis, Am. Rev. Tuberc. 29: 43-59 

R- .R.; Meriwether. F. V.: Lanza, A. J., and Adams. 
e Tuberculosis Among Miners of the Tri-State 

JJklahoma, Kansas and Missouri, Tech. Paper 552, Bureau of 


Mines. 1933^ 


2. Decidedly more fibrosis than usual : This condi- 
tion corresponds to the presilicotic hilar shadows, which 
are definitel}' enlarged and dense. Definite thickening 
of the bronchial tree is present, which extends to the 
peripher}', involving the bronchioles and possibly the air 
vesicles. 

3. First stage silicosis; There is an increase in the 
size and density of the hilar nodes. Large calcified 
areas are present in and around the hilar shadows. 
There is an increase in the size and density of the lung 
markings. Small shotlike areas or “beads” are found 
along the thickened markings. When these “beads” 
become noticeable along the lower portion of the lungs 
there is a definite first stage silicosis. The areas are 
fairly dense, one-eighth inch or less in diameter; they 
are discrete and have a fuzzy, irregular outline. These 
areas increase in size, number and density as the disease 
progresses. • 

4. Second stage silicosis : There is usually not much 
change in the hilar shadows as compared with the first 
stage. The “beads” along the lung markings are larger, 
more numerous and denser. The roentgen examination 
now presents a diffuse nodular lesion which is bilateral, 
and the lesions are of about equal density on the two 
sides. There are pleural adhesions to the diaphragm. 
The cardiac shadow is usually normal. 

5. Third stage silicosis : The silicotic nodules tend 
to coalesce. Large irregular areas of markedly increased 
density are observed. These masses are usually present 
in the middle lung fields. 

Gardner is of the opinion that without the presence 
of nodulation a diagnosis of silicosis is unwarranted. 
The changes described before the first stage are not 
specific for silicosis but may be found when any type 
of dust is inhaled in great quantities and over a suffi- 
cient period of time. 

The Lanza and Childs roentgen classification of sili- 
cosis is similar to the one here described. In the first 


stage the lung markings show an increase in densitv 


with small nodula- 
tions at the roots 
of the lungs. The 
diaphragm moves 
freely with respira- 
tion. There is no 
distortion of the 
thoracic contents. 

The second stage 
is characterized by 
a si’mmetric dis- 
semination of cir- 
cumscribed small 
dense areas, usually 
marked at the level 
of the hilar regions. 

The third stage 



shows further pro- 
gression with mass- 
ing of dense areas. 
Tracheal and medi- 
astinal distortions 


^ 'K. i . 1 ^., a wnite man aged 28, a 
sand blaster for twelve years, was diagnosea 
clm.c.ally as having silicosis. The sputum 
was ncg.ative for tubercle bacilli. Roentgen 
c.vamination revealed advanced silicosis 
pleural adhesions and emphysema. Post- 
mortem examination revealed silicosis and 
cniphj.cemn. 


appear and there 


is tenting and limitation of motion of the diaphragm. 

In more advanced types, large dense areas are found 
These cases are called by many infective silicosis It 
is very difficult to rule out tuberculosis in these cases 
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Tlie classification of Pancoast and Pendergrass 3. Tliere may be massive fibrosis with the appearanct 
correlates the roentgen with the pathologic changes. of extensive pulmonary consolidation. Altlioiigli iK; 

First Stage . — There is an increase in prominence and '”^3^ unilateral, it is more often bilateral and syni- 
c.xtcnt of the hilar shadows of the central zone, thicken- inetrical. fhe lesion js apt to be subapical. The pleura 
ing of the truncal shadows and an increase of linear 's often thickened, hibrous strands radiate downward 
markings in the midzone. There is evidence of enlarged There is often gross deformity of the diaplirarjmwitha 

tracheobronchial nodes. The outermost basal trunks Joss of mobility. Emphysenia, especially at the basci, 

are not so noticeably affected as the more mesial ones. always present. The differential diagnosis irorn 
Impaired diaphragmatic e.xcursion is not noticed in the tuberculosis is difficult. 

first stage. The appearance of the first stage may be Pathology of the Third Stage: Ihe diffuse filiross 

produced by many inorganic dusts besides silica. Silica, results from the conglomeration of the smaller fibroi!' 

however, will produce these changes in a comparalir'cly nodules of the second stage. 1 he opinion e-xpressed h 
short time. Gardner and others that these large conglomerate areas 

The appearance of the first stage may be simulated fhc result of a combination of silicosis and tuber- 
by (1) passive congestion due to cardiac disease, culosis has already been mentioned. 

(2) acute and chronic respiratory infection, (3) irrita- diagnosis 


tion from certain gases and (4) metastatic malignancy. 

Pathology of the First Stage: The numerous dust 
cells that have reached the tracheobronchial nodes, 
causing fibrosis and enlargement of these nodes, are 
responsible for the enlarged and dense hilar shadows. 

Second Stage . — Roentgen examination reveals a 
typical mottling through the lungs. Small fibrotic 

nodules from the 
j size of a pinhead to 

. uniformly and sym- 
metrically arranged, 
’'d The mottling is 


j size of a pinhead to 

^ diat of a pea are 

- uniformly and sym- 

metrically arranged, 
’'d The mottling is 

.'1 more marked at the 

roots and less pro- 
I bhe ajjcxes 

f' *■* ' >.'Sn * bases. Tlie dia- 

r phragmatic cxcur- 

I often inter- 

fered with. The 
*N. descent of the dia- 

'' phragm may be rc- 

‘ stricted only over 

— — the inner half. 

Fie. -f.— J. C., a while man aced 59. a rh-ii-irtivric- 

rock driller and excavator for twelve years, t llC CliaiaCteUS 

using an electric tic features of the 

caliv as havinR silicosis. The sputum uas 

ncfrative for tubercle bacilli. RoeutRoii cx- sCCOnd StagC are 

nminatjon revealed advanced sibcosts with , - x i t* 

emphysema. The postmortem examination ( 1 ) the general (llS- 

showed silicosis, hronchicctasis, emphysema . (2) the 

.and emphysematous bullae. triDUUOIU uiv. 

similarity of the 
shadows as to size, shape and density and (3) the 
greater numbers of these shadows around the roots 
and lower portions of the lungs. 

Pathology of the Second Stage: As the smal 
lymphoid deposits at the junctions the pcriln-onc nal 
and' perivascular lymphatics accumulate dust cells thej 
grow larger, and later fibrosis takes place hen these 
deposits become large enough they will cast definite 
shadows on roentgen examination. . , , , 

The Third Stage.— The roentgen picture is that of a 
diffuse fibrosis with three distinct appearances: 

1 The larger nodules may coalesce into large and 
irremilar masses or be found close topther 

2“ There may be more or less diffuse fibrosis, with 

il This deture resembles extensive bilat- 
small nodules. ^ Tl is 

ritfroaitgcn examination whether a superimposed 
fiom the roemg There may be marked pleural 

'lV,M,r al effusion to» been described . 


Fic A — J. C., a while man aged 59, a 
rock driller and excavator for twelve years, 
using an electric drill,, was diagnosed dim- 
calls' as having silicosis. The sputum was 
Sth'C for tSherele haeilli. Roentgen ex- 
amination revealed adv.inced silicosis with 
emphysema. The postmortem examination 
showed silicosis, hronchicctasis, emphysema 
and emphysematous bullae. 


The clinical diagnosis of the condition imist bc ba'hl 
on the history, occupational history, present illnc.-i, 
physical and roentgen examinations and lalionilon 
studies. It is our opinion that tiie factor of prime 
importance in the diagnosis of silicosis is the bistnr; 
of exposure to siliceous dusts. A detailed occupation?, 
history is absolutely essential. The information shmil' 
contain in chronologic order all occupations in wnici 
the person was engaged, the length of time spent a 
each position, the type of work performed and the pro 
tcctivc measures, if any, that were used. If "'‘J”’ . 
worked as a rock driller or a sand blaster, M . 
rock encountered should be made known w w * 
free silica content may be determined. lo rcc 
that a certain patient was a miner is not 
is important to ascertain what type of worK i ‘ 
did in the mine, what minerals ‘ pf 

number of years spent underground. An cs m 
the concentration of dust should be sougi • 
important to kmow whether the individua ns ‘ 
hammer, a compressed air drill 5 dynann c 1 


hammer, a compressed air drill or clynannm j‘] 
Miners, drillers and sand blasters have often 
that the air in which they worked was b ac 
Often protective devices were ’"adequate. 0 
our patients stated that even thoi^b 
they inhaled mouthfuls of dust. The ex 
ascertain whether wet or dry dnlhng " 
be questions men employed as rock di 1 crs. 

differential diagnosis 

Several conditions must be ruled 
nosis of silicosis can be made with cer n’ 3 ' 
to Sappington,!'! Hiore important o 

1. Generalized pulmonary carcinonnitosis. 

2. Syphilis of the lung, ^bis con o' 

rare and is accompanied by othci 

syphilitic infection. . , ,,,i,crculoi'i 

3. Miliary tuberculosis of the lung ai 
bronchopneumonia. 

4. Pulmonary aspergillosis. p„,,flerFrass 

The emphasis that Pancoast and ^ 

on the fact that the picture of firs ‘ ^ ^ resp'^'oh 

simulated by chronic passive coi g „jcto5taih 

infection, irritation from certain g. 
malignant growths must be borne n 

CO.MPLICATIONS gnic rcsp''''' 

The increased incidence of acute ^ occur'i'j'’", 
lory diseases in men p.rs rook (info*.'; 

(miners, stone masons, san ’ oi L 

pottery workers) *^oen i epor cniphy^onri " " 

world. Pneumonia, bronchitis, asthma, cm 
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pulmonary tuberculosis are prevalent among miners. 
Pneumonia is very common among young persons. 
These patients usually do not survive the infection. 

Secondary bacterial invasion ma}^ cause still greater 
damage to the silicotic lung. A chronic bronchitis or 
bronchiectasis may develop as the result of invasion bj' 
streptococci, staphylococci or pneumococci. In general, 
the silicotic lung is more susceptible to bacterial infec- 
tion than the average lung. This is probably due to 

the irritation of the 
respiratory tissues 
by inhaled dust par- 
ticles, which renders 
the mucous mem- 
brane susceptible to 
infection. The toxic 
influence of certain 
organic dusts on 
tissue ma)' be an 
influencing factor.-" 
Bronchiectasis, lung 
abscess and gan- 
grene of the lung 
occur frequently in 
miners of hard rock. 

Failure of the 
right side of the 
heart is frequently 
a terminal event and 
the immediate cause 
of death of patients 
suffering from sili- 
cosis. 

The prognosis of silicosis is poor. Once the disease 
is established it progresses slowly, even if the person 
is removed from his dusty occupation. There may be 
absence of exposure for twenty years before symptoms 
appear. 




Fig. 5. — M, V., a white man aged 28, a 
stonecutter for ten years, was diagnosed 
clinically as having silicotuberculosis. The 
sputum was positive for tubercle bacilli. 
Roentgen examination confirmed the diag- 
nosis of silicotuberculosis. Postmortem exam- 
mation^ showed pulmonary tuberculosis with 
cavitation in the right lower lobe and sili- 
cosis. 


treatment 

There is no treatment for silicosis. All hope to stem 
the disease lies in preventive measures. Fans, exhaust 
pumps and filters of various types have decreased the 
concentration of dust in plants in which silicosis is a 
hazard. Personal respiratory protection such as masks 
should be offered to men working in dusty industries. 
Changes of occupation in plants should be provided for. 
At the earliest signs suggestive of silicosis, a man 
should leave the dust industry and seek occupation 
elsewhere. 

We have mentioned the decided decrease within the 
past few years of silicosis in South Africa. Hildick- 
Sniith believes that in time silicosis will cease to be 
a matter of serious concern to the mining industr}’^ in 
South Africa. He feels that this will be accomplished 
by the elimination of dust from the underground air. 


SILICOTUBERCULOSIS 

Investigators in all parts of the world have con- 
tinually stressed the fact that the incidence of tuber- 
culosis among persons with silicosis is considerably 
higher than among the rest of the population. This 
conception is almost universally accepted. The phrase 
increased susceptibility to tuberculosis” is included in 
the definition of silicosis as given bj' the United States 
I iiblic Health Service. It is also generally agreed that 

Health Service. 

c»rTn’„^T'“At .Miners’ Phthisis, South African Mining & Engin- 

J.. March 10 , 1934. p. 32 . 


a large percentage of persons with silicosis die from 
a superimposed tuberculous disease. According to 
Gardner at least 75 per cent of those in whom silicosis 
develops die of tuberculosis, which may make its 
appearance at any stage of the disease. In many 
reported series the diagnosis of silicotuberculosis was 
made from the history, physical manifestations and 
roentgen examinations. In scanning the literature we 
are impressed by the infrequency with which reports 
are based on autopsy material. Gardner believes 
that tuberculosis superimposed on silicosis is of the 
proliferative type. In his experience with silicotuber- 
culosis there is little exudation and caseation. Tubercle 
bacilli ma}' not be demonstrated in the sputum for many 
years. He claims that cavities, if the}' do occur, are late 
manifestations. Under these circumstances we are led 
to assume that the diagnosis of tuberculosis super- 
imposed on silicosis can be made only by symptoms and 
roentgen examinations. In our discussion on the 
symptomatology of silicosis we mentioned the fact that 
these s)'mptoms may occur in any chronic disease of 
the lung. Lanza points out that infection from 
silicosis manifests itself by the appearance of night 
sweats, loss of weight, profuse expectoration and the 
presence of rales. He further states that infection, if 
it does occur in silicosis, is usually tuberculous. The 
conditions mentioned by Lanza may occur in any 
pulmonary infection and are not at all pathognomonic 
of tuberculosis. In view of the frequency of non- 
tuberculous chronic pulmonary infection such as bron- 
chiectasis or lung abscess complicating silicosis, we 
are not convinced that the diagnosis of tuberculosis 
superimposed on silicosis can be made with any degree 
of accuracy on the appearance of these manifestations. 

The roentgen diagnosis of a fibrotic type of tuber- 
culosis superimposed on a silicotic lung, which is in 
itself a fibrosed 
lung, appears to us 
to be exceedingly 
difficult and almost 
impossible to make 
with any degree of 
certainty. It must 
be borne in mind 
that silicosis is a 
progressive disease 
and that the fibrotic 
changes in the lung 
spread slowly and 
eventually involve 
large areas, areas in 
which one ordina- 
rily expects tuber- 
culous changes to 
take place. Ornstein 
stresses these diffi- 
culties in the clinical 
diagnosis of tuber- 
culosis and feels 
that, because of 
these barriers, er- 
rors in diagnosis are frequently made. It is therefore 
a possibility that these statistical studies on silicotuber- 
culosis which are based on clinical and roentgen studies 



, ■"■'’’I'' •■‘scd 53, a 

dnUer and loader in a coal mine for twenty, 
two years, who used an electric drill, was 
diapnosed clinically as having silicotubercu- 
t "‘^.5 positive for tubercle 

bacilli (GafFky 2 to 4). Roentpen examina- 
tion revealed difTu.?e nodular fibrosis, thick- 
ened pleura with adhesions on the left side 
and silicosis. Postmortem examination 
showed^ pulmonary tuberculosis with exca- 
vation in the left upper lobe, silicosis, tuber- 
culous empyema and s.anffuineous pleurisy. 






State J. Med, 2G: 13;7-1381 (Oct. 1) 1936 . 

30. Lanza. A. J.: Clinical Features and Indu«trjM r 

Silicosis, Xcw York Slate J. Mod. SG: 1366-1388 
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alone are not very accurate. Ornstein reported 110 
cases admitted with tiie diagnosis of silicotuberculosis 
to the tuberculosis services of two hospitals in New 
York City. Some of these cases were diagnosed at the 
tuberculosis clinics of the health department, where 
the clinic physicians specialize in diseases of the chest. 
In other instances the diagnosis was made by private 
physicians. In fiftj’-one of these cases, after a careful 
study, the diagnosis of silicosis was excluded. Of the 
remaining fifty-nine cases, thirteen were found to give 
no evidence of clinical tuberculosis but showed far 
advanced silicosis. This left forty-six out of the original 
110 cases in which men doing an extensive amount of 
work on chests felt that the diagnosis of silicotuber- 
culosis was justifiable. This adds to the impression 
that statistics based on clinical methods cannot be 
accepted as entirely accurate. \A’e feel that Ornstein is 
justified in his belief that no clinical diagnosis of active 
tuberculosis should be made when there is copious 
expectoration and when persistent examination of the 
sputum fails to reveal tubercle bacilli. His second 
a.xiom, that the diagnosis of silicosis cannot be made 
without a histor}' of definite exposure to silica dust, 

is also well taken. 
If these points are 
constantly kept in 
mind, it seems plau- 
sible that the num- 
ber of reported 
cases of definite sili- 
cotuberculosis will 
become noticeably 
smaller and tiiat the 
almost universally 
accepted present day 
theory that tuber- 
culosis eventually 
develops in a large 
percentage of per- 
sons with silicosis 
will be modified. 

At this time a 
few words with ref- 
erence to death from 
tuberculosis occur- 
ring in persons with 
silicosis would be in 
order. If death were 
actuallv caused by tuberculosis, the fact must be 
acknowledged that the disease was active. That person 
should have had a positive sputum and the tuberculous 
disease must have been of the ulcerative rather than of 
the proliferative type. Tuberculosis cannot be said to 
have been the cause of death in persons with the fibrotic 
tvpe of disease. There is more reason to assume that 
in cases of productive tuberculosis superimposed on an 
extensive silicosis death would eventually be due to 
failure of the right side of the heart secondary to struc- 
tural changes in the lung. The mechanism would be 
similar to that produced in a far advanced uncompli- 
cated silicosis with extensive pulmonary emphysema. 

Auerbach =* reported the gross and microscopic 
rbaimes in a series of twelve cases of silicotuberculosis 
at aiUopsv. Every one of these patients had a per- 
sistentlv positive sputum while alive. At postmortem 
SminatLr the tuberculosis was found to be of the 
c^eous pneumonic type in eve ry instance. There wer e 



Fig. G. B., a Xegro aged A7. had been 
a stone driller in mines, tunnels and subways 
{or twenty-five years. The clinical diagnosis 
was silicotuberculosis. ^ The sputum was posi- 
tive for tubercle bacilli (Gaffky 3 to S). 
Roentgen examination revealed diffuse linear 
and nodular fibrosis, bilateral c.iseous pneu- 
monic tuberculosis, emphysema and silico- 
tuberculosis. postmortem e-xamination showed 
•iiJicotuberculosis, caseous-pneumonic tvibercu- 
losis and adhesive pleurilis. 


tuberculous cavities present in tlie usual apical and 
subapical regions in most cases. In a few cases the 
cavities were in the midportion of tlie lung. The 
microscopic appearance of areas of caseation surround- 
ing the silicotic nodules is described in great detail. In 
his paper Auerbach also included the postraorteni 
changes in three cases of silicosis without tubercuteii. 


Cases Admitted to Medical Services of Sea Fictc Hosfild 
from 1932 Through 1937 


Silicosis 20 


LiviJjg 


Tn hospital 


Discharged 

17 


! Diagnosis on 
history sail dioiValrrJ 
roefltgoaevaffiii33llc:« 


Dead 7 


2 had extrapulmonary tulicmiiouskiii^:' 
and died of a generalised laiiisry 
tuberculosis 


GO C«5CS{ 


Postmortem! r» had silicosis, emphysema, cardiac 
examination hypertrophy and dilatatioa 

{ 3 had nofltubercuJous avcavalioDs 


Silleo- 
tuberculo- 
sis -to 


C In hospital 
I S 

Living 13 ^ 

I Discharged 
{ T 


Bend 25 


Xo postmortem 
examination 


Diagnosis bssMoahl' 
tory and cJinical bs'I 
roentgen examisatiec' 


Postmortem 

examination 

IS 


One of these was a man aged 72 who gave a InstoO' 
of tliirt 3 ’-five 3 'ears of constant e.vpostire to silirtWis 
dust. During tiie patient’s stay in the hospital 
sputum was persistently negative for tubercle bacilli- 
Death was attributed to heart failure. _ At autopsy tiierc 
was extensive silicosis with no evidences of tuber- 
culosis. There were evidences of cardiac failure, t ’ 
two remaining cases presented histories of 
exposure to dust. In one there was a v 
advanced anthracosilicosis and in the other an , 
stage of silicosis with a nontuberculous abscess o 
lung. The sputum of both of these men bao aw - 
been negative for tubercle bacilli. These 
do not agree with those of Riddell,’’" who fouu 
the lungs of many silicotic patients whose w. 

constantly negative during life showed extensne 
culous involvement at autopsy. -.t 

From 1932 through 1937, sixti'-five ( 1,5 

silicosis and silicotuberculosis were amiHte 
medical services of Sea View Hospkal. an 

these patients ranged from 26 to 72 3’^^’^®'. . pf 

average age of 47 years. 1 here was a > -.j-jj,, 

e.xposure to harmful dusts in ^ ' ,5 lo 

length of the occupational history varied mn ^ 
forty'-seven years, with an average dura loi 
years. Among the industries represente " 
of hard coal, stonecutting, metal I excs'at- 

sand blasting, rock drilling, foundry' wor ' a 
ing. A definite history of the use pi a ] . line 

or a compressed air drill was obtained 
instances. . Jefi bh 

The exact interval from the_ time P* Iiospital 
dusty occupation until his piglit patic"*- 


obtained in forty instances. There were 


admitted within one year, seven 


from two 


to five 3 




eigiiteen from five to ten years and jp 

Despite the adequate his tory of expos^ — ^ 


32. Riddell, -A. R.: The 
cosis M'ilh Tuberculosis, Am. 
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dusts, the referred diagnosis for admission to Sea View 
Hospital was chronic pulmonary tuljerculosis in forty- 
three of the sixty-five cases. Nineteen patients were 
admitted with the diagnosis of silicotnberculosis. In 
one case a diagnosis of asthma had been made before 
admission and in the remaining two cases no definite 
diagttosis had been recorded. 

Tiie fact must be borne in mind that all the admis- 
sions to Sea View Hospital come either from the medical 
or from the tuberculosis service of other hospitals or 
from the tuberculosis clinic of the department of health. 
It is therefore logical to assume that these patients had 
been examined by at least one man specializing in 
diseases of the chest. It is because of this clinical error 
in the hands of men trained in pulmonary diseases that 
we were prompted to analyze the cases admitted to Sea 
Afiew Hospital and to present our observations. 

A study of the forty-three cases admitted with the 
diagnosis of chronic pulmonary tuberculosis revealed 
that in nineteen repeated examination of the sputum and 
even repeated analyses of the gastric contents failed to 
show the presence of tubercle bacilli. Four of these 
patients died and came to autopsy. In three of these 
the postmortem examination revealed extensive sili- 
cosis with marked emphysema, hypertrophy and dilata- 
tion of the heart, especially the right side of the heart. 
One of these had nontuberculous excavations. The 
fourth case showed a terminal miliary tuberculosis of 
the lungs superimposed on an advanced silicosis. Death 
was due to a tuberculous meningitis. There was also 
extensive tuberculous disease of the prostate, seminal 
vesicles, epididymides and testes with no pulmonary 
tuberculous focus responsible for the miliary dissemina- 
tion. Of the remaining fifteen patients with persis- 
tently negative sputums, thirteen were discharged after 
thorough clinical and roentgen studies, with tlie diag- 
nosis of silicosis. Two patients are still in the hospital. 
The roentgen changes in this group of fifteen patients 
varied considerably. In two cases there were marked 
fibrotic changes of advanced silicosis. In one instance 
the films revealed a bilateral, symmetric fibrosis. The 
remainder of the cases showed a S3'mmetric nodular 
dissemination most profuse in the middle fields of the 
lungs. In these instances, silicosis was immediately 
suspected. 

Twent)'-four of the forty-three patients admitted with 
the diagnosis of tuberculosis had a positive sputum. Of 
this group, sixteen have died and permission for 
autopsies were obtained in eleven instances. All these 
showed an extensive caseous-pneumonic type of tuber- 
culosis together with widespread silicosis. There were 
nniltiple tuberculous excavations in the upper lobes. 
Roentgen examination of the remaining thirteen patients 
m this group showed a caseous pneumonic tj'pe of 
tuberculosis and a disseminated nodular infiltration 
which was interpreted as silicosis. Four of these 
patients are still in the hospital and four have left against 
advice. 


Ihere were nineteen patients in whom the diagnosis 
of silicotuberculosis had been made before admission to 
Sea View Hospital. Nine of these patients have died 
and in seven of this group a postmortem examination 
Uas obtained. On autopsy, advanced silicosis in addi- 
tion to caseous pneumonic tuberculosis was found in 
In two, silicosis without tuberculosis was found, 
wne of these had nontuberculous excavations. The 
other presented Pott's disease of the cervical spine and 
uberculosis of the genito-urinarv tract and died of a 


generalized miliar}' dissemination. In three of the 
remaining ten patients, tubercle bacilli were never 
recovered from the sputums or gastric contents. 
Roentgen examination revealed a diffuse bilateral sym- 
metric nodular fibrosis interpreted as uncomplicated 
silicosis. These three patients were discharged with 
a diagnosis of silicosis. The remaining seven patients in 
this group had positive sputums for tubercle bacilli. 
Three of these patients have left the hospital. Roentgen 
examinations were indicative of silicosis and caseous 
pneumonic tuberculosis. Four patients are still in the 
hospital. They have widespread bilateral caseous- 
pneumonic tuberculosis with many large coalescent 
fibrotic lesions. 

Of the three remaining patients in the entire group, 
one was admitted with a diagnosis of asthma. Roentgen 
examination revealed moderately advanced caseous 
pneumonic tuberculosis with silicosis. This patient died 
and postmortem examination revealed extensive silico- 
tuberculosis. In the other two cases, no diagnosis had 
been made prior to admission. In one case the sputum 
was positive for tubercle bacilli. A clinical diagnosis 
of silicotuberculosis was made. This was verified at 
autopsy. In the third 
case the sputum was 
continuously nega- 
tive. The patient 
had been a miner 
of hard coal for ten 
years. He was dis- 
charged with a diag- 
nosis of silicosis and 
is now working 
again. 

In addition to our 
own group of sixty- 
five patients there 
was one with silico- 
sis at the Richmond 
County Farm Col- 
ony. a white man 
aged 71, who had 
been a stonecutter 
for twenty vears. 

.■Vbout six months 
before his death he 
began to complain 
of increasingly severe dyspnea, weakness, pain in the 
chest and cough. His sputum was negative for tubercle 
bacilli. .Autopsy revealed extensive silicosis and non- 
tuberculous excavations. There was marked emphv- 
sema with many blebs. There was also extensive cardiac 
hypertrophy and dilatation. 

Atypical Cases (not included in the foregoing 
group).— There were three patients in whom the clini- 
cal and roentgen changes were stronglv suggestive of 
silicotuberculosis. One of these, a white man aged 54 
gave a history of working all his life as a paint chipper 
and caulker m shipyards. .-\n analvsis of the paint used 
for ships' bottoms showed a silicon dioxide content of 
24.0 per cent. The patient had a positive sputum and 
roentgen examination revealed an acinous and nodular 
infiltration throughout the upper two thirds of both 
lungs. There were irregular confluent areas present 
and there was a small excavation in the left subanical 
region. The impression was tuberculosis superimposed 
on sihcosis. .At autopsy an extensive pulinonarv tuber- 
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culosis with cavitation in both lungs and a diffuse 
caseous bronchopneumonia rvere found. There were 
marked empiiysema and adhesive pleurisv. There were 
no gross or microscopic evidences of silicosis. 

A wliite man aged 33, a chauffeur, gave a histor}' 
of tuberculosis of seven years’ duration. There was no 
history of dusty occupation. Sputum was positive for 
tubercle bacilli. Roentgen e.xainination revealed diffuse 
acinous and nodular ciianges irregularly distributed 
throughout both lungs, superimposed on a caseous 
pneumonic lesion. The productive changes predom- 
inated. The impression from roentgen e.xainination 
was silicotuberculosis. Autopsy disclosed pulmonary 
tuberculosis with bilateral cavitation and e.xtensive 
acinous nodose tuberculosis of all lobes. Both lungs 
were empln-sematous. Silicosis was not observed. 

The third patient, a white man aged 54. had no 
history of e.xposure to dust. Sputum was positive for 
tubercle bacilli. The roentgen examination revealed a 
bilateral caseous pneumonic tuberculosis of the upper 
lobes with some changes suggestive of silicosis, and 
im-estigation for silicotuberculosis ivas recommended. 
Autops}- re\'ealed pulmonary tuberculosis with car ita- 
tion in both lungs, acinous nodose tuberculosis, bron- 
chiectases of both lower lobes and chronic adhesive 
pleurisy. 

There was a fourth patient who presented some very 
interesting and atypical conditions. A white woman 
aged 52 was admitted to Sea \‘icw Hospital Sept. 15, 
1935. A diagnosis of chronic pulmonary tuberculosis 
had been made in 1933, at which time her sputum had 
been positive for tubercle bacilli. Subsequent speci- 
mens of her sputum were continuously negative. Death 
occurred October 14. The patient’s complaints were 
rapidly increasing dyspnea, marked loss of weight and 
nonproductive cough. The patient was a housewife, and 
no history of exposure to dust could be elicited. Roent- 
gen e-xamination showed exteusivc bilateral involvement 
witli numerous dense fibrotic masses and excavations, 
with a large mass at the roof of the right lung. A 
mediastinal mass was present. 

There was increasing dyspnea, with strangulation and 
death. Postmortem examination showed interlocking 
trabeculated cavities in both lungs. These cavities were 
surrounded by firm, flat, slate gray areas which on 
microscopic examination showed the typical whorled 
arrangement of the silicotic lesion. There was tremen- 
dous enlargement of the tracljeobronchial and para- 
tracheal nodes. These also contained finn, slate gray 
areas. The heart was hypertrophied and dilated. ■ 

su.MM.mv 

Sixty-five patients with silicosis and silicotuberculosis 
were imder observation in Sea \*iew Hospital. Forty- 
three were referred for admission with a diagtrosis of 
pulmonaix’ tuberculosis, nineteen with a diagnosis of 
silicotuberculosis and three with no recorded diagnosis. 

\ studv of this group revealed that twenty-six had 
silicosis’ and forty had silicotuberculosis. 

All admissions to Sea View Hospital are potentially 
tuberculous. Nontuberculous patients are not referred 
tor admission. A patient could not be referred, nor 
would he be admitted to the hospital, with a diagnosis 
of silicosis. With the e.xclusion of clinically diagnosed 
cases of silicosis the incidence of silicotuberculosis in 
our o-roup is 60.6 per cent. From this it may be 
assumed that the incidence of tuberculosis and sihcosis 
is considerably below 60 per cent in a nonselected 
group at large. 


Jin. A. Jt A 
JlLi 30. ),:! 

The diagnosis of silicosis or silicotuberculosis rarelv 
presents difficulties. Three proved cases of si)b;k 
presented pulmonary excavations. At no time was fc 
tubercle bacillus recovered from the spiitimi or gastric 
contents. Because of the persistently negative spmuins, 
even in the presence of pulnionarv e.xcavatioiis oa 
roentgen e.xamination, a diagnosis of silicosis wasiiiai' 
and pulmonary tuberculosis excluded. 

The total number of deaths from silicosis and silico- 
tuberculosis was thirty-two. Permission for post- 
mortem examinations was obtained in Uventy-hve. h 
seven of these patients silicosis was demonstrated, tlirce 
of which presented nontuberculous excavations, irith 
no tuberculosis. In this same group there were twi 
cases' of extrapulinonary tuberculosis in which dealii 
occurred from a generalized miliary lesion. During 
hospitalization these patients never had a positive 
sputum. The cases of tuberculosis all showed a caseous- 
pneumonic type of lesion, and during hospitalization a 
persistently positir’e sputum was present in all. 

667 Jtadison Avenue. 


SPONTANEOUS PNEUMOTHORAX COM- 
PLICATING PNEUMOTHORAX 
THERAPX" 

WITH RECOVERV AFTER PNEUJIONOLYSIS'. 

REPORT OF THREE CASES 

J. W. CUTLER, -M.D. 

PHILARELPHIA 

Spontaneous pneumothorax may complicate paeti- 
mothorax therapy for pulmonary tuberculosis at an.' 
time during tire course of treatment. It 'S ^ 
serious and may be a fatal complication. It mvana . 
requires emergenc}’ treatment. • r th 

Although many writers recognize perforation o « 
lung at the base of an adhesion as one of the w 
in which a spontaneous pneuinotliorax 
during pneumothorax treatment, a survey o 
literature fails to disclose mention of ’ a,:; 

a specific form of surgical intervention to 
particular type of spontaneous pneumothorax, 
is no reference to it in Alexander’s hook ' 
lapse Therapy of Pulmonarj’ Tuberculosis or n 
son’s writings. „u,nra': 

Since November 1936, spontaneous 
has developed in three jjatients under m}' care 
a therapeutic refill, which, as will be ® 'nfaii 

result of a tear in the visceral pleura at the 
adhesion, with the adhesion remaining ■ 5 ^ 

lung and preventing self closure of the per 
two, the spontaneous pneumothorax ,i„rax 

and fourteen months respectively 


therapy was instituted and 


Both of these patients had a wii'.i 

- - " the third 

nneui!iolhof=^' 
The CO'"' 


artificial pneumothorax, 
unilateral collapse, the 


In 

spontaneous 


developed immediately after tlie first re • , 1,1 

plication was serious in each instance ai 
respond to the usual therapeutic 


■Jiiriing 


plication was serious in each instance 
respond to the usual t 

continuous decompression, adheiiy-'-' 

monolysis was carried out to sever the p ‘ 
known to be present and was successfu P 
abolishing the spontaneous pneumotlwraxj 


From the Ilrory Phipps Institute and Graduate Hosp‘«’- 
of Pennsylvania School of Medicine. 
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■ REPORT OF CASES 

Case 1. — Although chronologically this is the third case in 
this series, it is cited first since it portrays the mechanism 
of traumatic spontaneous pneumothorax more strikingly than 
the first two cases. 

iMrs. M. K., white, aged 26, has been ill with clinical tuber- 
culosis since September 1936. When I first saw her, in 
consultation Oct. 4, 1937, she had far advanced bilateral tuber- 
culosis with extensive cavity formation in each lung. Pneumo- 
thorax was instituted 
on tlie right side on 
October 9 and 200 cc. 
of air was introduced 
under negative pres- 
sure. Except for the 
usual discomfort fol- 
lowing the induction 
of pneumothorax, the 
treatment was entirely 
uneventful. A refill of 
200 cc. of air was 
given two days later. 
The intrapleural pres- 
sure was negative be- 
fore and after treat- 
ment. Within a few 
minutes after the with- 
drawal of the needle, 
the patient complained 
of shortness of breath. 
It seemed to increase 
in severity, and air 
was withdrawn. The 
patient, however, failed 
to obtain the relief 
expected, and it be- 
came apparent that a 
spontaneous pneumothorax had developed. Continuous decom- 
pression with the aid of a suction pump was continued for three 
full days without lasting relief. In the meantime the patient 
became definitely weaker and the outlook appeared ominous. 
In the roentgenogram of October IS (fig. 1) the extent of the 
penumothorax did not appear excessive, but many adhesions 
were noted in the upper third of the right side of the chest. It 
was now believed that the spontaneous pneumothorax was the 
result of a tear in the lung near the base of one of the apical 
adhesions, occasioned by the sudden stretching of the adhesions 
following the refill. With the adhesions under tension and 
remaining attached to the surrounding lung, it was reasonable 
to assume that they kept the edges of the tear apart, permitting 
a constant stream of air to enter the pleural cavity with the 
inevitable result of a high tension pneumothorax. Severance 
of the offending adhesions to relieve the pull on the lung and 
permit self closure of the rent was therefore a logical procedure. 

A diagnostic thoracoscopy was made October IS. Many 
extensive adhesions, for the most part short, thick bands, were 
noted at the ape.x and in the region of the first and second 
anterior interspaces. While the forceps thoracoscope was being 
manipulated, one of the blades was temporarily placed on the 
lung, at the base of the nearest band, and the surrounding lung 
immediately inflated. When the forceps blade was removed, 
the surrounding lung quickly deflated. This procedure was 
repeated several times with the same sequence. It was clear 
that the tear in the lung was at the base of the band adhesion. 
It could not be visualized, however, on direct inspection. The 
hand adhesion in question was severed, together with some 
minor string adhesions nearby. The surrounding lung imme- 
diately inflated and the patient obtained marked relief of her 
dyspnea. Continuous decompression was discontinued and the 
patient niade an uneventful recovery. Pneumothorax on the 
right side has been continued with no ill effects. 

Case 2. — Mrs. J. B., white, aged 25, had been receiving 
pneumothorax treatment for advanced tuberculosis on the left 
side since 1930. Oct. 10, 1936, a simultaneous bilateral 



Fig. 1 (case 1). — Spontaneous pneumo- 
thorax on the right with the needle in the 
pleural cavity to permit continuous decom* 
pression. Many adhesions in the upper sixth 
portion of the pleural cavity. For the most 
part these adhesions were short bands o£ 
varying thickness. The tear in the right 
lung was at the base o£ the nearest band and 
£ollowed the first therapeutic refill. Complete 
recovery occurred after severance of the 
offending adhesions and collapse therapy was 
continued. 


pneumothorax was instituted for advancing disease and recent 
cavity formation in the right lung and a satisfactory collapse 
was established. The right-sided pneumothorax was com- 
plicated by at least two apical adhesions located almost entirely 
above the circle of the first rib, which in the roentgenogram 
appeared to be cords of medium size. November 7 the patient 
received the usual refill on the right side and did not complain 
of anything unusual. The intrapleural pressure was negative 
before and after the refill, as it had been throughout the entire 
course of treatment. That evening, however, she became short 
of breath and decompression became necessary. Finally a 
needle was left in place in the right pleural cavitj’ for twelve 
hours. This proved sufficient to correct the spontaneous 
pneumothorax and tlie patient continued with her weekly 
therapeutic refills until December 1. On that day, immediately 
after a refill, a spontaneous pneumothorax again developed on 
the right side. The spontaneous pneumothorax failed to 
stabilize itself after simple decompression and the patient was 
admitted to the Graduate Hospital and continuous decompres- 
sion was established. The roentgenogram made on admission 
(fig. 2) revealed the cord adhesions previously noted extending 
from the apex of the lung to the apical pleura. In addition 
there was increased collapse of the right lung, the result of 
the spontaneous pneumothorax. There was no pleural fluid, 
nor were there symptoms of toxemia to indicate ulceration 
of the lung and emptying of tubercle bacilli and pyogenic 
organisms into the right pleural cavity, as happens so com- 
monly in spontaneous pneumothora.x complicating pneumothorax 
therapy. The only symptom was marked and increasing 
dyspnea. 

The repeated spontaneous pneumothorax in this case could 
be explained on the supposition that one of the adhesions had 
produced a small tear in the lung near its point of attachment 
on the visceral pleura. When one considers the rapid change 
in intrapleural pressure, the sudden increase in collapse of the 
lung and the marked increase in tension on pleural adhesions 
that follows the average pneumothorax refill, there is much 
cause for wonder that more adhesions do not give way in the 
course of treatment. 

It is reasonable to suppose that at first the tear was slight 
and sealed itself automatically when the intrapleural pressure 
was reduced and the tension on the collapsed lung and adhesion 
was lessened by the decompression. In time, however, the 
rent apparently became 
larger and the spon- 
taneous pneumothorax 
more severe, and the 
suspended adhesions, 
put greatly on stretch, 
kept the edges of the 
tear in the lung apart 
so that the patient 
could no longer obtain 
relief. If this sequence 
of events was correct, 
it should follow that 
if the offending adhe- 
sions were severed the 
natural elasticity of 
the lung would close 
the fistula. Closed in- 
trapleural pneumonol- 
ysis was therefore the 
only logical solution 
to the problem if thera- 
peutic pneumothorax 
was to be maintained. 

The operation was per- 
formed December 2, 
and one moderately 
thick apical band ad- 
hesion and one small 



Fig. 2 (case 2). — Spontaneous pneumo- 
thorax on the right following a pneumo- 
thorax refill two months after the collapse 
had been successfully maintained. There 
was marked collapse of the right lung even 
after removal of large quantities of air 
Apical cord adhesions can be seen in richt 
jdcural cavity. The tear in the lung was 
believed to he near the base of the larger 
cord adhesion. Complete recovery followed 
pneumonolysis. Bilateral Pneumothorax has 
been maintained without difficulty. 




■iwiiiicuiutu relict ot the 
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dyspnea occurred. Continuous decompression was discontinued 
soon after the operation and simultaneous bilateral pneumo 
thorax mamtamed. There has been no recurrence of svanptmns 
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of spontaneous pneumothorax, although the refills are of aver- 
age quantity and are given at regular weekl 3 ^ intervals. 
Although a careful search of the pleural surface for the exact 
location of the tear was unsuccessful, the clinical result follow- 
ing the operation left little room for doubt that the adhesions 
were the responsible factor. 

Case 3.— J. W., a white man, aged 28, had been having 
right-sided pneumothorax since May 1933 and simultaneous left- 
sided pneumothorax since June 10, 1936. The pneumothorax- 
on the left was complicated by a conical cord adhesion, which 
had its parietal attachment in the second anterolateral inter- 
space, and two apical 
string adhesions. Since 
the collapse was ade- 
quate and all cavities 
were closed, no attempt 
was made at first to 
sever these adhesions. 

Oct. 6, 1936, four 
months after pneumo- 
thorax on the left was 
instituted, the patient 
became short of breath 
following the usual re- 
fill on the left, and air 
had to be withdrawn 
from the pleural cavity. 
The patient obtained 
relief and no unusual 
attention was paid to 
this occurrence. Flu- 
oroscopically a marked 
collapse of the left 
lung could be observed, 
which was of greater 
degree than could be 
explained on the basis 
of the amount of air 
introduced. Aug. 2, 
1937, fourteen months 
after treatment was instituted on the left and ten months after 
the e.xperience just described, the patient was given his usual 
left-sided weekly refill in the otfice and dressed and went 
home. Within an hour he had to return because of marked 
and increasing dyspnea. One thousand cc. of air was removed 
before the patient obtained relief. Fluoroscopic examination 
after the decompression revealed a well expanded left lung. 
Within fifteen minutes the patient was again dyspneic and 
another thousand cubic centimeters of air was withdrawn, but 
relief was temporary. A diagnosis of a valvular spontaneous 
pneumothorax was made and the patient was hospitalized and 
continuous decompression was instituted (fig. 3) . 

From a study of the roentgenograms and history and with 
the experience of the preceding case in mind, it seemed reasona- 
ble to believe that the spontaneous pneumothorax was trau- 
matic in nature, in all probability the result of a tear in the 
lung near the base of one of the adhesions (lateral), brought 
about by repeated trauma at this point from the recurrent 
sudden increase in tension at each pneumothorax refill, the 
collapsed lung and the attached adhesion pulling in opposite 
directions, with the tear prevented from closing spontaneously 
by the attached adhesions. If this hypothesis was correct, 
surgical severance of these adhesions was indicated. 

On August 3, under local anesthesia, three adhesions were 
severed; namely, two apical strings and one thick lateral cord. 
Immediatelv following the operation, breathing became noticea- 
bly easier and continuous decompression was discontinued. 
Recovery was uneventful and the patient soon returned to work. 
He has continued with the simultaneous bilateral pneumo- 
thnrnx without untoward symptoms, although the amount of 
air given on the left side varies between 500 and 700 cc. 

Althou<^h a vigilant search was made with the thoracoscope 
nt'the time of operation to locate the tear in the lung, the 
ekrt was unproductive. The result following the operation 
left little room for doubt, however, 
mechanism involved. 


Fig. 3 (case 3). — Spontaneous pneumo- 
thorax on the left following a therapeutic 
pneumothorax refill fourteen months after 
pneumothorax had been established and main- 
tained. Note the needle in the left pleural 
cavity, indicated by arrow, to permit continu- 
ous decompression. There were two apical 
adhesions and one lateral thick cord adhesion. 
The tear in the lung was believed to be near 
the base of the lateral cord adhesion. Com- 
plete recovery followed the severance of the 
adhesions. Bilateral pneumothorax has been 
maintained with no ill effects. 


of the nature of the 


SUMMARY 

Tear of the lung at the base of an adliesioii, mth 
resultant spontaneous pneumothorax, may complicate 
pneuinothorax therapy for pulmonary tuberculosis at 
any time during the_ course of treatment and occurs 
more frequently than is commonly supposed. It iisdlr 
follows a pneumothorax refill at a time when adhesion's 
are put on stretch rather suddenly. The danger is 
greatest in the early stages of an induced pneumothorK 
and in those cases in which the lung undergoes con- 
siderable reexpansion between refills and requires tk 
introduction of a sufificiently large quantity of air ,it 
each filling to maintain the lung in satisfactory collapse. 
In mild cases the tear may become temporarily sealed 
and give little or no rvarning of impending catastrojilic, 
for the spontaneous pneumothorax may recur at .anv 
subsequent refill and may' become sufficiently alarming 
to require exceptional emergency measures. 

When the adhesions remain attached to the lung and 
prevent self closure of the tear, surgical severance of 
the adhesions responsible (pneumonolysis) is a specific 
procedure to abolish the complication. Three cases arc 
reported in which the operation resulted in immediate 
recovery' after a serious spontaneous pneumothorax 
developed following a therapeutic refill. 

2109 Spruce Street. 
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CONCENTRATION METHOD APPLICABI.E TO THE 
NEUFELD QUELLUNG REACTION IN SPUTUNS 


George V. Tapein, M.D.; George R. Meneeey, M.D., asp 
Robert A. Hettic, AI.D., Rochester, N. A* 



Type I quellung reaction by concentration methoJ. 


npair its accuracy. These may be eniinie ,(, 3 . 

, In some specimens of sputum pneumococci quclln'^" 

onsiderable time is consumed in making sure qjjU’ 

ccurs. 2. The presence of cells and detri process 

difficult to recognize pneumococci and e j jJ^di^.i(lual 
uellung for from ten to thirty minutes. . „rc^ 

; of sputum used with each 
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among tliemselves with regard to factors 1 and 2. In view of 
the large number of types to be determined and the fact that 
more than one type of pneumococcus may be present in a given 
specimen, considerable time may be required before a complete 
report can be rendered. For this reason the following procedure 
has been employed by the medical service of the Strong Memo- 
rial Hospital and the Rochester Municipal Hospital in an effort 
to reduce the time and to improve the accuracy of the typing of 
sputums in cases of pneumonia : 

METHOD 

1. The entire specimen of sputum is emulsified by drawing it 
up in a small (2 cc.) syringe and mixing it thoroughly in a 
sterile Petri dish until all large particles are broken up. 

2. In a sterile centrifuge tube is placed 0.5 cc. of the emulsion, 
and from 6 to 10 cc. of physiologic solution of sodium chloride 


As a result of this procedure the quellung reaction takes place 
quickly, in some cases immediately. Detection of capsular swell- 
ing is rendered much easier by the lack of cells and detritus and 
by the larger number of organisms in the field (from 10 to 300 
per oil immersion field). No injury to the capsule has been 
observed as a result of the dilution with physiologic solution of 
sodium chloride and centrifugation. No false positive reactions 
have been observed. The suspension and washing of sputum in 
saline solution probably removes the soluble substance that 
causes agglutination and failure of the quellung reaction in other 
highly concentrated specimens. With our technic highly con- 
centrated suspensions may agglutinate but have never failed 
to swell. 

This procedure has been used in a series of forty-three spu- 
tums, in which typing was carried out by the conventional 
technic for quellung reactions as well as by the concentration 


Comparison of Typing Reactions by Three Methods Applied to Forty-Three Conseentive Spntnnis 




Quellung— 

■Conventional Method 

Quellung— 

Concentration Method 


Number 

Clinicnl Diagnosis 

Result 

Organisms per Oil 
Immersion Field 

Result 

Organisms per Oil 
Immersion Field 

Confirmatory Tests 

1 

Lobar pneumonia 

Tj’pc 8 

1*2 in 25 minutes 

Types 

50-100 in 5 minutes 

Type S— mouse 

2 

Lobar pneumonia 

Typcl 

4-3 in 10 minutes 

Typo 1 

50-2D0 in 5 minutes 

Type 1— mouse 

3 

Lobar pneumonia 

.... Type 2 

1-2 in SO minutes 

Type 2 

r,0-100 in 3 minutes 

Typo 2— mouse 

Type 10— mouse 

4 

Lobar pneumonia 

.. . Negative 

5-10 in 20minules 

Negative 

15-r)0 in 5 minutes 

5 

Lobar pneumonia 

Negative 

20-30 in 20 minutes 

Negative 

CO-SO in 5 minutes 

Type 3— mouse 

C 

Lobar pneumonia 

Type S 

0-5 in 30 minutes 

Type 3 

5-20 in 1 minute 

Tj’pe 3— mouse 

7 

Lobar pneumonia 

Negative 

50-100— debris 

Negative 

50-100— debris 

No type isolated 

8 

Lobar pneumonia 

.... Negative 

0-20 in 20 minutes 

Negative 

20-50 in 5 minutes 

Type 17 

0 

Lobar pneumonia 

.... Negative 

0-5 in 20 minutes 

Negative 

30-50 in 5 minutes 

No type isolated 

10 

Lobar pneumonia 

Type S 

0-5 In 20 minutes 

Type 3 

10-30 in 5 minutes 

Type 3 — mouse 

11 

Lobar pneumonia 

Negative 

0-20 in 20 minutes 

Typo 1 

50-100 in 10 minutes 

Type 1— mouse 

12 

Lobar pneumonia 

.... Negative 

0-5 in 25 minutes 

Negative 

6-30 in 10 minutes 

No type isolated 

13 

Lobar pneumonia 

Type 4 

3-20 in 15 minutes 

Type 4 

3-20 immediate 

Type 4— mouse 

14 

Lobar pneumonia 

Type - 

3-10 in 15 minutes 

Type- 

0-20 immediate 

Type 7— mouse 

1." 

Lobar pneumonia 

.... Type 4 

1-5 Id 10 minutes 

Type 4 

5-20 immediate 

Type 4— mouse 

16 

Lobar pneumonia 

Typo 3 
Type 2 

3-10 in 35 minutes 

TypeO 

3-10 immediate 

Type 3— mouse 

17 

Lobar pneumonia 

0-2 in 30 minutes 

Type 2 & 7 

20-1CO immediate 

Type 2 & 7— mouse 

18 

Lobar pneumonia 

.... Negative 

0-25 In 30 minutes 

Negative 

50-200 lo 20 minutes 

Could not be typed 

19 

Lobar pneumonia 

.... Negative 

0-2 In 30 minutes 

Type G 

50-100 in 5 minutes 

Type 0— mouse 

20 

Lobar pneumonia 

.... Negative 

Rare 

Negative 

0-10 

Type 30— mouse 

21 

Lobar pneumonia 

.... Negative 

Few 

Negative 

8-20 

No type isolated 

22 

Lobar pneumonia 

.... Negative 

Few 

Negative 

50-100 

Type S— mouse 

23 

Lobar pneumonia 

.... Negative 

Few 

Negative 

8-20 

Strep, viridans— mou.so 

24 

Lobar pneumonia 

.... Negative 

Few 

Negative 

20-50 

Not enough for mouse 

2> 

fPneumonln 

.... Negative 

10-13 in 15 minutes 

Negative 

20-.‘)0 in 5 mlDutos 

strep, vlridans 

26 

Lobar pnevunonia 

.... Type 5 

5-10 in ?>0 minutes 

Type 5 

50-200 immediate 

Type 5— mouse 


Lobar pneumonia 

.... Type 7 

0-5 in 30 minutes 

lYpe 7 

10-100 in 10 minutes 

Type 7— mouse 

28 

Lobar pneumonia 

.... Negative 

0-5 in 15 minutes 

Negative 
Type 4 

50-21)0 in 5 minutes 

Type 20— mouse 

20 

Lobar pneumonia 

Type 4 

0-.5 in 10 minutes 

5-10 In 10 minutes 

Tj'pe 4— mouse 

SO 

?Pneumonia 

.... Negative 

Rare in 30 minutes 

Negative 

Few in 10 minutes 


31 

Lobar pneumonia 

.... Negative 

.5-10 in 10 minutes 

Negative 

10-50 in 20 minutes 


32 

Lobar pneumonia 

Negative 

Few in 10 minutes 

Negative 

20-50 in 20 minutes 


33 

T> 

Negative 

Few ID 15 minutes 

Negative 

10-20 in 10 minutes 

Type 12— mouse 

34 


Negative 

Few in 20 minutes 

Negative 

25-50 in 10 minutes 


33 

Lobar pneumonia 

Negative 

Few In 20 minutes 

Negative 

25-50 in 10 minutes 


SG 


Few 

Negative 

20-30 

Hemolytic streptococcus 

37 

Lobar pneumonia 


Rare in 30 minutes 

Type 7 

2-5 in 5 minutes 


oS 

Lobar pneumonia 


Few 

Negative 

2-10 in 5 minutes 


3D 

Lobar pneumonia 


1-3 in 30 minutes 

Type 2 

G-10 In 20 minutes 


40 

Lobar p^^umonia 


0-3 In 30 minutes 

db’pe 2 

10-30 in 5 minutes 


41 

Lobaripueumonia 


2-5 in 30 minutes 

TypeC 

50-200 immediate 



Lobar pneumonia 


Rare in 30 minutes 

Negative 

5-10 in 5 minutes 



Lobar pneumonia 

Typo S 

O'.) in 30 minutes 

Type S 

10-50 in 5 minutes 

Type 8— mouse 


IS added, depending on the viscosity of the sputum. This mix- 
ture is emulsified by drawing the diluted specimen back and 
forth in a sterile 10 cc. pipet. 

3. The emulsified specimen is put in the centrifuge at 1,000 
revolutions per minute for two or three minutes to remove cells 
and detritus, the bacteria remaining in the supernatant fluid. 

•!. The supernatant fluid is transferred to another tube, which 
IS put in the centrifuge at 3,000 revolutions per minute for ten 


minutes, after which the clear fluid is i>ourcd off, leaving about 
0.-5 cc. above the sediment. 

5. The bacterial sediment is resuspended in the small remnant 
of supernatant fluid by shaking, and the resulting suspension is 
used for the typing tests. Before the suspension is mixed with 
specific typing serums, two drops of methylene blue are added 
and mixed witli this suspension, the organisms being allowed to 
stain before tlie quellung reaction takes place. This has been 
uascs when the serums and stains arc 
* ed simultaneously the organisms swell before thev stain and 
">3.v be difficult to recognize. 


method already described. In each case typing bv mouse inocu- 
lation was carried out as an additional control bv the labora- 
tories of the Rochester Health Bureau. The comparison of 
results of the tliree procedures is given in the accompanyin-^ 




A simple method has been developed for preparing and con- 
centrating sputums for the Ncufeld quellung reaction in typing 
of pneumococcus sputums. We feel that the method increases 
the accuracy of the routine procedure and saves time in search 
mg for the correct type. In this report, sputums were set up 
against pools 1 and 2 quellung serums, pool 1 containing tvpes 
I. II, III, V and VIII and pool 2 tvpes IV, VI VII and IX 
Specimens were called negative if no quellung occurred in either 
pool. Recently, the Department of Health of the State of New 
York has provided us with quellung serum for all thirtv'-two 
types with six pools. The method described appears to be even 
more useful under these circumstances, mainlv because of 
assurance of a uniiorm, properly stained specimen with decreased 
cells and debris and increased organisms prc.scnt. 
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HYPERTROPHY OF THE BREAST DUE TO INJEC- 
TIONS OF ADRENAL CORTEX EXTRACT IN A 
MAN WITH ADDISON’S DISEASE 

R. A. Edwards, M.D.: M. B. Siiimkin, M.D., and 
J. S. Shaver, M.D., Galveston, Texas 

This case is presented because an extensive review of the 
literature failed to reveal a similar effect of adrenal cortex 
extract in a man with Addison’s disease and because of the 
interesting theoretical considerations involved. 


Fig. 1 . — Appc.inince of patient Dec. •), 1935. 



L T H a white man, aged 35, a carpenter and laborer, 
admitted to’ John Scaly Hospital Sept. 7. 1935, had had attacks 
of nausea and vomiting during the preceding six years, lasting 
one or two days and occurring three or four times a year. 
These episodes were not severe, but once he was told by a 
phvsician that the blood pressure was rather low. Three 
months before admission to the hospital he noted that his skm 
was becoming dark and that he had lost 8 pounds (3.6 K„.). 
Two montlis previously he began to have asthenia and nausea, 
especially in the morning, progressing gradually to anorexia 
di^rhea! extreme weakness and languor. There had been no 

loss of libido or potentin* ^ 

The family history was negative for tuberculosis, gyneco- 
.uastia and endocrine dyscrasias. He was the father of three 
Titoen a<Ted 8, 5 and 2 years. In 1926 he had been m the 
hosnital with the diagnosis of influenza; at that time he was 
sliJitlv underweight, his complexion was a light blond and 
the blood pressure was 122 systolic, M diastolic. 

The patient on admission was thin and appeared ‘ 

rest of t he e.xammation was negative. 

From the 

^ HospRM. 


Examinations of the urine, blood and feces, the Wassermaa 
reaction and roentgenograms of the chest were all negative. 
The electrocardiogram showed low voltage in all leads but no 
other abnormalities. The basal metabolic rale was minus U 
per cent ; after ingestion of 200 Gin. of ground beef it 
minus 12 per cent. The dextrose tolerance test revealed a 
fasting blood sugar of 74 mg. per hundred cubic centimeters, 
with a rise to 125 mg. in an hour and a half and a drop to 
mg. in three hours. Free acid was absent in the fasting gastric 
specimen but rose to 11 degrees with histaniine. The blod 
chlorides were determined at 515 mg. per hundred cubic cen- 


timeters. 

The impression was that the patient had .Addisons disea'e. 
He was placed on 10 Gm. of sodium chloride a day and ins 
discharged improved September 23. 

He continued to work but was readmitted November S 
because of increased pigmentation of the skin, nausea and 
severe weakness of ten days' duration. The blood pressure in' 
76 systolic, 56 diastolic. The dextrose tolerance curve sliond 
no rise from the initial level of 100 mg. per huiidrcd cubic 
centimeters. The blood chlorides were 443 mg. and the non- 
protein nitrogen was 43 mg. per hundred cubic centimeters. 

Vomiting, diarrhea and extreme lassitude developed, and the 
patient became irrational November 22. The temperature roic 
to 103 F., accompanied by a rapid and weak pulse, and 
at about that level for the next six days. The white bi 
cell count was 13,500 with 59 per cent polyniorplimiudcat 
neutrophils, and the sedimentation rate was 23 nun. in si-\ ! 
minutes. The spinal fluid had 34 cells per cubic nnlhmc 
(94 per cent polyinorphomiclears, 6 per cent . ’ 

was normal otherwise, including protein, colloidal gold rea 
Wassermann reaction, and special stains_ and ciillurw 
organisms. The blood chlorides were 503 ni.g. per 



centimeters. He was ,j’’[M'drip'of 

ubcutaiieous salt solutioiis, and 1^ ^ ,er4 

lonate and epinephrine. Tei _ . | intraniiiscul-i''') . 

lay, and from 2 to 5 cc. a.i y 

n chloride was mamtamc asthenia '*‘;‘^''f,Icc 

; pigmentation 01 ‘ ^ from the hospital 

,ved rapidly and was dischargeu ^ 

* rt in 1 cc injections was cciiit® 
renal cortex extract m * . for a 

:ree months and then ever} 





Volume 111 
Number 5 


HYPERTROPHY OF BREAST—EDWARDS ET AL. 


413 


About a month after leaving the hospital he became aware of 
slight tenderness in the nipples, which became large and dark. 
There was a gradual increase in the size of the breasts, so that 
four months later they protruded almost an inch from the chest 
wall. The breasts were equal in size, smooth and soft in 
consistency, and tender to even light pressure. There were no 
nodularities or secretion. 



Adrenal cortex extract was discontinued in July 1936 The 
breasts gradually became smaller and less tender, so that when 
be returned to the hospital November 2 with a recrudescence 
of his original symptoms they were almost flat with the chest 
wall. The adrenal cortex extract was resumed, and he was 
placed on a diet in which the potassium intake was less than 
1.6 Gm. and the sodium (as the chloride and citrate) 21 Gm. 
daily. At this time the blood potassium was 19 mg. per hundred 
cubit centimeters and the sodium 223 mg. The de.xtrose toler- 
ance curve was flat and the basal metabolic rate minus 10 per 
cent. No calcification in the kidney regions or abnormalities 
of the sella turcica were found roentgenographically. He was 
discharged greatly improved November 20. 

The hypertrophy of the breasts recurred and remained 
stationary a month after the resumption of the adrenal cortex 
extract (fig. 2). He maintained himself on 1 cc. of adrenal 
corte.x extract every other day and on the sodium salts, but 
the low potassium diet was not followed. He noted that the 
tenderness of the breast decreased with temporary lapses in 
the treatment and recurred when the injections of extract were 
resumed. 


There were short periods of admission to the hospital in 
I'cbruary, Hay, June and July 1937 because of transitory 
periods of weakness. December 4 he reentered with severe 
" *^^hncss,^ uncontrollable liquid diarrhea, extreme pigmentation 
and delirium. His wife admitted that during the preceding 
'rce months adrenal cortex extract had been taken but seldom ; 
ic breasts, however, had not diminished in size. The tempera- 
nre uas 104 F., the blood pressure 86 systolic. 34 diastolic, and 
'c pulse almost imperceptible. Massive infusions of dextrose. 


intravenous sodium chloride, subcutaneous saline solution and 
adrenal cortex extract (5 cc. intramuscularlj' and then repeated 
doses of 10 cc. intravenously) produced marked improvement 
within twelve hours. The temperature, however, remained about 
103 F., and a day later he started to hiccup, became delirious 
and died from circulatory failure December 6. 

At necropsy the significant pathologic changes were limited 
to the chest and the endocrine organs. There was no evidence 
of tuberculosis or of neoplasm in the body. 

The lungs were edematous and contained patchy areas of 
bronchopneumonia. The heart weighed 220 Gm., and the 
myocardium was soft, flabby and dark brown. The brown 

Sice and Weight of Organs at Necropsy 


Organ 

Size. Cm. 

■Weight, 

Gm. 

Right adrennl 

. . 2.C by 1 by 0.2 

0.4 

Left adrenal 

2.6 by 1 by 0.2 

0.4 

Right breast 

. . 7 by 5.5 by 3 

54.0 

Left breast..., 

7 by C.5 by 3 

CO.O 

Pituitarr 

1 by 1.1 by 0.6 

0.6 

Right testis 

3.5 by 2.5 by 2 

10.5 

Lett testis 

.. 4 by 2 by 2 

11.0 

iliyrold \ 

4 by 4.5 by 1.5 

9.5 

Thymus 

0.5 by 3.J by 1.5 

16.0 


atrophy of the heart was evident microscopically; the muscle 
cells were smaller than normal, and at the poles of the nuclei 
were many granules of yellowish brown pigment. There were 
some small areas of myocardial necrosis. 

The adrenal glands were atrophied markedly, weighing less 
than one tenth of the normal. The zona glomerulosa and the 



Fig. •t.— Section of the breast, showing simple hyperplasia. 


zona fasciculata were absent completely. A few cells of tbe 
zona reticularis— large, with dark nuclei and pale-stainin- 
cytoplasm— were present but indistinct in outline. The medulla 
proper was very thin and was composed chiefly of small round 
cells with deeply staining nuclei and little cvtoplasm (fig 3) 
Sections of the breasts showed a marked increase in’ the 
stroma of the connective tissue, with a slight increase in the 
number of round alveolar ducts lined with low columnar epi- 
thelium. No inflammatory reaction was present (fig 4) 
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been made of cities in which all deaths occur among 
nonresidents. Similar notation has been added for the 
death rates for 1936 but in no instance for preceding 
years. Another symbol has been used to indicate those 
cities in which more than one third of the reported 
deaths were stated to have been among nonresidents. 
We have already mentioned the errors which will creep 
into the figures as a result of inaccurate census data. 
More important, we believe, are the variations in con- 
sidering the classification of deaths among nonresidents 
and local practice with respect to case hospitalization. 
As an example. New York reports but one nonresident 
death in a total of twenty-five. The absence of non- 
resident deaths from any cause in New York means that 
no individual whose usual residence is outside New 
York died anywhere within the city limits from that 
particular cause. Deaths of nonresidents are not allo- 
cated to other jurisdictions. In Chicago, on the other 
hand, the figures presented would not include non- 
residents who die in Chicago but whose usual abode 
is within the state of Illinois. Such cases would be 
allocated to their usual place of residence within the 
state. No correction is made for nonresidents who 
do not live in Illinois. It is reported that in 1937 no 
allocations of deaths from typhoid were made. On the 


Table 1. — Death Rates of Fourteen Cities in New England 
States ironi Typhoid per Hundred Thousand of Population 


1931- lO-lO- 1921- 1910- 1911- 1905- 

1937 1930 1933 1935 1930 1923 1920 1913 1910 


Bridgeport 0.0 0.0 0.0 0.3 0.3 2.2 4.S 5.0 10.3 

SomcrTillc 0.0 0.0 0.0 0.4 1.8 1.6 2.8 7.9 12.1 

Wnterbury 0.0 0.0 2.0 0.4 1.2 1.0 8.0 18.8 .... 

Fall River 0.0 0.9 0.9 0.2° 2.2 2.3 8.5 13.4 13.5 

Lynn 0.0 1.0 1.0 0.2 1.5 1.6 3.9 7.2 14.1 

Xcw Bedford 0.0 1.8 0.0 1.1° 1.5 1.7 6.0 15.0 10.1 

Providence 0.4 0.8 0.8 1.1 1.3 1.8 3.8 8.7 21.5 

Boston 0.4* 0.1* 0.5 0.0 1.2 2.2 2.5 9.0 10.0 

Worcester 0.5* 0.0 0.5 0.0 1.0 2.3 3.5 5.0 11.8 

Springfleld 0.7* 0.0 0.0 1.0 0.4 2.0 4.4 17.6 19.9 

Cambridge 0.8 0.0 0.0 0.9 2.1 4.3 2.5 4.0 9.8 

Lowell 1.0 1.0 1.0 1.0° 2.0 2.4 5.2 10.2 13.9 

Hartford 1.1 0.5 0.6 1.2 1.3 2.5 0.0 15.0 19.0 

Xew Haven 1.2 1.2 0.0 0.7 0.6 4.4 6.8 18.2 30.8 


* All typhoid deaths wore stated to be in nonresidents. 

Rate computed from population as of April 1, 1930, as no estimate 
for July 1 , 1933 , ^Tos made by the Census Bureau. 

Other hand the regulations with regard to hospitalization 
of typhoid cases in Chicago are veryr rigid and would 
tend to exclude cases from neighboring communities. 
In some other cities, as for example Detroit, local regula- 
tions encourage the admission of communicable diseases 
to city hospitals. In this particular city a lease of land 
on which the communicable disease hospital is located 
makes it mandatory that all county communicable dis- 
eases be hospitalized on such premises and this naturalty 
adds to the nonresident load. In Portland, Oregon, the 
city isolation hospital is located outside the city limits 
in Multnomah County, and deaths from communicable 
diseases do not ordinarilj' appear in the city’s vital 
statistics. There seem to be innumerable minor varia- 
tions in local practice rvhich but add to the statistical 
confusion. It is hoped that some day a common denom- 
inator can be established on which to base a uniform 
practice for statistical summaries. Such errors of 
course lyill occur more frequently in the figures for 
diphtheria than for typhoid, as the latter disease is more 
often cared for in a general hospital. 

It IS apparent that there is great variation in signifi- 
cance attached to the extent of a local outbreak. Jack- 
sonville reports no unusual prevalence of typhoid with 
a death rate of 4.0, while other cities are concerned with 
a death rate which docs not exceed 1.0. Many of the 


Southern cities serve as hospital ednters for surrounding 
rural areas in wdiich full time local health service has not 
been effectively established. The local hospitalization 
plans as well as the inadequacy of preventive care for 
Negroes presents a significant reason for the continua- 
tion of a relativel)’’ high typhoid mortality in some of the 
Southern cities. 

Table 2. — Death Rates of Eighteen Cities in Middle Atlantic 
Slates from Typhoid per Hundred Thousand of Population 



1937 

1936 

1935 

Syracuse 

.. 0.0 

0.0 

0.5 

Utica 

... 0.0 

0.0 

1.0 

Tonkers 

.. 0.0 

II.7II 

1.4 

Newark 

.. 0.0 

0.2 

0.0 

Rochester 

.. 0.0 

0.6} 

0.3 

Paterson 

. . . 0.0 

0.7 

0.0 

Reading 

... 0.0 

l.S 

0.9 

Buflalo 

. . 0.2* 

0.3 

O..") 

New York 

.. 0.3 

0.4 

0.5 

Jersey City 

.. 0.3 

0 6* 

0.0 

Scranton 

.. 0.7-11 

o.oi;: 

0.0*d 

Pittsburgh........ 

... 0.7t 

0.71 

O.G 

Elizabeth 

.. o.s 

O.S 

0.0 

Trenton 

o.s* 

o.s* 

0.0 

Erie 

... 0.8* 

o.s* 

0.0 

Albany 

.. l.St 

l.b 

o.s 

Philadelphia 

.. 1.4 

0.7 

0.9 

Camden 

... 1.6 

0.8 

2.5 


1931- 

1926- 

1921- 

1916- 

1911- 

1905- 

1935 

1930 

1925 

19-20 

1915 

1910 

O.S 

0.8 

2.3 

7.7 

12.3 

15.6 

0.6 

1.1 

3.9# 




0.7 

0.5 

1.7 

4!s 

*5!6 

iois 

0.3 

0.9 

2.3 

3.3 

6.S 

14.6 

0.4 

1.7 

2.1 

2.9 

9.6 

12.S 

0.9 

1.0 

3.3 

4.1 

9.1 

19.3 

0.4 

1.6 

6.0 

10.0 

31.9 

42.0 

O.G 

2.7 

3.9 

8.1 

15.4 

22.S 

O.S 

1.3 

2.6 

3.2 

S.O 

13.5 

0.2 

0.9 

2.7 

4.5 

7.2 

12.6 

1.4 

1.S 

2A 

3.S 

9.3 

31.5 

0.0 

2.4 

3.0 

7.7 

15.9 

65.0 

0.9 

1.6 

2.4 

3.3 

S.O 

IG.G 

1.1 

2.1 

8.2 

8.6 

22.3 

28.1 

1.0 

0.9 

2.3 

6.9 

49.0 

4G.6 

1.1 

l.S 

5.6 

S.O 

IS.C 

17.4 

0.9 

1.1 

o 2 

4.9 

11.2 

41.7 

2.S 

4.4 

5.0 

4.9 

4.5 

4.0 


• AH typhoid deaths were stated to be in nonresidents. 

f One third or more of the reported typhoid deaths were -stated to be 
in nonresidents. 

a Incomplete data. 

^ Typhoid dcoWis for Scranton furnished by Pennsylvania Department 
of Health, Harrisburg. 

t Rate computed from 1930 census population, as no local estimate 
was given.- 

II Corrected rate. In review for. 1930 Tonkors reported cases instead of 
deaths. 


Six of the large New England cities report no death 
from typhoid in 1937 (table 1). Bridgeport and 
Somerville report no death for four y^ears in succession. 
The record for Springfield with no deaths for three 
years in succession was marred in 1937 by the death 
of a nonresident. It is only fair that account should 
be taken of this fact and mention made that Springfield 
continues its excellent record with no death among 
residents for four consecutive years. Worcester had 
but one death in 1936 and Boston but three deaths ; 
all of these are reported as having occurred in non- 
residents. The New England cities as a whole (popula- 


Table 3. — Death Rates of Nine Cities in South Atlantic States 
from Typhoid per Hundred Thousand of Population 


1931- 1926- 1921- 
1937 1936 1935 1933 1930 1925 

Tampa 0.0 0.0 C.C 3.0 3.8 19.1 

Norfolk 0.8 0.0 5.4* 4^2 2^2 sls 

Baltimore 1.2 ’ 0.9 1.5 1.4 3.2 4!o 

Wilmington 1.8 0.9 0.9" 1.5 3 1 4.7 

Washington 1.9 l.G 2.0 2.6 ‘>8 5 4 

Atlanta 1.9} 3.2} 4.0 7.2 11.1 14.5 

Richmond 3.2} 2.7 2.7 2.5 1.9 5.7 

Jacksonville 4.0 1.3 0.0 1 7 4 4 

Miami 0.3 3.1} 2.8 2.2 3 5 


191G- 

1911- 

1903- 

1920 

1915 

1910 

43.9# 



8.8 

2i!7 

42!i 

11.8 

23.7 

35.1 

25.S# 

23.2# 

330 

9.5 

17.2 

3G.7 

14.2 

31.4 

5S.4 

9.7‘ 

15.7 

34.0 


Incomplete data. 

in "Mc stated to be 


* Rate computed from population as of .April 1, 1930 
for July 1, 1933, was made by the Census Bureau. ' 


as no estimate 


tion 2,640.933) again report the lowest rate for any 
group. Their rate of 0.45 is not quite as low as that 
There were recorded twelve deaths 
in 19o/ (but eleven deaths in 1936). 

The Middle .Atlantic states have a group rate which is 
but slightly less than for the preceding two y-ears (0 51 
in 1937, 0.56 in 1936). There have been no draths 
recorded m Syracuse and Utica for the two years 1936 
and 193/. Scranton reports one death of a nonresident 
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residents. Thete are lour cities in the group with no 
typhoid death. Evans^dlle, following an impressive 
reduction in death rate from 4.7 in 1935 to 0.0 in 1936, 
reports three deaths in 1937, only one of which, how- 
ever, occurred in a resident. Of five deaths in Flint, 
two were stated to be in nonresidents. In August 1937 
there occurred an outbreak of thirteen cases with five 
deaths. The source of infection was ascribed to a food 


Table 8. Death Rates of Eleven Cities in Mountain and 

Pacific States from Typhoid per Hundred Thousand 
of Population 






1931- 

192G- 

1921- 

191G- 

3911- 

1906- 


1937 

193G 

1935 

1935 

1930 

192.") 

1920 

1915 

.1910 


. 0.0 

0.5 

0.8 

O.G 

2.2 

2.C 

2.9 

5.7 

25.2 

Long: Beach 

. 0.0 

O.G* 

0.0 

0.2 

1.1 

2.1# 





. 0.0 

0.8 

0.8 

1,4 

0 o 

4.4 

4.9 

17.1 

50.3 


. 0.0 

0.0 

0.0 

0.7 

l.S 

3.7 

2.9 

10.4 

19.0 

Oakland 

. 0.3 

0.3 

1.7 

1.0 

1.2 

2.0 

3.8 

S.7 

21.5 

Portland 

. 0.3 

0.6 

l.C 

0.8 

2.3 

3.5 

4.5 

lO.S 

23.2 

San Francisco.... 

. O.G 

0.3t 

0.8 

0.8 

2.0 

2.8 

4.G 

13.G 

20.3 

Salt Lake City.... 

0.7 

0.0 

1.4 

1.0 

1.9 

GO 

9.3 

13.2 

41.1 

Los Angeles 

. 0.7t 

l.ot 

0.9 

0.8 

1.5 

3.0 

3.6 

10.7 

19.0 

San Diego 

,. l-Ct 

1.8t 

0.0 

1.3 

1.0 

l.G 

7.9 

17.0 

10.8 

Denver 

2.7 

2.0 

0.7 

1.8 

2.G 

5.1 

5.8 

12.0 

37.5 


* All typhoid deaths Tvere stated to be in nonresidents, 

t One third or more of the reported typhoid deaths were stated to be 
in nonresidents. 

# Incomplete data- 

handler, unknown and unlocated until about the middle 
of the outbreak. In Toledo it is stated that all four 
deaths were in nonresidents. It is recorded that twenty- 
two cases of typhoid occurred in a camp for girls and 
since that time typhoid vaccination has been made 
compulsory for admission to such camps. Despite the 
great flood in the Ohio Valley, which interfered with 
the normal operation of the municipal water works and 
resulted in the flooding of the vast valley areas of Cin- 
cinnati, there were but two resident typhoid deaths in 
1937. Of the total of six deaths, four were in non- 
residents. The health department attributes this splen- 
did record to the extraordinary precautions taken to 
maintain the sanitary facilities of the city during flood 
time, the requirement of boiling all water, and the pro- 

Table 9. — Nine Cities with No Typhoid Death in 1936 and 1937 


Bridgeport* Somerville* Tampa 

Duluth South Bend Utica 

Port 'Waynet Syracuse Waterbury 


* ‘JJo typhoid death in four years. 

t No typhoid death in three years. 

gram of typhoid vaccination. Milwaukee returns to the 
honor roll with no death in 1937. Chicago and Detroit 
maintain their excellent low rates for cities of their 
size (0.3). 

The six cities in the East South Central group show 
a marked lowering in the death rate (3.35 in 1936, 
2.10 in 1937). This new rate is less than one-half the 
average for the quinquennial 1931-1935 (4.81). The 
actual number of deaths in these six cities dropped from 
forty-three in 1936 to twenty-eight in 1937. Louisville 
and Nashville record no death in a resident in 1937. 
^gaiii this is a noteworthj' record for Louisville — a city 
literally covered with water during the flood. The two 
deaths which did occur in 1937 were both in non- 
residents. It is estimated that during the time of the 
Hood 221,000 citizens received vaccination for typhoid. 
Qiattanooga, with no death in 1936, reports two deaths 
m residents m 1937. Birmingham reports four deaths. 


all in residents.. Memphis continues to have a high 
rate, which deserves special comment. Among the 
fourteen deaths six were in residents, eight in non- 
residents. There was no death from typhoid^among 
the white residents of Memphis either in 1937 or in 

Table 10. — Death Rates from Typhoid in 1937 


Honor Boll; No Typhoid Deaths (Twenty-Seven Cities) 


Bridgeport 

Newark 


St. Paul 


Canton 

New’ Bedford 

Syracuse 


Duluth 


Paterson 


Tacoma 


El Paso 

Rending 


Tampa 


Pall River 

Rochester 


Tulsa 


Port Wayne 

Seattle 


Utica 


Lone Beach 

Somerville 


Waterbury 


Lynn 


South Bend 


Wichita 


Milwaukee 

Spokane 


Yonkers 


First Rank: ^rom 

0.1 to 1.9 Deaths 

per Hundred Thousand 




(Fifty-Two Cities) 



Buffalo 

0.2* 

Scranton 

, 0.7* 

Albany 

l.st 

Minneapolis 

0.2* 

Springfield 

0.7 

Cincinnati 

1.3t 

Chicago 

0.3 

Cambridge 

, O.S 

Indianapolis 

1.3 

Detroit 

0.3 

Elizabeth 

0.8 

Omaha 

1.3 




G.&* 


1,4. 

New York 

0.3 

Kansas City, Kan. 0.8* 

Dayton 

1.4t 

Oakland. 

0.8 

Norfolk 

. 0.8 

Kansas City, Mo.. 

1.4t 

Portland 

o.s 

Trenton 

. O.S* 

Philadelphia 

1.4 

Boston 

0.4* 

Lowell 

. 1.0 

Columbus 

1.5 

Providence 

0.4 

Grand Rapids.... 

. 1.1* 

Akron 

l.ct 

Cleveland 

0.5 

Hartford 

. 1-1 

Camden 

l.G 

Worcester. 

0.5* 

St. Louis 

. Lit 

San Diego 

Let 

Louisville 

0.6* 

Youngstown 

. 1.1 

Chattanooga 

1.7 

San Francisco 

0.6 

Baltimore 

, 1.2 

Peoria 

1.7* 

Des Moines 

0.7 

Nashville 

. 1.2* 

Wilmington 

1.8 

Los Angeles 

0.7t 

New Haven 

. 1.2 

Atlanta 

L9t 

Pittsburgh 

0.7t 

Toledo 

. 1.2* 

Washington 

1.9 

Salt Lake City.... 

0.7 





Second Rank: from 2.0 to 4.9 {Tbirtecn Cities) 



2.0 


. 3.0* 


3.2 

Fort Worth 

*> *>. 

Flint 

, 3.0t 

San Antonio 

3.S 

New Orleans 

L>.3t 

Oklahoma City... 

, s.i 

JacksonvUIo 

4.0 

Denver. 

2.7 

Richmond 

, 3.2t 

Memphis 

4.Dt 

Evansville 

2.7t 






Third Rank: Irom 5.0 to C.S (One City) 
Miami 6.3 


* AW to be in uoTiTes^dcnts. 

f One third or more of the reported typhoid deaths were stated to be 
In nonresidents. 


1936 and only one white death in 1935. During the 
past three years there have occurred eighteen deaths 
in residents from typhoid, of which seventeen were in 
Negroes. Since the Negro population of Alemphis is 
but 38 per cent of the total, the ratio of Negro to white 
deaths is statistically significant. The typhoid problem 
of Memphis involves the Negro, his mode of life, bis 


Table 11. — Number of Cities with Various Typhoid Death Rates 



No. of 10.0 and 

5.0 to 

2.0 to 

1.0 to 

0.1 to 



Cities 

Over 

9.9 

4.9 

1.9 

0.9 

0.0 

190G-1910 

77 

75 

2 

0 

0 

0 


1911-1915 

79 

5S 

19 

2 

0 

0 


191C19’20. 

84 

22 

32 

SQ 

G 



1921-1925 

S9 

12 

17 

4S 

12 



192G-1930 

92 

3 

10 

30 

37 



1931-1935 

93 

0 

C 

17 

2S 

42 

0 

1930 

93 

2 

G 

30 

23 



1931 

93 

2 

G 

23 

28 

oo 


1932 

93 

1 

7 

23 

29 

29 


1933 

93 

C 

7 

IS 

19 

33 


1934 

93 

0 

9 

11 

27 

23 


1935 

93 

0 

7 

15 

IS 

29 


1936 

1937 

93 

0 

0 

3 

1 

15 

13 

21 

2G 

SC 

20 

Vs 

27 


custom of wandering into the cotton lowlands of the 
adjoining states, the inadequaej' of whole time local 
health units, and the lack of an immunization program. 
During the flood period in January' and February 1937 
30,000 refugees passed through the temporary canips 
established in Memphis and were vaccinated against 
typhoid. Apparently the flood had little effect on the 
inddeuce of the disease. 
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THE PHYSICAL ASPECTS OF ULTRA- 
VIOLET THERAPY 


W. W. COBLENTZ, Pii.D., Sc.D. 

WASHINGTON, D. C. 


Modern ultraviolet therapy has an interesting his- 
torical background. Following the observations of 
Huldschinsky, who in 1919 cured rickets in children by 
means of rays from the mercury quartz lamp, advance- 
ments have been rapid. It was shown in turn by various 
investigators that irradiation would produce in foods 
an antirachitic effect, that this induced property was 
destroyed by excessive irradiation, that the activatable 
substances in foods were ergosterol and a closely related 
compound associated with cholesterol and, to some 
extent, probably other sterols. A particularly valuable 
tool in the development of this knowledge has been the 
spectroscope. Considerable information has been accu- 
mulated about the spectroscopic properties of vitamin 
D and related compounds. It is well known that every 
chemical compound has a characteristic absorption 
spectrum. Heilbron and his collaborators ^ reported 
that the ultraviolet absorption spectrum of cholesterol 
has only a general absorption, which means that it lias 
no bands of selective absorption. They reported also 
that cholesterol ordinarily contains a small quantity of 
a foreign substance that has well defined absorption 
bands at 2,690, 2,800 and 2,930 angstroms, respectively. 
This substance appears to be a precursor of vitamin D. 
It disappears on irradiation and the appearance of anti- 
rachitic potency. Unfortunately the ultraviolet absorp- 
tion bands, if an}^ of vitamin D are not sufficiently 
pronounced and sufficiently different from that of ergos- 
terol to make possible an exact identification of the 
antirachitic substance. 

In chart 1 (see additional data - in chart 2) is shown 
the ultraviolet absorption spectrum of exceptionally 
pure ergosterol, dissolved in optically pure 95 per cent 
alcohol (concentration, 1 Gm. per liter) before 
and after irradiation with a quartz mercur}' vapor 
lamp, as described by Bills and his collaborators.^ 
The sharp absorption maximums of the nonirradiated 
oil at 2,700, 2,820 and 2,935 angstroms (270 milli- 
microns, tn/j. in the charts), respectively, are to be noted. 

Starting with a nonirradiated stock solution of 
ergosterol, having no antirachitic activity. Bills and his 
collaborators ® found that, although no new absorption 
bands occurred, after seven and a half minutes’ irradia- 
tion the animal tests revealed the development of an 
enormous antirachitic potency, 150,000 times that of 
average cod liver oil. After an exposure of twenty-two 
and a half minutes the potency increased to 250,000 
times that of average cod liver oil. After an irradiation 
of thirty minutes the maximum at 2,935 angstroms 
bad disappeared ; the maximum at 2,820 angstroms was 
still conspicuous; the maximum at 2,700 angstroms 
(chart 1) was decidedly distorted, showing the develop- 
ment of a new band at 2,520 angstroms, and the anti- 
rachitic potency had dropped to 200,000 times that of 
die cod liver oil used as a standard. After three hours’ 
irradiation, when the new absorption band at 2,480 
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angstroms had developed to its maximum intensity, the 
antirachitic potency had almost vanished. Continuing 
the irradiation for from four to fifteen hours had but 
little effect on the new , absorption spectrum, which 
has a maximum at 2,480 angstroms. The antirachitic 
potency could not be restored, showing that the new 
photochemical product is not vitamin D, for its appear- 
ance coincides with the destruction of antirachitic 
potency. As a result of these biologic tests with more 
than 7,000 rats, Bills and his collaborators concluded 
that the spectroscope cannot replace the biologic method 
in studying the formation of vitamin D because the 
wavelengths absorbed by vitamin D and by which it is 
destroyed apparently lie in the same spectral region as 
the wavelengths which activate ergosterol. 

According to Morton, Heilbron and Kamm ^ the 
destruction of vitamin D is the result of excessive 
irradiation (though not exclusively) by wavelengths 
shorter than about 2,700 angstroms. Reerink and Van 

Wijk ■* report that 

irradiation of ergos- 
terol with wavelength 
2,537 angstroms 
gives rise to a series 
of reaction products 
that differ from that 
caused by irradiation 
with wavelengths 
longer than 2,750 
angstroms. By ex- 
cluding wavelengths 
shorter than 2,750 
angstroms it was 
possible to convert 
60 per cent of the 
ergosterol into vita- 
min D before the 
secondary reaction 
(destruction of vita- 
min D) became im- 
portant. When the 
wax’^elengths 2,537 
and 2,654 angstroms 
were included, only 
a much smaller amount of ergosterol could be converted 
into vitamin D before destructive action interfered. 

Using monochromatic radiation, Marshall and Knud- 
son " reported that the highest concentration of vitamin 
D which could be produced by direct irradiation of 
ergosterol was 35 per cent. They also report that vita- 
min D is destroyed by radiation of the same wave- 
lengths that produce it. 

No investigations appear to have been made to deter- 
mine whether, after destruction of vitamin D by the 
shorter ultraviolet wavelengths (from 2,480 to 2,650) 
the antirachitic activity can be restored by irradiation 
with the photochemically effective wavelengths at 2 894 
to 2,967 angstroms respectively. In this connection, 
attention is called to an interesting photochemical reac- 
tion that occurs in glass, in which the same wavelength 
can restore or destroy a chemical constituent, depending 
on the wavelengths (shorter or longer) used in the 
previous irradiation.® 
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Chart 1. — Effect of irradiation for dif- 
ferent lengths of time on the ultraviolet 
absorption spectrum of ergosterol. 
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"growth vitamin" by red and infra-red rays, as distin- 
guished from vitamin D stimulation by ultraviolet ra\s. 
_ The specific effect of ultraviolet radiation in healr 
rickets is one of the chief arguments for using ultra-- 
violet in therapy. If the_ alleged healing ol rickets, 
with lamps that emit but little ultraviolet, is true, tlien 
It woukl_ seem to indicate that but little ultraviolet irra- 
diation is required to prevent rickets; also that the 


Early in these investigations Hess’ reported that 
rats fed on untreated cadaver and calf skin developed 
rickets, whereas all rats that received irradiated skin 
were protected against rickets. The logical deduction 
seemed to be that the antirachitic effect was brought 
about by activation of the cholesterol (and ergosterol) 
in the superficial layer of the skin, just as crystalline 
cholesterol can be activated by irradiation. More sig- 

nificant hovvever, seems to be his report, even at this importance of ultraviolet in therapy has probably ken 
eai y date, that crystalline cholesterol, after prolonged greatly overestimated and that the high pressure safe 
irradiation, g^radually became inactive, and eventually promotion of expensive ultraviolet lamps has been a 
became inert m its effect on rickets. 

In view of the foregoing results, even though no ill 
effects seem to have been reported, and an excessive 
exposure is limited by skin tolerance as manifested by 
the erythemal reaction, the question arises as to the 
desirability of conducting ultravdolet therapy with lamps 
emitting an excessive amount of ultraviolet radiation 
of wavelengths shorter than 2,800 angstroms. For 
example, in the so-called cold quartz type of mercury 
vapor lamp, more than 95 per cent of the biologically 
effective radiation that is emitted is of the wavelength 
2,537 angstroms (chart 4). These short wavelengths 
have a specific germicidal action (chart 2) and, hence, 
are useful in dermatology. Nevertheless it is a cjuestion 
whether rays of such short wavelengths should be used 
in general ultraviolet therapy. In vieiv of this uncer- 
tainty, the Council on Physical Therapy does not accept, 
for home use without the direction of a physician, lamps 
that emit an appreciable amount of ultraviolet radiation 
of wavelengths shorter than 2,800 angstroms. 

Because of the shortcomings of the spectroscopic 
examination of provitamin D materials, recent investi- 
gations on this subject are based principally on the bio- 
logic effects in curing rickets. It was early found that 
different antirachitic substances may not have equiva- 
lent values when tested on different species of animals. 

In view of the great differences in antirachitic action 
of substances naturally endowed with vitamin D, and of 
substances antirachitically activated by ultraviolet radia- 
tion, as determined biologically on rats and chicks, the 
question naturally arises as to the effect that may be 
expected in prevention or healing of rickets in children, 
either by feeding activated food or by ultraviolet irra- 
diation. 

Of especial importance is the question of the intensity 
of the source of ultraviolet radiation used. The Coun- 
cil on Physical Therapy has had to consider the accepta- 
bility of lamps that emitted ultraviolet radiation of so 
low an intensity that it would have required an exposure 
of from fifteen to thirty hours or more to produce a 
threshold erythema (M. P. E.). Yet it was claimed that 
such lamps effected healing of rickets in rats and chicks. 

It was noted that these lamps emitted a large amount 
of infra-red radiation and the question arose regarding 
the effect of heat (the temperature of enclosure) on 
antirachitic action, about which there seems to be a great 
dearth of information. In this connection the experi- 
ments of Ludwig and Hies « are of especial interest. 


lamps 

colossal imposition on the purchaser. 

From the foregoing discussion, and brief references 
to investigations of vitamin D, it may be noted tint tk 
use of ultraviolet radiation involves a number of very 
complex, and little understood, biochemical and bio- 
physical phenomena, some of the latter of which irill 
now be described, and their relation to phototherapy 
will be indicated. 

THE spectral RAKGE OF ANTIRACHITIC AND 
ERYTHEMAL REACTION 

The earliest experiments on the spectral range ol 
antirachitic and erythemal reaction were confined to llie 
spectral activation of irradiated foods, which, in twn, 
were fed to rachitic animals to determine the anti- 
rachitic effectiveness of the irradiated material. Thus 
Hess and his collaborators found that cholesterol, 
after exposure to homogeneous radiation of "'aye- 
lengths 2,804 and 3,024 angstroms, had a roArKeu 
healing effect in rachitic rats, whereas the emission hue 
of the mercury arc at 3,132 angstroms had only u 
slight or no effect on cholesterol, as determined by i 
power to heal rickets. , , , , 

Among the earliest direct determinations 
(antirachitic) healing power of different waveleiigt so 
homogeneous radiations are the observations of son 
and Rekling,’» who found that the strong emis^sion >inc 
of the mercury arc at 2,537, 2,650, 2,804, jy 
3,024 angstroms had an antirachitic action, " ‘ 

wavelengths at 2,400 and 2,480 angstroms had o ) • 
slight effect; the emission line at 3,132 , ‘ 

a doubtful effect, and the line at 3,663 angstroms i< 
curative effect at all. . , n 

Using filters to limit the spectral range, ‘ 
found that the emission line of the jjj. 

2,967 angstroms was the most important, an 
ond in importance in curing rickets (in cnic 'e ) 
the emission line of wavelength 2,894 ([je 

sidering the difficulties involved in evau “,^7^ 
radiation intensity, his estimate that the me ■ 
angstroms is about one fourth as effective as 

mum (at 2,967 angstroms) is in f '' nt "itb 
recent and more extensive research, m ag g^ig, 

others, he found that the emission line a , 

Stroms has no appreciable curative va ue 
rickets. . _ of fbe 
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nhere) for 200 or more days. Throughout the test these 
Sper menters observed the greatest growth under red 
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t^rnmator and their intensities were evaluated radio- 
„ j icaiiv’ More than 300 alhino rats were used in these 
rradiation tests. Since complete healing: (as judged by 
. ‘and line test) cannot he judged accurately, their 
'■iterion for judging antirachitic action was the degree 
r calcification known as the equivalent of one 

teenbock unit of standard vitamin D. The pnncipal 
nission lines of the mercury arc between 2,537 and 
0’5 angstroms inclusive were demonstrated to have 
atirachitic properties, and the adjacent lines at 2,483 
ad 3 132 angstroms, respectively, were found inactive. 
In chart 2 is shown the spectral antirachitic response 
or an equal energy spectrum, as deduced from the data 
iiblished by Bunker and Harris.’= The response curve 
; not necessarily smooth and free from indentations, 
Ithough it is so depicted for the purpose of this dis- 
ussion. In chart 2 also is given the spectral absorjition 
if ergosterol." From this it can be seen that if, as some 
uppose, the healing of rickets is associated in some 
nanner’with the activation of the sterols (ergosterol, 
Westerol) present in the superficial layer of the skin, 
ihen, since photochemical action occurs only in the 
region of absorption, there should be a close parallelism 
between these two curves, as indicated. For the iiresent 
this appears to be an interesting coincidence, the biologic 
significance of which awaits solution. For comparison 
there is shown in the chart the ma.'cimum lethal action 
for the equal energ}' spectrum for Bacillus coli.'’ This 
appears to lie in the region at 2,600 angstroms and is 
probably not true for bacteria in general. However, the 
fact that many kinds of bacteria survive the ultraviolet 
in sunlight indicates that wavelengths shorter than 2,900 
angstroms may be expected to have the greatest lethal 
action. 

The Spectral Erythcmk Reaction . — In chart 2 is 
shorn! the average spectral erythemic reaction of the 
untanned skin to an equal energy spectrum,” based 
on the researches of Hausser and Yahlc, of Luckiesh, 
Holladay and Taylor, of Coblentz, Stair and Hogue, 
and of Ruttenauer. Considering the fact that Hausser, 
Coblentz and Ruttenauer used wavelengths of homo- 
geneous radiation isolated with a spcctroradiomcter as 
timuli, rvhereas Luckiesh used wide bands of filtered 
adiation, there is good a^eement among the various 
5 seners. One difficulty in estimating a threshold or 
erythema (defined as a reddening 
? ^^2t disappears in less than eighteen hours) 

5 a for the longer wavelengths, for a slight over- 
xposuie, pigmentation is visible within twenty-four 
^Poceover, the minimum per- 
fariit '5 easily affected hv the kind of diet 

Fad foods increase the ersthemal ' 


reaction and pig- 
tatifm ers-thema and pigmen- 

5ns h " conditions. For example, 

sod 'dpino- with T erythema to disappear, 

Fours after irra- 
were ^Fe e.xposures 

the nart^ tl' Hence, betore making an emhema 
irradiated should be 
untouched for tf thoroughh' dried, and left 

hours or more. 
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The spectral reaction differs from (and seems le.s.s 
complc.x than) the visual rcsjion.sc in that there are two 
maximunis, at 2,500 and 2,967 angstroms re.speclively. 
In contrast with the visual resjionsc, these maximums 
arc not affected by the inten.sfly or the .spectral com- 
position (the “color”) of the .source. This dedtict/oii 
follows from the close agreement betvvcen the ob.servcd 
and calculated crythcmatogcnic efficiencies of various 
sources of heterogeneous ultraviolet raflialion.'" 

By selecting a group of healthy persons of average 
skin pigmentation lliere seems to be iio difficulty for a 
manufacturer to establi.sh an erythema .standard for 
judging the ultraviolet outjiut of a lamp. 'This seems 
to follow from the fact that, from a knowledge of 
the ultraviolet .spectral energy distribution of a lamp 
and the average sjiectra! erythema re.sponse,” J have 



Chart 2. — The antirachitic rcspon.*e for an crjual cnerfty ipcctrum jn 
5h«^wn, by circles C6nnect'>l h> the broken linr, as comiiarctl Vi^ith the 
spectral absorption of cr^-'o-torol. The chart aI«o shov/-s the^ curve of 
lethal action for iJacxKus toit anrl the average spectral erythemic reaction 
of the ununncfl ikin to an energy spectrum. 


repeatedly verified, by calculation, the claims made hy 
a manufacturer that his lamp producc.s an erythema in a 
certain time of cxpo.sure. 

As shown in chart 2, the wavelength limits of anti- 
rachitic and erythcmal action arc in close coincidence. 
Hence, since the time of exposure to ultraviolet radia- 
tion depends on skin tolerance as indicated by the cry- 
themal response, it is apparent that, v.-ith the lamps now 
available in ultraviolet therapy, the time of expo-,ure is 


limited by skin tolerance. 

In response to a request for a simple mean.s oi deter- 
mining whether a lamp emits ultraviolet radiation and 
in order to protect the public from imposition by pur- 
chasing a lamp that emits little or no ultraviolet radia- 
tion, the Council on Physical Tbcr&py/ oi the yimeriran 
Medical .Association ha.s adopted ’• and, until a more 
praaicable and reliable procedure is projxjsed, will use 
the erixhemal rtaaion as a basis tor juogmg the 
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effectiveness (the ultraviolet output) of a sun lamp. 
The Council does not prescribe the dosage, rvhich is 
left to the judgment of the physician. It requires for 
acceptance that a lamp, sold at a special (advanced) 
price, shall emit ultraviolet of sufficient intensity, at a 
fixed distance (2 feet) to produce an erythema (M. P. 
E.) in one hour— certainly a reasonable requirement. 



2io iao 230 _a 


the spec.«. cry.hcuic 

response. 


tion now in use. For example, on the basis of tht 
results published by Bunker and Harris,'- assumin; 
that the spectral antirachitic response in human Itciiig.' 
is the same as observed on experimentally indued 
rickets in rats (chart 2), the ratio of the calculated 
antirachitic efficiency of the ultraviolet radiation Irom 
various sources is as follows : “Therapeutic C” (poly- 
metal) cored carbon arc (antirachitic erytlienial = 
1.35) ; low voltage, high temperature mercury vapor arc 
in quartz (Uviarc) 1.14; high temperature, nicrciin- 
vapor arc in Corex D glass (General Electric Compam. 
S-1) 1.14; low vapor pressure, high voltage, low tem- 
perature (so-called cold quartz) mercury vapor arc in 
quartz 1.12 and midlatitude, midsummer, midday, sea 

level sunlight 0.95. . , 

From this it can be seen that, of the various artihcial 
sources now in use, only with the carbon arc impreg- 
nated with metals (Mg) having a strong emission m 
the spectral region of from 2/00 to 2,900 angstroms 
is it possible to deliver an appreciably (35 per cent) 
sireater amount of antirachitic radiation than erytneim- 
togenic radiation, in the time fixecl by skm tolerance a> 
determined by the erythemal reaction. _ 

This does not take into consideration t e*^™ - 
of antirachitic action as dependent. on the , 

tioned effect, possibly of different wavelength • 
cium and phosphorus metabolism, f ^ p, 
deactivation effect of short wavelengths ^ 
which may militate against long exposures i t so 
having a strong emission of "’^'-elength si o ‘er tta 
about 2,800 angstroms, e. g., J | adi,. 

lamp, in which over 95 per iStStis. 

tion is in the resonance emission line wjmits 

On the other hand, such a source (cold qu g P 
an overexposure, by a factor of 5 oi perliaps 


SOURCES OF RADIATION FOR USE IN UI.TRAVIOLET 
LIGHT THERAPY 

From the coincidence of the spectral range of wave- 
lengths of the erythemal and the antirachitic reaction it 
is evident that, with the sources of ultraviolet radiation 
now in -eneral use (having a strong emission in the 
sSctral region of 2,500 and 3,000 angstroms respec- 
tivelvl the dosage time of exposure that can be employ cd 
Sffiout causing^ burn is determined by skin tolerance 
as measured by the erythemal reaction. 

This is evident from a study of charts 3 and . 
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Incidentally it is of interest to note that the amount 
of ultraviolet radiation that ean be applied practically to 
milk is influenced by the flavor that is developed; also 
that the antirachitic quality of the irradiated milk is 
proportional to the total ultraviolet energy imparted to 
the milk.'® By using a carbon arc lamp with cored 
electrodes containing magnesium, which has a strong 
emission at 2,800 angstroms, more than three times the 
energy (of wavelengths 2,600-3,100 angstroms) could 
be imparted to the milk before a perceptible flavor 
developed, than with sources that are weak in radiation 
at 2,800 to 2,900 angstroms. 

Obviously in the healing of rickets, or in the pro- 
duction of vitamin D in milk, the time of exposure 
could be greatly prolonged if a source were available 
that emits radiation predominantly in the spectral band 
at 2,800 angstroms. However, there are no practicable 
filters available having a high transmission at 2,800 
angstroms to isolate efficiently this spectral band of 
radiation in the commonest sources of ultraviolet radia- 
tion; and the spark discharge between the electrodes of 
magnesium, which has a strong emission in the region 
of 2,800 angstroms, is too noisy, too irregular in 
emission, and too inefficient for use as a source of 
ultraviolet having strong antirachitic action and a weak 
erythematogenic action. 

In a recent discussion of this subject Seitz quotes 
data published by Pincussen on the emission spectrum 
of the low pressure discharge through magnesium 
vapor, in a special ultraviolet-transmitting glass bulb, 
in which there is strong emission at 2,796 angstroms 
and especially at 2,852 angstroms (see upper part of 
chart 4, Mg). The practical application of such a lamp 
remains to be determined. Hence in the meantime it 
will be more efficient to shorten the time of exposure to 
the ordinary sources of ultraviolet radiation in order 
to avoid production of a burn instead of using a source 
of filtered radiation emitting wavelengths only in the 
region of 2,800 angstroms, which have practically no 
erythematogenic action but which, because of their low 
intensity, require a long exposure for effective anti- 
rachitic action. 

From the foregoing discussion it may be noted that 
since many sources of ultraviolet are weak in radiation 
of wavelengths shorter than 2,800 angstroms or have 
glass enclosures to intercept wavelengths shorter than 
2,800 angstroms (in the case of the sun, the spectrum 
terminates at about 2,900 angstroms) the emission line 
at 2,967 angstroms is useful as a standard for evalu- 
ating the effectiveness of sources of radiation in terms 
of both the erythemal and the antirachitic reaction, par- 
ticularly since the (dosage) time of exposure depends on 
skin tolerance, as indicated by the erythemal reaction.'® 


CONCLUSION 

It is to be emphasized that the curative properties of 
a lamp are not necessarily measured by its power to 
generate an erythema; also that tbe dosage, whether 
erythemal or suber 3 ’themal, should be left to the dis- 
cretion of the ph 3 'sician. However, in order that a lamp 
may qualify as a therapeutic agent it should emit suffi- 
cient ultraviolet to produce an er 3 'thema in a reasonable 
time of exposure (say fifteen minutes or shorter) it 
the physician desires to give an erythemal dose. 


Jackson. 11. C.; Hnman, R., anti Steenbock. Harry_: 
^ Sources of Radiant Enercry on the Flavor and Anti- 

rachit.c Potency of .^lilk. Indust. & Engin. Chcm. SS : 653 (June) 1936. 

.*• Ultraviolet Radiators and Their Biologic Evaluation* 
Mrahlemherapie 55: 598, 1936. 
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Council on Pbysica.1 Therapy 


The Council on Physical Therapy has authorized publication of 
THE following REPORTS. HowARD A. CARTER, Secretary. 

BURDICK FEVER THERAPY CABINET 
ACCEPTABLE 

Manufacturer: Burdick Corporation, Milton, Wis. 

The Burdick Fever Cabinet is designed to prevent heat loss 
from the body in order to maintain the temperature at the 
desired level during fever treatments, ft is used in conjunction 
with either the Burdick Magnetherm or the Triplex Short 
Wave unit, which raises the body temperature to the prescribed 
degree. It is claimed that the cabinet will hold the temperature 
approximately level at this point for any desired length of time. 
A forced air conditioning system maintains from 85 to 1*10 per 
cent humidity, as desired. 

The hinged cabinet cover and the side drop door are made of 
16 gage aluminum with double wall construction. The lower 
section of the cabinet is constructed of 20 gage reinforced steel. 
•The cabinet is finished in ivory. It is 72 inches long by 32 
inches wide by 5334 inches high and has a collapsible head rest 
12 by 18 inches in dimensions. The latter may be elevated to 
a position comfortable to the patient. The hinged cover operates 
by means of a spring counterbalance. When closed, the front edge 
rests on a hinged side panel which may be dropped outward 
to simplify placing the patient in the cabinet. This side piece 
contains a -sliding panel 33j4 by 6 inches in size, with' smooth 
rounded edges surrounding the opening. It provides convenient 

access for adrriinistering to the 
patient’s needs during treat- 
ment. The cover, of the cabi- 
net is provided with flanges, 
and 'the condensed moisture 
created by the humidifier re- 
mains inside the cabinet. ■ 
Although the short wave 
unit is placed at the foot of 
the cabinet,- the control 
switches are situated at the 
head end of the cabinet for 
the convenience of the operator. The main switch controls the 
air-conditioning fan and is left on during the entire treatment. 
There are two subsidiary switches to control the heat in the 
cabinet, which is provided by two dry heat elements of 300 and 
400 watt capacity. These are used to preheat the cabinet before 
treatment and may be used later to raise the temperature inside 
the cabinet if necessary. A fourth switch regulates the immer- 
sion heater in the water pan, providing control for moisture, 
and has 1,000 watt capacity. A thermometer registering internal 
heat of the cabinet and a gage indicating relative humidity arc 
also mounted at the head end of the cabinet. 

The air-conditioning equipment is placed in the lower part of 
the cabinet in a moisture-proof container. A constant water 
level humidifying pan with automatic float valves feeds water 
from a glass percolator mounted at the foot end of the cabinet. 
There is a stopcock in the bottom of the pan to permit drainage. 
The water is vaporized by the immersion heater and circulated 
by means of a fan and air deflectors which force air tlirough a 
duct at the foot of the cabinet with a return duct at the head. 
It is claimed that this provides a uniform temperature and 
humidity in all parts of the cabinet. Construction of the cabinet 
permits the induction and maintenance of cabinet temperature 
not over 1 to 3 degrees above the rectal reading on fevers ranging 
up to 104 F. and not over 2 to 4 degrees above rectal temperature 
in fevers from 104 to 106.5 F., according to the firm. 

The patient is placed on a thick flexible Hairtex mattress 
covered with rubberized silk and a removable terry cloth cover 
This mattress rests on a hard wood rack treated to resist 
moisture, which supports an inductance cable mounted flusi, 
The inductance cable ends, fitted with sliding rubber stoppers 
are pushed through the end of the cabinet, fitting into jacks 
in the short wave unit. 
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Preheating of the cabinet shortens the time required to raise 
the patient’s temperature by means of the short wave unit. The 
unit is shut off when the patient’s rectal temperature is within 
1 degree of the desired level, since the patient’s temperature 
usually continues to rise after the current is turned off. The 
firm recommends that an electrical indicating rectal thermometer 
be used as soon as the short wave current is off. With 
this in place, the operator may regulate or maintain the rectal 
temperature by moist and dry heat control switches and the 
sliding panel in the side of the cabinet. 

As evidence of the ability of the Fever Cabinet to maintain the 
desired temperature level, the firm submitted thirteen tempera- 
ture charts showing recta! temperatures of 106 F. or more. The 
average inductance period (current on — current off) was approxi- 
mately one and one-half hours. Levels between 106 and 107 F. 
were maintained for five and three-fourths hours on an average. 
Three charts were submitted to show the constancy with which 
the rectal temperature may be maintained. Each of these three 
charts shows that rectal temperatures were held constant at 
approximately 104 F. for five hours. The temperature and 
humidity inside the cabinet were given in these three charts, 
indicating a temperature average of 106.S F. and showing 
between 95 and 100 per cent humidity. In addition, the firm 
states that there have been no reports of any undesirable effects' 
on patients with reference to burns, blood pressure, pulse, respira- 
tion, discomfort or delirium. 

The unit was tried out in several institutions acceptable to 
the Council and found to give satisfactory service. 

In view of the foregoing report, the Council voted to accept 
the Burdick Fever Therapy Cabinet for inclusion in its list of 
accepted devices. 


EASTMAN ULTRA SHORT WAVE UNIT, 
MODEL PSW, ACCEPTABLE 
Manufacturer : J. H. Eastman Compan 3 ', 1304 Harper Avenue, 
Detroit. 

The Eastman Short Wave Unit is recommended for medical 
and surgical use. It is a portable model designed for use in 
the office, hospital or home, under the direction of a physician. 
The machine is housed in a plywood case, with leatherette cover- 
ing, which is 19 by 16 by 11)4 inches in dimensions and weighs 
approximately 58 pounds. The equipment includes two sizes 
of flexible electrode pads with linen covers, spacing felts and 
extract linen covers. Additional electrodes are available. 

The bakelite panel has one tuning control knob and four 
patient outlets providing a number of treatment variations — 
low, medium and higli — and surgical cur- 
rents for monopolar cutting and mono- 
polar or bipolar coagulation. A foot 
switch is available for use with the 
electrosurgical currents. 

Two high frequency oscillator tubes 
and two mercury vapor rectifier tubes 
comprise the circuit. The latter supply 
rectified current to the plates of the oscil- 
lator tubes, thus reducing the tube load. 
An automatic relay serves as an additional 
protection to the tubes, as does a multiple 
switch operating in fixed sequence. This 
allows the rectifier tubes to heat before 
closing power (plate) circuit. This switch 
controls all circuits within the unit. A 
neon bulb set in the panel gives direct wsualization of proper 
resonance between oscillating tubes and patient circuit 

Input power required to operate the unit at full load for a 
neriod of two hours was 485 watts. The output power was 
found to be 200 watts as measured by a photoelectric wattmeter. 
A 200 watt bulb was capacitatively coupled to the e ectrodes 
The brilliance of this bulb was compared with the brilliance of 
the bulb when connected to a 115 volt alternating current supply. 
The power was read on an alternating current wattmeter. 

To prevent radio interference, the wiring on the primary side 
is kept as far as possible from the oscillating circuit and rad.a- 
Ln from it. A filter condenser is placed across the input o 
ans ormer to reduce high frequency feed-back into the supply 
line A neon bulb test gave evidence that feed-back had been 



Eastman Ultra 
Short Wave Unit. 
Model PSW. 


almost eliminated. 


The firm was asked to submit evidence regarding the hcatlv 
ability of the unit when applied to the living human thigh, it 
submitted data from tests performed by a reliable investigator. 
Three healthy male subjects were used, 'two observations beirj 
made on each, first on the right leg and then on the left. Ee 
cuff technic was employed, and these were spaced between 
and 9 inches apart, center to center. The skin under the d«- 
trodes was covered with from four to six thicknesses of flnSy 
white flannel, except in one instance when half-inch tliicbess 
of feft was added. 



r „ T eeds aoi 

Tlie temperatures were taken by means o 
Northrup potentiometer, a "hypodermic needle- 
being used for the deep muscle temperatures 'an 
constructed disk thermocouple for the readings ° 

The initial temperature was taken and then . „ ,v 3 S 

applied for twenty minutes. The deep muscle c^ (urniflS 
taken with an average interval of sixty seconds ^„i,-i,taiieoi)3 
off of the current ; the readings of the surface m 
temperatures were then taken in rapid order. _ „ of the 

ing for the right leg was used for the m.t.a read.ng^^^^ 
left leg. The average thigh circumference v 


Average Temperatures for Six Obscrvatio>i^> CuS 



Tth a photoelectric cell wattmeter, 4ie machine Vi'S! 

150 watts and the input 460 watts. V don- 
ated at the aforementioned r-rmer 

msly, the temperature rise of the transformer 

in the limits of safety. . . , ■ the Cons® 

ie unit was investigated in a clinic .ytomatic 

found to give satisfactory service. I 
ch on this device worked bsfantiate the 

view of the evidence submitted to suB ^,,orapy 
lod of application, the Council on Phys^ 
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Volume 111 
Number- 5 


COUNCIL ON FOODS 


425 


model c thermospectral lamp 

ACCEPTABLE 

Manufacturer: General Electric X-Ray Corporation, 2012 
Jackson Boulevard, Chicago. 

The Model C Thermospectral Lamp is recommended for use 
wherever heat is indicated as a therapeutic agent for local 
applications. According to the firm, this lamp is similar to 
the Model B Lamp previously accepted by the Council (The 
Journal, June 16, 1934, p. 2023) as a source of thermogenic 
radiation. The unit under consideration is equipped to operate 
with an infra-red nonluminous element or incan- 
descent filament bulb which may be used inter- 
changeably with the aid of a lamp adapter. A 
lamp may be procured which employs only the 
infra-red nonluminous element. 

■ It is possible to secure a lamp which operates 
at the nearest actual socket voltage. Where the 
infra-red unit alone is desired, the lamp may be 
obtained with cither a 660 watt, 115 volt infra- 
red element or an 880 watt, 230 volt element. 

For double use, incandescent lamps with adapters 
are available utilizing 250 watts for operation 
at from 110 to 130 volts or from 220 to 250 volts. 

A telescope stand allows the head to be 
raised to a height of 66 inches or lowered to 
33 inches. In order to facilitate focusing, there 
is a convenient handle on the reflector head. This reflector 
is designed to give uniform heat radiation, without “hot spots,” 
and is an integral part of the floor stand. As a safety pre- 
caution, wire mesh completely covers the front of the reflector. 
The shipping weight of the unit is 27 pounds ; when uncrated, 
19 pounds. 

The unit was tried out in a clinic acceptable to the Council 
and found to give satisfactory service. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Model C Thermospectral Lamp 
for inclusion in its list of accepted apparatus. 
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ACCEPTED FOODS 

Th^ TOL1.0WIKG PRODUCTS HAVE BEEN ACCEPTED BY THE COUNCIL 

ON Foods of the American Medical Association and will be listed 

IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 

Franklin C. Binq, Secretary. 


AMERICAN TABLE BRAND GOLDEN SYRUP 

Naiiufacturcr. — American Syrup & Preserving Company, 
Nasludlle, Tenn. 

Description. — A table syrup; corn syrup and refiners’ syrup. 

Manufacture. — A mixture of refiners’ syrup and water is 
boiled, com syrup is added, the mixture is blended and heated. 
Various size containers are automatically filled. 

Analysis (submitted by manufacturer). — Moisture 24.15b, total 
solids 75.9%, ash 0.8%, sodium chloride 0.4%, fat (ether 
p:tract) none, protein (N X 6.25) 0.1%, reducing sugars before 
inversion, as dextrose 31.1%, reducing sugars after inversion 
^5.9%, sucrose 4.7, dextrins (by difference) 39.1%, crude fiber 
none, carbohydrates other than crude fiber (b}' difference) 75.0%. 

Calorics. — 3.10 per gram ; 88 per ounce. 


NUTRADIET BRAND BLACKBERRIES 
PACKED IN JUICE 

Distributor. — The Nutradiet Company, a subsidiarj- of S & W 

me Foods, Inc., San Francisco. 

Description. — Canned blackberries packed in juice without 
added sugar. 

^lanufacturc. — ^\'^ine-ripcned blackberries, from vines on which 
no spray is used after the blossoms appear, are inspected, washed, 
graded and mechanically packed into cans; berrj- juice is added 


and the contents of the cans are heated to 85 C. for ten minutes. 
The cans are automatically sealed and processed. 

Analysis (submitted by manufacturer). — Moisture 86.4%, total 
solids 13.6%, ash 0.3%, fat (ether e.xtract) O.S^o, protein 
(N X 6.25) 0 . 970 , crude fiber 2.17o, carbohydrates other than 
crude fiber (by difference) 9.3%, titratable acidity as citric acid 
0.57o. 

Calorics. — 0.45 per gram; 13 per ounce. 

Claims of Manufacturer. — For diets in which sweetened fruit 
is proscribed. 


MRS. PALEY’S BABY FOOD- 
STRAINED CEREAL 

Manufacturer. — Paley-Sachs Food Company, Houston, Texas. 

Description. — Canned sieved mixture of oats, cracked wheat, 
farina, yellow corn meal and wheat germ, cooked in milk. 

Manufacture. — The prepared cereals in formula proportions 
are added to definite amounts of hot milk and cooked. The 
cooked cereal is then sieved, filled into glass jars, vacuum sealed 
and heat processed. 

Analysis (submitted by manufacturer). — ^loisture 74.2%, total 
solids 25.8%, ash 0.7%, fat (ether extract) 1.17o, protein 
(N X 6.25) 4.37o, crude fiber 0.27o, carbohydrates other than 
crude fiber (by difference) 19.5%, iron (Fe) 0.0011%, phos- 
phorus (P) 0.060%, calcium (Ca) 0.065%. 

Calorics. — 1.1 per gram; 31 per ounce. 


FLORIDA’S FINEST ORANGE JUICE 

Distributor. — Sun-Gold Orange Juice Company, Detroit (for 
state of Michigan) ; also Garland C. Norris, Inc., Raleigh, 

N. C. 

Atanufacturcr. — Floriorange Canners, Inc., Mount Dora, Fla. 

Manufacture. — Tree-ripened Florida oranges are washed and 
automatically halved and reamed. The juice is skimmed to 
remove any seeds, coarse pulp and free oil, pasteurized and 
automatically’ filled into c^s, sealed, heat processed and cooled. 

Analysis (submitted by manufacturer). — Moisture 83.5%, 
total solids 16.5%, ash 0.8%, fat (ether extraction method) 

O. 1%, protein (N X 6.25) 0.47o. reducing sugars (as invert 
sugar) 6.7%, sucrose 8.37o, crude fiber 0.27o, carbohydrates 
other than crude fiber (by difference) 15.0%, titratable acidity 
as citric acid 0.81%, vitamin C (titration) 54 mg. per 100 cc. 
(1,080 international units). 

Calorics. — 0.6 per gram; 17 per ounce. Sugar is added before 
pasteurization in varying quantities to prouuce staiiaaru uni- 
form sweetness. The average sugar addition amounts to about 
2 per cent by volume. 

Kifoiiiiiw. — Contains 1,080 international units of vitamin C 
per hundred cubic centimeters. 

GOLD MEDAL CORN MEAL (FROM 
WHITE CORN) 

GOLD MEDAL CORN MEAL (FROM 
■YELLOW CORN) 

GOLD MEDAL CREAif MEAL (FROM 
WHITE CORN) 

GOLD IiIEDAL CREAM MEAL (FROil 
YELLOW CORN) 

Manufacturer.— General Mills, Inc., Minneapolis. 

Description.— Corn meal practically free from germ and corn 
bran. The "Cream Iilcal” is of finer granulation than the “Corn 
Afeal.” 

Manufacture.— Corn kernels are subjected to thorough cleans- 
ing and tempering followed by grinding and sifting to the proper 
granulation. The germ is removed in the milling process. No 
bleach or artificial color is used. 

Analysis (submitted by manufacturer).— ^^oisturc 12.0 to 
13.5%, ash 0.3 to 0.5%, fat (ether extract) 0.5 to 0.97<i, protein 
(N X6.2S) 8.3. to 9.37(1. crude fiber 0.4 to 0.7%, carbohydrate 
other than crude fiber (by difference) 7S.5 to 75.1%. 

Calorics. — 3.5 per gram; 99 per ounce. 
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THE NATIONAL HEALTH CONFERENCE 

In August 1935, following the passage of the Social 
Security Act, the President appointed the Interdepart- 
mental Committee to Coordinate Health and '\^^elfare 
Activities “in order that the full benefits of the varied 
federal program under the act’s provisions miglit reach 
with minimum delay and maximum effectiveness the 
individual men, women and children for whose aid and 
service the program was brought into existence.’’ Late 
in May of this year it was announced that a conference 
would be called in ‘W ashington hy Miss Josephine 
Roche, chairman of tlie Interdepai-tinental Committee, 
to consider a national health program developed by the 
Technical Committee on Medical Care. With the 
approval of the Board of Trustees. Dr. Oiin West, 
Secretary of the American Medical Association, invited 
Miss Roche to appear before the House of Delegates 
of the American Medical Association at the San Fran- 
cisco session to present a statement regarding tlie pro- 
posed national health conference. Miss Roche found 
it impossible to attend but sent a message, which was 
read to the Flouse of Delegates by Dr. Warren F. 
Draper of the United States Public Health Service. 
The statement by Miss Josephine Roche (The Journal 
July 2, page 52) should rrow be read again to obtain 
the background of the present situation. This state- 
ment makes it clear tliat the Technical Committee on 
Medical Care has based a comprehensive health pro- 
gram largely on the National Health Survey made by 
the United States Public Health Service, a study made 
about a year ago covering 800,000 families, including 
2 800 000 people. This study .was epitomized in a 
reporU entitled “The Need for a National _ Health 
Program,” which was transmitted to the President m 
February 1938. 

In her message to the House of Deleptes, Miss 
Roche pointed out that the calling of the national health 
conference was at the suggestion of President Roosevelt, 
nr.ed the ^departmcntal Committee to invite 

; rC, Proeram and Some Proposals Toward Its 

26 ) 1938 . 
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representatives of the interested public and of the medi- 
cal and other professions to examine the health proHenii 
in all tlieir major aspects and to discuss irays Md 
means of dealing with these problems. Miss Roche ako 
pointed out that the size of the conference ivoiiM k 
limited to permit frank discussion but that it was hoped 
that it would be truly representative of both tlie pro- 
fessional groups who have the technical knowledge 
and of tlie general public udiich is vitally interested in 
the distribution and application of this knowledge. 
The conference was expected to contribute to tiro 
ends: first, a better understanding of the natioml 
needs in the field of health and medical care; second, 
tlie formulation of policies which would enable tlie medi- 
cal and other professions, private organizations, federal 
state and local agencies and individual citizens to 
cooperate in efforts to meet these needs. It was .'aid, 
however, that the national health conference would wot 
take formal action on any part of the report and that 
it was looped that none of the groups or individtiah 
participating in the conference would attempt to nnl« 
premature judgments or urge others to do so. 

In an early issue of The Journal a complete 
abstract of the national health conference will N 
sented, indicating the nature of the attendance and tk 
character of the addresses that were made. Until *1'^ 
verioatim report becomes available, it is impossible to 
present a satisfactory abstract. Nevertheless, it 
important that the medical profession begin tliinlnv 
immediately in terms of the proposed national ieal| 
program and formulate its own point of view, o 
this reason, the complete text of the nationa lea^^ 
program is presented in this issue of The Jot ' 

page 432. , 

The newspapers have reflected to some e-stent 
attitude of those who were in attendance at 
ference. A better understanding of this a 
becomes available only when there is a thoroug 
prehension of the affiliations of those who partiop 
the conference. The group, included P 
representatives of correlated professions, 
fives of labor organizations, of mutual ai an 
organizations and of farm bureaus and e er^ 
tors chiefly of liberal or radical perio ica , jjji 


workers in the field of the hospital and of W’ 

and government emplojc 
aftendance fall in'« ^ 


insurance organizations 


Tlie phj'sicians wlio ivere in 


ten w, 


ho an' 


era! groups, including approximate y y[cdfei 

members of various bodies of the ^ meric „ 
Association, four from the ' Committee o 
from the National Medical p,erc wc«’ 

industrial physicians of leading corpora lo ’ 
also one representative of the ^ optonict^i' 

Association and one representatn e o gj, 5 encc i" 
association. Immediately obvious. a,iglu 

the group of any real ''^P^''®^.”!'‘2ers!iip or "l^' " 
be called industrial or financial leadersi [ 

usuallv characterized as “capital. 
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The program opened with introductory addresses by 
Miss Roche', Miss Lenroot and Surgeon General Par- 
ran. The afternoon session was devoted to prepared 
addresses by representatives of medical and welfare 
groups, the concluding address being that of Dr. Hugh 
Cabot. His statements and his method of presentation 
were bitter and derogatory to the efforts of the medical 
profession, leading the audience into an emotional 
upheaval against the American A'ledical Association. 
It should be remembered that feelings run high in 
Washington at this time because of the daily dramatiza- 
tion of the conflict between the Group Health Assn., 
Inc., and the District of Columbia Medical Society. 
Several of those in attendance at the conference 
responded to the address. This conflict, rather than 
the prime purpose of the conference, was featured in 
reports of the conference in the press on the follow- 
ing clay. 

The entire second day of the conference was devoted 
to a presentation of the proposed program with subse- 
quent discussion. This discussion was somewhat 
directed through selection of representatives who had 
prepared discussions before coming to the conference. 
The time for general discussion was naturally, there- 
fore, somewhat limited. The final sessions of the third 
day were again devoted largely to prepared discussions, 
some of them previously arranged and some presented 
on the request of those who made them; the general 
discussion during the entire conference was limited to 
a few hours. 

The summary of the National Health Program indi- 
cates that the technical committee has made five recom- 
mendations, based on its consideration of the health 
needs of the nation. The first recommendation calls 
for an expansion of public health and maternal and 
child health services. This will necessitate an addi- 
tional annual expenditure b}' federal, state and local 
governments of §200,000,000, the chief purpose being 
the strengthening of public health organization; the 
reduction of tuberculosis, venereal diseases and malaria ; 
control of mortality from pneumonia and from can- 
cer ; mental hygiene, and industrial h)’giene. It is rec- 
ommended that one half of these increased funds be 
provided by the federal government. For the expansion 
of maternal and child health service, which is to include 
the provision of medical and nursing care of mothers 
and newborn infants, medical care of children, services 
for crippled children, consultation services of specialists 
and postgraduate training, the committee recommends 
an expanding program with an additional annual expen- 
diture of §165,000,000, of which the federal government 
IS expected to provide one half. These services are to 
be provided to people of all income groups in all parts 
of the United States. 

The second, third and fourth recommendations include 
c.xpansion of medical services and facilities with special 
emphasis on new diagnostic and therapeutic services. 
The technical committee finds that hospitals are playing 


an increasing part in health and sickness services, that 
hospital accommodations are poorly adapted to the vary- 
ing needs of people, tha't general hospital beds are empty 
much of the time, and that there are too few low-cost 
or free beds to satisf)' the needs. The committee insists 
that there are 1,300 counties without registered gen- 
eral hospitals. It therefore recommended a ten year 
program providing for the expansion of the nation’s 
hospital facilities b)^ 360,000 beds and the construction 
of 500 health and diagnostic centers in areas inaccessible 
to hospitals. It asks also increased financial assistance 
for these new hospitals or units during their first three 
3 'ears of operation. The annual cost of this program is 
to be §146,500,000, of which the federal government is 
expected to pa}' one half. 

To provide medical care for the medically needy, the 
committee recommends that the federal government 
make grants in aid to the states with a program which 
is expected to cost §400,000,000 annualh', the federal 
government paj'ing one half. 

The fourth recommendation requests consideration 
of a program for raising mone\' b}' general taxation 
and special tax assessments and by special insurance 
contributions to provide medical care for every one. In 
this program it is suggested that the role of the' federal 
government should be principally to give financial and 
technical aid to the states in providing sound programs 
through procedures largely of their own choice. 

The fifth recommendation concerns loss of wages 
during sickness. For this a disability compensation pro- 
gram was urged along lines analogous to unemployment 
compensation. 

The program covering recommendations I. H and HI 
calls for a total annual expenditure of §850,000,000. 
Recommendations R' and Y are not included in this 
program, since they involve setting up insurance 
schemes which would reach tremendous figures. The 
complete report of the National Health Conference 
gives the details involved in these recommendations. 
Attention should be called particularly, however, to 
page 452 with the heading “Development of Health 
Insurance by the States.” Here it is recommended that 
a health insurance system might be limited to individ- 
uals under a specified income level, for example §3,000 
a year, or might cover all persons in specified employ- 
ment groups, but the committee definitely recommends 
a comprehensive system of health insurance covering 
the entire population. For this purpose it is estimated 
that the cost will involve from 4 to 4.5 per cent of the 
income of the covered population. It is felt, however, 
that it is the task of the federal government to assist 
the states in the development of sound programs, either 
for the development of public medical services of health 
insurance or a combination of the two. The committee 
points out that the cost to the federal government of a 
program developed under this recommendation cannot 
be estimated until the essential features are determined. 
However, the over-all cost of services to be furnished 
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through health insurance or analogous public health 
services is estimated to be about $2,600,000,000 a year. 

Conspicuous in the reaction of tlie attendants on the 
National Health Conference to this program was the 
attitude of various special groups. The medical pro- 
fession pleaded careful consideration and action in 
embarking on a program of such magnitude. Repre- 
sentatives of the American Medical Association were 
unanimous in pointing out to the conference that those 
in attendance could not undertake to decide the attitude 
or policies of the American Medical Association toward 
the program as a whole and that it would be necessary 
to refer the entire program to the House of Delegates 
of the American Medical Association before offering 
the response of tl:e medical profession to the program. 
Representatives of one of the leading organizations in 
the field of labor — the Committee on Industrial Organ- 
ization — ^liad opportunity to confer during the confer- 
ence ; one of their speakers indicated that this body was 
in favor of the program as presented but would not 
tolerate any deductions from the wages of the worker 
in order to meet the cost of such a program. Repre- 
sentatives of the American Federation of Labor, how- 
ever, were inclined to accept the entire program and felt 
that labor as represented b}' them would be willing to 
permit almost an 3 ' reasonable deductioi: from ivages in 
order to provide the funds necessary for this purpose. 

As might have been expected, speakers for all sorts 
of relief, welfare, social service, fanning and similar 
groups were enthusiastic in their endorsement of the 
proposed program. The common conception seemed to 
be that it was not the concern of those in attendance at 
the conference how much money might be required or 
where the funds might he developed or how funds 
might be secured. Rather it was their concern to recog- 
nize the needs which were said to exist and to develop 
a program for meeting these needs. Since, however, no 
other group had been called on to develop its own pro- 
gram and to present such a program at the conference, 
the entire time being limited to a consideration of the 
program developed by the Technical Committee, alter- 
natives or other possibilities were not discussed. 

Notwithstanding that the Committee of 430 had 
repeatedly declared its opposition to compulsory sickness 
insurance in communications addressed to the American 
medical profession, not one of the representatives of 
this group spoke in opposition to this feature of the 
government program. 

The conference did not pass any resolutions ; it did 
not formally accept the program or indicate definite 
lines of further action. In her concluding statement to 
the conference, IMiss Josephine Roche indicated that the 
next step would no doubt be a series of smaller con- 
ferences for the formulation of legislation by which the 
recommendations of the Technical Committee embodied 
in the national health program could be submitted to the 
Congress of the United States for consideration and 


action. Presumably in such consideration the Congr® 
of the United States would be much more concerned 
than was the conference in the technic of raising the 
money for the fulfilment of the program and also ivith 
integration of this program into the national economy. 
The medical profession may derive some measure of 
assurance from the fact that Mr. Arthur J. Altmeyer, 
chairman of the Social Security Board, indicated, fol- 
lowing the address by Dr. Olin West, Secretary of 
the American Medical Association, that opportunity 
would be given to the American Medical Association 
“to compare recipes with those of the government 
before anything is put into the oven.” 

In one of the concluding addresses, which paved tk 
way' for .the final statement by Miss Roche, Edwin E. 
Witte, professor of economics in the University oi 
Wisconsin, who has long been adviser to various groups 
of the government concerned in the development of 
this program, called on all those present who were in 
favor of the program to unite behind it. He said; 
“We will hear a great deal more than we have aW 
regimenting the medical profession, putting medkiue 
under the control of politicians, the grave dangers of 
socialized medicine, about this program being un-Amen- 
caii and undemocratic.” . . . Mr. Witte, like some of 
the others in attendance at the conference, was inclined 
to urge greater and greater participafion by the federal 
government and greater federal control in the handling 
of these matters. He felt that the most important first 
step was to secure compulsory health insurance legis* 
lation in some one state, and he was inclined to urge 
concentration on the state of Wisconsin for t is 
purpose. 

Time did not permit, nor was there adequate oppor 
tunit}' during the conference, to give detailed coiisi 
eration to the factual data on which the program 
developed. With some of these data there 
be serious disagreement. The Bureau of Medica 
nomics and the Council on Medical Education 
Hospitals will no doubt soon make available teem 

anaij'ses on these points. , • j. 

If there seemed to be any' single proposal on 
all those present seemed to be in some 
concerned the demand for a cabinet position ou^^^ 
and medical service under which all the 
medical services of the federal government *1”° 
united. As our government is now 
priations to put into effect various parts o t le ^ 
will concern separate legislation affecting m 
or more federal bureaus. Furthermore, it se 
be generally' agreed that the 
ence had served to dramatize certain 
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representatives of labor, relief and welfare organiza- 
tions, were in favor of tliis procedure. 

Tire medical profession faces a situation unique in 
its history. The House of Delegates will no doubt give 
careful, calm consideration to the problems concerned. 
When decision has been made by the House of Dele- 
gates, the medical profession must be ready for firm 
and united action in behalf of that decision. Perhaps 
there are small groups within the medical profession, as 
represented at the conference, who are willing to accept 
in toto the National Health Program as submitted by' 
the Technical Committee on Medical Care. These little 
groups represent an infinitesimal portion of the 110,000 
physicians who constitute the membership of the 
American Medical Association. 'When the decision of 
the House of Delegates is made, individual members 
of the American Medical Association must carry' the 
responsibility for making that decision and planned 
action effective. In the meantime, representatives of 
the Association may well abide by the fundamental 
principles and policies already established by' the House 
of Delegates. These principles and policies do not 
forbid, nor do they seem to contemplate any' opposition 
to, a well considered expanded program of medical ser- 
vice, particularly preventive medical service, when the 
need can be established. Neither is there any' funda- 
mental principle or policy which in any manner opposes 
aid to the indigent or even to what are called the medi- 
cally indigent if their medical indigence can be estab- 
lished, provided such aid comes through agencies which 
will not tend to lower the quality or standards of medi- 
cal care. 

FEDERAL SUBSIDIES FOR FREE TREAT- 
MENT OF VENEREAL DISEASE 
PATIENTS 

For the investigation and control of gonorrhea, 
syphilis and other venereal diseases the Seventy-Fifth 
Congress appropriated $3,000,000, to be expended 
during the fiscal year ending June 30, 1939. Larger 
appropriations for subsequent years were authorized 
and will presumably be appropriated as a matter of 
routine by' subsequent congresses. Regulations for the 
distribution by the United States Public Health Ser- 
vice of the initial appropriation have just been made 
public.^ 

In order to obtain its allotment from the federal 
fund, a state must submit plans and budgets to the 
United States Public Health Service for approval. As 
suggestive of what will be approved now, the regula- 
tions promulgated July' 14 specify what state plans must 
provide on and after Jan. 1, 1940. After that date, 
such plans must provide free diagnostic and treatment 
facilities for the diagnosis and “emergency treatment” 
of any patient who applies and for any' patient referred 
l>y a private physician either for continued treatment 
or for consultative advice and opinion. Presumably 
such diagnosis and treatment must have some relation 

•• Federal Register 3: 1S2S (July 22) I92S. 


to venereal diseases, although the regulations do not so 
specify'. There is no requirement that patients in 
either of the two classes named above be financially 
unable to obtain from private physicians the needed 
medical care. As a matter of fact the regulations 
apparently contemplate that at least some such patients 
will be financially able to secure for themselves the 
services of physicians, for the regulations specifically' 
provide that a third class of patients shall be given 
treatment without cost, namely', those “unable to afford 
private medical care,” who may apply for treatment on 
their oxto initiative and without an emergency' or the 
intervention of a phy'sician. Thus apparently' a person 
who is able financially' to supply' himself with all tlie 
necessities and luxuries of life may' yet obtain free 
treatment at the expense of taxpayers if he is referred 
to a federal-state clinic by' a private physician or may', 
without being referred, receive “emergency treatment,” 
whatever that term may' mean in this connection. Such 
diagpiostic and treatment services must be made as freely 
available to nonresident persons as to people who reside 
in the governmental unit providing the sen'ices. 

Antisyphilitic drugs will be distributed, without cost, 
to any' physician who requests them for the treatment 
of patients. If a state health department has established 
the policy of furnishing drugs to physicians on the con- 
dition that the physicians submit morbidity' reports on 
the cases of sy'philis to be treated, the retention of that 
policy' is contemplated by' the new federal regulations. 
Any state or local laboratory -which receives federal 
aid must demonstrate by a “suitable method” that the 
tests for syphilis performed therein have a satisfactory' 
sensitivity and specificity rating, to be determined, in 
the case of a state laboratory', by the United States 
Public Health Sen’ice. The services of a properly 
qualified full-time venereal disease control officer must 
be provided in each state and in any' municipality' 
receiving federal funds for the control of venereal dis- 
eases if the population of either the state or the munici- 
pality exceeds 500,000. A state health officer, however, 
may after consultation and agreement with the Surgeon 
General of the Public Health Service apply this require- 
ment to cities having a population of less than 500,000. 
Health departments may budget for the training of per- 
sonnel, for a period not to exceed one year for any 
individual, such sums as may be approved by' the Sur- 
geon General, who also will determine the amount that 
may be paid to trainees for living stipends, tuition and 
traveling expenses. 

Allotments amounting to 24 per cent of the $3,000,000 
appropriation will be made to the states in the ratio 
which the population of each state bears to the popu- 
lation of the United States. Thirty-two per cent of the 
federal fund ndll be allotted on the basis of the extent 
of the venereal disease problem. Twenty-four per cent 
■vnll be distributed on the basis of the financial needs 
of the states “as determined by the ability of the state 
to raise revenue expressed indirectly in tenns of per 
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capita income.” The remaining 20 per cent will be 
utilized by tlie Public Health Service.’ Allotments to the 
states will be available for payment when matched by 
state or local public funds appropriated and expended 
for venereal disease control as follows: (1) For the 
■fiscal year ending June 30, 1939, only the allotment 
made on the basis of population must be matched ; (2) 
for the fiscal 3'ear ending June 30, 1940, and each fiscal 
year thereafter, allotments based on the extent of the 
venereal disease problem, as well as those based on 
population, must be matched. 

The federal regulations conclude by providing that, 
in allocating funds for local venereal disease control 
services, a state health officer shall give due considera- 
tion to the relatii'eh' higher prevalence of syphilis in 
urban areas. 


VENEREAL DISEASE CONTROL IN SCANDI- 
NAVIAN .COUNTRIES AND THE 
NETHERLANDS 


Under the' auspices of the Ministry of Health ^ a 
distinguished group of British health officials has 
recently studied the effectiveness of anti^'enereal mea- 
sures in Denmark, A^orwaj', Sweden ancf the A^ether- 
lands. The first tliree countries provide for notification 
and compulsory treatment of infected persons ; the 
hfetherlands has neither notification nor coiupulsor}' 
treatment and therefore ser^’es as a control. In Den- 
mark the first regulations dealing with venereal disease 
were issued in 17SS but were applied at first to only a 
limited part of the country. These regulations, although 
framed a centurv and a half ago, incorporate two of the 
guiding principles which still form the basis of the 
Danish system, namely free treatment and compulsory 
treatment. The regulations were re\'ised at intervals 
until 1906. at udiich time previous laws were replaced 
by “The Law to Combat Professional Iiniuorality and 
^'enereal Contagion.” This law apparently was 
designed primarily to check immoral practices but con- 
tinued the provisions regarding free and coiupulsoiy 
treatment. By far the larger proportion of patients with 
venerea] disease are said to avail themselves of facilities 
provided for free treatment. Punishment and policing 
are provided for those who refuse or absent themselves 
from treatment. Punishment is provided also for 


knowing exposure of others to risk of ijffection. A 
1935 analysis of the incidence of sj'philis from the 
blood tests made by the State Serum Institute resulted 
in a calculation that the fresh infections in Denmark in 
1919 were 4,500 and by 1933 had fallen to 700. The 
number of new cases reported to the health department 
in 1919 totaled 4,307 and in 1933 only 653. Significant 
also were the results of blood examinations of patients 
in the maternity wards at the State Hospital in Coi>en- 
ha«en In 1935 only twenty-two of 1,435 gravid 
women in that hospital gave a positive M'assermann 
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reaction; Mfith gonorrhea, however, although a defnitc 
decline in incidence was evident in Copenhagen, the rate 
for the whole country in 1936 was still too high, cjpe- 
ciallj' in view of the fact that there are only two fon-n; 
in Denmark with a population of more than lOO,® 
inhabitants. 

The present Swedish act came into effect Jan. 1, 1919, 
and provided compulsory medical treatment and ir« 
treatment to all irrespective of financial status. It pro- 
vided also for the reporting of ■r’enereal diseases, pun- 
ishment of exposure of others, proof of noniiifectiritr 
before marriage, and punishment for treatment oi 
venereal disease by others than qualified practitioners 
of medicine. Although the law permitted tlie forcible 
treatment of patients suffering from venereal disease, 
the committee could find no record of any such case 
having occurred and persuasion seems to have been 
practiced successfull}\ Since in Sweden the sources oi 
ii.fection are stated, the amount of imported disease 
may be estimated. Of the ll,S04 cases of primari- and 
secondar)' si'philis in males in the period 1915-1919. 
infection is stated to have occurred abroad in l,W2. or 
8.8 per cent. A similar statistical study from 1930 to 
1934 showed 31.7 per cent infections abroad, 820 of a 
group of 2,507. Except for the war years, tlie decline 
in all forms of si'philis has been practically uniionn. 
For gonorrhea, however, in Stockholm the rate rose to 
203.7 for 10,000 in 191S and declined rapidly to te 
than half this figure by 1922. It remained more or less 
stationary until 1930, when it dropped rapidly to 6 
1935, a figure which, although still high, was less tton 
one third of that in 191S. The trend of incidence m 


the rest of the coimtr}' was roughlj' similar. 

AMrwa}' differs from Denmark and Swedai m t® 
the measures for the control of venereal diseases sre 
carried out not under any special “venerea! law 
ing solely to those diseases but under the 
the law 2'elating to infectious and contagious t isci : 
general]}'. Furthermore the Norwegian sj'stem 
provide for free treatment for all sections of tie 
munitjy and persons suspected of being 
not be forced to undergo examination an 
However, if the suspicion of infectiousiiess is^^^ 
cientlj' strong the person concerned may be 
a hospital or elsewhere to prevent the sprea 0 
tion. The best available figures on the moc 
svphilis in Oslo showed a remarkable drop ron < 
of 36.2 for 10,000 to 3.4 in 1934. This howeveh 
followed by a, rise in 1935 and 1936. le.-s 

Norway the decline has been more steady a 
sensational. Although the national rate 0 
gonorrhea in 1934 was appreciably lower ^ 

rate of 27.1 in the peak )’ear of 1928, [ated. 

regarded as high for a country so sparse } 

In the Netherlands the treatment of 
lepends largely on voluntary effort. her 

;tate nor municipalities have iinderta 'cn for 

reatment, there appear to be adequate p 
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treatment at least in the principal towns. In the Nether- 
lands the Social Workers Department is considered as an 
advisory bureau and all patients after diagnosis has been 
made and treatment prescribed are encouraged to visit 
it. The aims of the social worker are to see that the 
patient carries out the prescribed treatment, to discover 
and bring under treatment the source of the infection, 
and to prevent the spread of the patient’s infection to 
others. The best available figures on the incidence of 
syphilis in the Netherlands indicate a rate of 1.06, which 
is more than the Swedish rate (0.67) and lower than 
that calculated lor Denmark (1.6). The fact that the 
rate should be lower than that in Denmark is remark- 
able especial}' when it is remembered that the density of 
population in the Netherlands is three times as great and 
the volume of shipping and river traffic with other 
countries is much greater, both of which factors make 
for the spread of venereal diseases. M’ith regard to 
gonorrhea) although the sources of error are many, the 
rate appears to be less than one-third that in Sweden so 
that the conclusion that the actual incidence of disease 
in the Netherlands is not higher than in other countries 
can be' tentatively accepted. 

In general the compulsory regulations to undergo 
treatment in these countries do not meet with serious 
objection and the authorities can rely in the main on 
the cooperation of the public. The report draws atten- 
tion however to several factors which make for the 
smooth working of the arrangements. Each country is 
inhabited by a small homogeneous race with a high 
degree of uniformity in social customs and outlook: 
the sense of responsibility is highly developed and there 
is a general respect for obedience to authority; the 
people in general are health conscious; cooperation 
between doctor and patient is easily established ; the 
standard and uniformity of medical education and jjrac- 
tice is high ; the system of medical organization in each 
of these countries is such that a large proportion of the 
medical profession are state or municipal servants at 
least on a part time basis, and finally infection with a 
venereal disease apparently does not create- in most 
patients the same impulse to concealment that is cus- 
tomary in Great Britain. In all three of the Scandi- 
navian countries, treatment of venereal disease by 
unqualified persons is an offense against the law ; 
infringements of the law are rare. From a considera- 
tion of the trend and present levels of the incidence 
rates of syphilis in the countries dealt with in the report 
and the known status of Great Britain, it seems clear 
that factors other than the administrative procedure in 
force in the latter countries influence the recorded 
prevalence of the disease. All the countries, however, 
whether employing compulsion or not, have been rela- 
tively unsuccessful in effecting a reduction in the 
incidence of gonorrhea. The report concludes that com- 
pulsory treatment does not seem to be a major factor 
infliieiicing the results of the antivenereal measures in 
the countries in which it is employed. 


Current Comment 


TYPHOID FEVER IN THE 
UNITED STATES 

Elsewhere in this issue (page 414) appears the 
twenty-sixth annual review of typhoid in the large 
cities of the United States. As in previous reports, 
data have been assembled from ninety-three cities. 
Most of the regions reported show a continued reduction 
in the annual rate of typhoid, and the number of cities 
without deaths from typhoid during the calendar year 
increased from eighteen in 1936 to twenty-seven in 
1937. Only 280 deaths occurred from typhoid in 1937 
in the seventy-eight cities for which complete data are 
available since 1910, the lowest rate ever recorded. 
While there were a few small outbreaks of the disease, 
this statistical stud}' continues to show the downward 
trend in the death rate from typhoid in the large cities 
of the United States. A comparison of the figures 
available for 1937 with those published in the first 
report in 1913 are gratifying to health officials and to 
the medical profession. 


VITAMIN C EXCRETION IN. CHILDREN 


Keith and Hickmans ' recently obsen'ed. the excre- 
tion of A'itamin C in normal children and children with 
various diseases, especially rheumatic fever. The vita- 
min C in the urine was estimated quantitatively by the 
method of Harris. The diet provided was that usually 
given in the hospital and supplied a daily intake of 
approximately 4 mg. of ascorbic acid. This quantity of 
I'itamin C was kept as constant as possible during the 
period of investigation. Thirty-nine children who were 
admitted to the medical and surgical wards with little 
or no evidence of active infection were chosen as the 
control group. The average daily output of vitamin C 
in the urine was found to be 9.7 mg. Eighteen of 
these patients were given daily test doses of 500 mg. 
of ascorbic acid and the amount appearing in the urine 
was estimated; 61 per cent excreted 50 mg. or more 
following the first dose and the remainder required two 
or three doses to obtain this response in the urine. 
Wide individual variations were noted. Eighteen 
children with acute rheumatic fever were found to 
excrete an average daily amount of vitamin C of 21.5 
mg., whereas thirty-one convalescent rheumatic fever 
patients e.xcreted only 12.4 mg. on the average. , Satura- 
tion tests revealed a slight deficiency in the stores of 
vitamin C in active rheumatic fever patients as com- 
pared with coni-alescent rheumatic fever patients or 
controls. It was found that the administration of sodium 
salicylate 3.25 Gin. and sodium bicarbonate 6.5 Gm. 
increased the excretion of vitamin C in the urine. 
Artificially induced fever by the use of typhoid vaccine 
also produced a slight increase in vitamin C excretion. 
No direct evidence, it was concluded, was found to 
support the theor}- that rheumatic fever is a manifesta- 
tion of vitamin C deficiency associated with an infection. 
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NATIONAL HEALTH CONFERENCE 

CALLED BY THE INTERDEPARTMENTAL COMMITTEE TO COORDINATE HEALTH AND 
WELFARE ACTIVITTES-WASHINGTON, D. C., JULY 18-20, 1938 


The Interdepartmental Committee was appointed by the Presi- 
dent in August 1935, following the passage of the Social 
Security Act, in order that the full benefits of the varied federal 
program under the act’s provisions might reach with minimum 
delay and maximum effectiveness the individual men, women 
and children for whose aid and service the program was brought 
into coexistence. 


COi^firiTTEE 

Josephine Roche, CAairmaii E. L. Bishop, Srer^^/ary 

Arthur J. Altmeyer, C/zainjiau, Social Security Board 
Oscar L. Chapman, Asstsfaut Secretary of the Interior 
Charles V. iMcLaughlin, Assistant Secretary of Labor 
Milburn L. Wilson, Under Secretary of Agriculture 


TECHNICAL COMMITTEE ON MEDICAL CARE 
Martha Eliot, Childretds Bureau 
I. S. Falk, Social Scenrily Board 
Joseph W. J^Iountin, Public Health Service 
George St. Jolin Perrott, Public Health Service 
Clifford W. Waller, Public Health Service 

A NATIONAL HEALTH PROGRAM 

A SUMMARY 

o{ the program recommended by the Technical Committee 
on Medical Care to the Interdepartmental Committee to 
Coordinate Health and Welfare Activities and pre- 
sented to the President Feb. 14, 1938 

The Technical Committee’s study of health and medical ser- 
vices in the United States indicates that deficiencies in the 
present health services fall into four broad categories. 

1. Preventive health services for the nation as a whole are grossly 
insufficient. 

2. Hospital and other institutional facilities are inadequate in many 
communities, especially in rural areas, and financial support for 
hospital care and for professional services in hospitals is both insuffi* 
dent and precarious, especially for services to people who cannot 
pay the costs of the care they need. 

3. One third of the population, including persons with or without income, 
is receiving inadequate or no medical service. 

4. An even larger fraction of the population suffers from economic 
burdens created by illness. 

The Committee submits a program of five recommendations 
for meeting with reasonable adequacy existing deficiencies in the 
nation’s health services. Estimates of the total additional annual 
costs to federal, state and local governments of recommenda- 
tions I, II and III are also submitted. The Committee does not 
suggest that it is practicable to put into effect immediately the 
maximum recommendations. It contemplates a gradual expan- 
sion along well planned lines with a view to achieving operation 
on a full scale within ten years. Except so far as they over- 
lap and include portions of the first three recommendations, 
recommendations IV and V involve chiefly a revision of present 
methods of making certain expenditures, rather than an increase 
in these expenditures. 

Recommendation I: Expansion of Public Health 
AND Maternal and Child Health Services 

The Committee recommends the expansion of existing coop- 
erative programs under title VI (Public Health Services) and 
title V (Maternal and Child Health Services) of the Social 
Security Act. 

A Expansion of General Public Health Services (Title VI) : 
Fundamental to an expanding program of preventive' health 
services is the strengthening and extension of organized public 
health services in the states and in local communities. It is 
recommended that federal participation in the existing coopera- 
tive program should be increased with a view toward equalizing 


the provision of general public health services throughout the 
nation. The Committee further recommends that increasing 
federal participation be utilized to promote a frontal attack on 
certain important causes of sickness and death for the control 
of which public health possesses effective weapons. 

The Committee tentatively estimates that, at its peak, an ade- 
quate program of expanded public health service would require 
additional annual expenditures by federal, state and local govern- 
ments of §200,000,000 for these purposes : strengthening of public 
health organization; the eradication of tuberculosis, venereal 
diseases and malaria; the control of mortality from pneumonia 
and from cancer; mental hygiene and industrial hygiene. The 
Committee recommends that approximately one half of these 
increased funds be provided by the federal government. 

B. Expansion of Maternal and Child Health Services (Title 
V) : Included in this part of the recommended program are 
provisions for medical and nursing care of mothers and their 
newborn infants, medical care of children, services for crippled 
children, consultation services of specialists and more adequate 
provisions for the postgraduate training of professional per- 
sonnel. The objective sought in this phase of the Committees 
proposed program is to make available to mothers and children 
of all income groups and in all parts of the United Stales 
minimum medical services essential for the reduction of our 
needlessly high maternal mortality rates and death rates among 
newborn infants, and for the prevention in childhood of diseases 
and conditions leading to serious disabilities in later years. 

The Committee recommends a gradually expanding program 
reaching at least by the tenth year a total additional expenditure 
of $165,000,000, distributed as follows: 


Maternity care and care of newborn infants 

Medical care of children 

Services for crippled children 


$95,000,000 

60 , 000.000 

10 , 000,000 


The Committee recommends that approximately one 
the cost of the expanded program should be met by the feat 


government. 


Recommendations II, HI and IV: ExoAHStoif or 
Medical Services and Facilities 
The Committee has also e.xplored the adequacy of 
the sick, the sickness experience of and the receipt o P 
sional and hospital services by broad groups of the popu 
The Committee finds that the needs for diagnostic ana w 
apeutic services to individuals are greatly m ^^aess 
accomplishments as might be effected by a strengthene P ^ 
of preventive services — important as such services "’V j 
first step. Indeed, it has been recognized in for 

that certain important causes of sickness and oeatn r 
their eradication or control the application^ of mago 
therapeutic procedures through services to indivi ua s 

of such care. . . , -rovisitm 

The Committee finds that current practices in 

of medical services and facilities fall far short o me 

. - 1 -nd facilities, Pnanvw 

who arc themselv^ 


needs. It has taken account of personnel and faci i _ 
support of services required by persons who arc . 
unable to pay for the care they need, the sic (jrc 

self-supporting persons, methods of paying or ^ 
and of assuring income for workers who are isa 
ness. It finds that these needs warrant an rnnlcmph'^^ 

services and facilities on a broader front than a 
in recommendation I alone. 


Recommendation II: Expansion of 


Hospital 

The Technical Committee has made a 
ciencies in existing hospital and other phh 

It is impressed with the increasing part w ’ . $Vithe“* 

year after year, in the health and . provide noK 

adequate hospitals and clinics, it is furni-'h- 

of the important services which modern me i 
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The Committee finds hospital accommodations and hospital 
organization throughout the country ill adapted to the varying 
needs of people living under different social, economic and geo- 
graphic circumstances. In hospitals offering general care, the 
percentage of beds supported by patients’ fees is out of propor- 
tion to the ability of the population served to pay; hence many 
general hospital beds are empty a large part of the time. Con- 
versely, there are too few low-cost or free beds to satisfy the 
needs. By far the greater majority of these are found in our 
large metropolitan centers. There are wide areas — some 1,300 
counties — having no registered general hospitals ; others are 
served only by one or two small proprietary institutions. Only 
in large city hospitals have outpatient clinics been developed to 
any considerable extent; governmental tuberculosis sanatoriums 
and mental institutions tend to be overcrowded or are otherwise 
restricted in funds or personnel for rendering the community 
service which they should be equipped to give. 

The Committee recommends a ten year program providing for 
the expansion of the nation’s hospital facilities by the provision 
of 360,000 beds — in general, tuberculosis and mental hospitals, 
in rural and in urban areas — and by the construction of SOO 
health and diagnostic centers in areas inaccessible to hospitals. 
These new hospitals or units would require financial assistance 
during the first three years of operation. Special federal aid 
for this purpose is suggested. 

Averaged over a ten year period, the total annual cost of 
such a program, including special three year grants for main- 
tenance of new institutions is estimated at ?146,050,000 divided 
as follows : 


General and special 

Tuberculosis 

Mental 

Diagnostic centers 


Construction 
$ 63,000,000 
13,000,000 
32,500,000 
130,000 


3 Year 
Maintenance 
$21,600,000 
6,000,000 
7,800,000 


Total average annual cost $110,630,000 


$35,400,000 


The Committee recommends that approximately one half of 
this total annual cost be met by the federal government. It 
points out that a hospital construction program should not be 
undertaken unless tliere is a concurrent program to give con- 
tinuing aid toward the cost of free services such as is included 
in recommendation III. 


Recommendation III. Medical Care for the 
Medically Needy 

The Committee is impressed with the evidence now available 
that one third of the population which is in the lower income 
levels is receiving inadequate general medical services. This 
applies to persons without income and supported by general 
relief and to those being supported through old-age assistance, 
aid for dependent children, or work relief, and also to families 
with small incomes. These people are doubly handicapped. 
They have higher rates of sickness and disablement than prevail 
among groups with larger incomes, and they have lesser capa- 
cities to buy and pay for the services they need. Current pro- 
visions to assist these people — ^though generously given in many 
state and local governments, by voluntary organizations, and by 
professional practitioners — are not equal to meet the need. 

The Committee recommends that the federal government, 
through grants-in-aid to the states, implement the prevision of 
public medical care to two broad groups of the population: (1) 
lo those for whom local, state or federal governments, jointl}' 
or singly, have already accepted some responsibility through 
the public assistance provisions of the Social Security Act, 
through the work relief programs or through provision of gen- 
eral relief; (2) to those who, though able to obtain food, shelter 
und clothing from their own resources, are unable to procure 
necessary medical care. It is estimated that, on the average, 
vlO per person annually would be required to meet the minimum 
needs of these two groups for essential medical services, hos- 
pitalization and emergency dentistry. This part of the program 
might be begun with the expenditure of $30,000,000 the first 
> rar and gradually expanded until it reaches the estimated level 
° $100,000,000 which would be needed to provide minimum 


care to the medically needy groups. The Committee recom- 
mends that one half of the total annual costs be met bj’ the 
federal government. 

Recommendation IV : A General PROCR.Ait 
OF Medical Care 

The Committee directs attention to the economic burdens 
created by sickness for self-supporting persons. There is need 
for measures which will enable people to anticipate and to meet 
sickness costs on a budget basis. 

No conclusion has emerged more regularly from studies on 
sickness costs than this : The costs of sickness are burdensome 
more because they fall unexpectedly and unevenly than because 
they are large in the aggregate for the nation or, on the average, 
for the individual family. Except in those years when unem- 
ployment is widely prevalent, sickness is commonly the leading 
cause of social and economic insecurity. Without great increase 
in total national expenditure, the burdens of sickness costs can 
be greatly reduced through appropriate devices to distribute 
these costs among groups of people and over periods of time. 

The Committee recommends consideration of a comprdiensive 
program designed to increase and improve medical services for 
the entire population. Such a program would be directed toward 
closing the gaps in a health program of national scope left in 
the provisions of recommendations I and III. To finance the 
program, two sources of funds could be drawn on; (a) general 
taxation or special tax assessments, and (f>) specific insurance 
contributions from the potential beneficiaries of an insurance 
system. The_ Committee recommends consideration of both 
methods, recognizing that they may be used separately or in 
combination. 

Such a program should preserve a high degree of flexibility, 
in order to allow for individual initiative and for geographic 
variations in economic conditions, medical facilities and govern- 
mental organization. It should provide continuing and increased 
incentives to the development and maintenance of high standards 
of professional preparation and professional service; it should 
apportion costs and timing of payments so as to reduce the 
burdens of medical costs and to remove the economic barriers 
which now militate against the receipt of adequate care. 

Planning for a program of medical care of a magnitude to 
serve the entire population essentially must be approached as 
an objective to be fully attained only after some years of devel- 
opment. The role of the federal government should be prin- 
cipally that of giving financial and technical aid to the states in 
their development of sound programs through procedures largely 
of their own choice. 

Recommendation Vi Insurance Against Loss of ' 
Wages During Sickness 

The Committee recognizes the importance of assuring wage 
earners continuity of income through periods of disability. A 
disability compensation program is not necessarily part of a 
medical care program, but the cost of compensating for dis- 
ability would be needlessly high if wage earners generally did 
not receive the medical care necessary to return them to work 
as soon as possible. 

Temporary disability insurance can perhaps be established 
along lines analogous to uncmplojTnent compensation; perma- 
nent disability (invalidity) insurance may be developed through 
the system of old-age insurance. 

COSTS OF THE PROPOSED PROGRAM 

The maximum annual cost to federal, state and local govern- 
ments of recommendations I, II and III (with duplications elim- 
inated) is estimated at about $850,000,000. This figure is the 
estimated total annual cost at the full level of operation within 
a ten year period and is presented primarily as a gage of need 

The estimated total includes (1) $703,000,000— the additional 
annual expenditures for certain general health services to the 
entire population and for medical services to limited groups of 
the population— the public assistance and otherwise mcdically 
needy groups— which should be reached within a ten vear period 
and (2) $145,000,000— the approximate average annual cost of 
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expansion of GENERAL PUBLIC 
HEALTH SERVICES 

Part I. The Need for Expaxdixg Public Health Services 


INTRODUCTORY STATEMENT 

A year ago the President’s Interdepartmental Committee rgy 
Coordinate Health and AVgifare Activities charged the Technical 
Committee on Medical Care to survey the health and medical 
care work of the United States g^overnment. 

As the study progressed, two facts became increasingly dcar 
to the Technical Committee: first, that existing services for the 
conservation of national liealth are inadequate to secure to the 
citizens of the United States such health of bodv and mind as 
they should have; second, that nothing less than a national 
comprehensive health program can lay the basis for action ade- 
quate to the nation’s need. 

These facts were impressed on the Committee from a -en- 
:ral review of current health and medical services, from^’the 
lubstantial bodies of information available to various branches 
)f the government, and from recent surveys conducted by 
rovernmental and nongovernmental agencies. The Committee 
ecords its indebtedness to the numerous groups ivhicli have 
jenerously supplied information. 

In spite of the gains made in the preservation of life durin"- 
ecent years, the utilization of health and medical services has 
een irregular and uneven. There are serious inadequacies 
verywhere in the health services of the United States and the 
eficiencies are acute in many areas and among large groups of 
le population. Unaided, states and local communities cannot 
;al with their existing problems. The Technical Committee 
IS therefore submitted recommendations on federal participa- 
an in a national health program, giving -special consideration 
to how best and to what extent the federal government mav 
scharge its responsibilities in the field of health conservation, 

Nile leaving due and ample place for the work of state and 
:al governments and for voluntary' action. 


(i) Pi'BLic nE.yLTn oroaxizatiox 
Some recognition of the necessity for protection of the pub 
lie health is to be found in the legal enactments of all states and 
in most of their political subdivisions. Unfortunately, the 
e.xistence of a health department does not always indicate that 
the community has a complete or adequate health program 
For example, less than a third of the counties and even a 
smaller proportion of the cities employ full-tirhe, professional 
health officers. The village and township health officer wore 
often than not is some local lay citizen who takes time out 
from his other work to inspect nuisances or tack up quaran- 
tine signs. 

States expend through their health departments, on the aver- 
age, 1 1 cents per capita, while some state appropriations fall 
low as 3 cents. Many local official health organizations hare 
budgets whicii figure out to be no more than a few cents per 
capita. Health departments are fairly high on the scale "hea 
their annual appropriations reach SO cents per capita, while tie 


.. -.ions reacn au ceijis pej i.<vrair., 

very few organizations, mostly' large city health departroenl--. 
having budgets that approach one dollar per capita arc for- 
tunate indeed. With budgets of this low order, health depar 
ments are expected to proi-ide service in vita! statistic-- 
laboratory- diagnosis, communicable disease control, matenu 
and child hygiene, protection of food supply, eiivironmenta 
hy-gicne, and to discharge other responsibilities that rnay ^ ■ 
placed on this agency. A preventive program designe 
reach any- reasonable degree of intensity obvio.usly is out 0 
question under such limitations. . , 

A start toward remedying this situation was made wd 
passage of the Social Security Act, title VI, 

Work. The relatively small sums of federal money t 
provided have made possible some leveling up in loca 
organization and some enrichment of health service 
The impetus toward an e.xpanding public health P™” 
created by the federal participation is reflected in the me 
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in rural health services during the two and a half years of 
operation under title VI. At the beginning of the calendar 
■year 1938 there had been a net gain of 623 in the number of 
counties under full-time health administration over the num- 
ber reported at tbe close of 1934. There are now eight states 
in which all counties are served by full-time health units or 
districts, as compared with the three so organized at the close 
of the calendar year 1935. However, it should not be inferred 
that even' in the counties now under full-time health adminis- 
tration the service at present is adequate. Many of the counties 
are being served by extremely “thin” district health units. Of 
only a very small number may it be said that the service is even 
fairly adequate. ' 

The' situation in many of our smaller cities, and in some of 
the larger ones, is almost as bad as that existing in a large part 
of our rural area. There are numerous urban communities 
throughout the country in which health activities today are 
under the direction of part-time physicians engaged in private 
practice or lay health officers, neither possessing training in 
modern public health administrative practice. In some of these 
communities, such health protection as has been afforded has 
been largely incidental to improvements instituted for economic 
and esthetic reasons, or to ready access of the population to 
good medical care, rather than to the activity of the health 
department. In many of our cities the principal health depart- 
ment activity still consists in the inspection of private premises 
for nuisances having little bearing on public health, and in an 
attempt to control communicable diseases by quarantine pro- 
cedure — a method admitted by leading health workers to be of 
little avail in reducing the incidence of communicable diseases. 
More specifically, many of the milk supplies for urban com- 
munities are still far from being as safe as they should be, 
and the unsightly, open-back, insanitary privy still exists in 
the outlying sections of most of our small cities, with the 
result that typhoid fever is rapidly becoming more prevalent 
in towns and small cities than in the rural areas. 

The need for federal aid is not confined to rural and urban 
health organizations. Not more than half of the state health 
departments are adequately staffed or satisfactorily equipped 
to render the services which they alone can give, regardless of 
the extent to which local facilities may be developed. 

The gains made in response to the stimulus afforded by fed- 
eral participation in state and local health work assume their 
deepest significance as evidence of the practicability and desir- 
ability of an expanding program of general public health ser- 
vices. Existing needs, however, far outweigh the gains and 
serve as a warning against the assumption of a complacent atti- 
tude with respect to recent accomplishments. There still remain 
large sectors of the United States where the very foundation 
of a health program has not been laid — namely, a nucleus of 
full-time, competent, and well trained persons having a profes- 
sional point of view. Without such a minimum in staff organi- 
zation, even the elementary services are not possible on an 
effective scale. Neither can there be an orderly enlargement 
of community health services without the framework expressed 
by a properly constituted health department. 

(2) SPECIFIC PUBLIC HEALTH PBOIILEMS 
In addition to strengthening health organization for general 
purposes, there is a need for concerted attack on specific prob- 
lems of national health. The qeeds as well as the program of 
action in maternal and child health are covered in another sec- 
tion of tbe Technical Committee’s report. Service of compar- 
able intensity should be developed in tuberculosis, venereal 
diseases, pneumonia, cancer, malaria, mental hj’giene and indus- 
trial hygiene. With programs of proper magnitude, the eradi- 
cation of tuberculosis, venereal disease, malaria and certain 
occupational hazards may be envisioned ; lowering of mortality 
from pneumonia and cancer is possible ; and in the case of 
menial disorders, morbidity can be reduced. Each of these 
piolilcms will now be considered individually. 

(n) Tuberculosis. — Students of this problem are in sub- 
stantial agreement to the effect that programs now may be 
P aimed with a view to final eradication of tuberculosis, or at 


least to effect a reduction to a point where this disease is no 
longer a significant factor in morbidity and mortality. Despite 
the great reduction in death rate that has been accomplished, 
tuberculosis is still a major cause of death and disability in the 
United States. While for the whole population it ranks seventh 
as a specific cause of death, for the age group 15-45 years, its 
position is second only to that of accidents. The disease works 
its greatest, havoc among Negroes, among workers -in certain 
occupations, and generally among persons of low income. 

On the average, 70,000 persons die of tuberculosis annually; 
and for each death there are estimated to be about five living 
cases ; thus, in any year the active disease probably is repre- 
sented by 420,000 individuals. Within their families, these 
cases expose over a million persons to infection. By the work- 
ing of this cycle alone, there is maintained a tuberculous popu- 
lation numbering 1,500,000. 

(6) Venereal Dijcajes.— Legislation enacted by the last 
Congress may be cited as evidence of the growing appreciation 
which representative bodies now have for the public health 
importance of syphilis and gonorrhea. Funds appropriated by 
this act, coupled with those of state and local health agencies, 
will make possible improvement of laboratory service, organi- 
zation of additional and better treatment facilities, and the free 
distribution of standard remedies for use by public clinics and 
private physicians. The sums of money now available, large 
though they may seem in comparison with' previous annual 
appropriations, will prove sufficient only for beginning the type 
of attack on venereal diseases that is indicated. 

To substantiate this point, no more data than the following 
need be adduced: It is estimated that approximately 518,000 
new patients infected with early syphilis seek treatment each 
year; the gonorrhea cases coming to medical attention number 
about 1,037,000. It is probable that even these figures, par- 
ticularly the latter, grossly understate the amount of recent 
infection. Some 60,000 cases of congenital syphilis occur 
annually; syphilitic involvement of the heart and blood vessels, 
and of the nervous system result in 50,000 deaths in addition 
to those specifically assigned to syphilis. At least 10 per cent 
of first admissions to hospitals for mental disease are attribu- 
table to syphilis in its manifestations as general paralysis 
(dementia paralytica). 

Early and adequate treatment of syphilis and gonorrhea is 
the best method, in fact it is the only feasible one known at 
the present time, for cutting down the incidence of these dis- 
eases and for mitigating their consequences. 

(c) Pneumonia . — Effective serums are now available for 
treating the more common forms of pneumonia. If serums 
were used generally, it is estimated that the gross pneumonia 
mortality could easily be reduced by more than 25 per cent. 
The possibility it offers for saving of lives may be appreciated 
when one understands that 150,000 deaths each year are credited 
to pneumonia either as a primary or contributory cause of death. 

According to the best information at hand, 5 per cent would 
be a liberal estimate of the pneumonia cases amenable to 
scrum therapy that now receive therapeutic serum. Perfected, 
or concentrated, serum is a. new product which has not yet 
been sufficiently popularized; the cost is still high, varying 
from $25 to $75 per case. Moreover, serum therapy is not 
feasible except where rapid and accurate laboratory diagnostic 
service is available. In otiier words, the prevention of pneu- 
monia mortality is an expensive job that requires certain spe- 
cial facilities and a sclicme for coordinating the resources of 
public agencies with those of practicing physicians. Present 
activities in this field are generally inadequate. Only eight of 
the forty-eight states have active programs for accurate diag- 
nosis by typing and for free distribution of serum. In fifteen 
states no health department laboratory facilities are available 
for rapid typing of pneumococci, and 29 per cent of .American 
cities of 100,000 population and over have made no provision 
for pneumonia typing as an activity of their health department 
laboratories. 

(d) Cancer.— .\ hopeless attitude with respect to the out- 
come of all cases of cancer is no longer justified in view of 
the results obtained by modern therapy. Cancer in accessible 
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radStfnV’^r yields to varying combinations of surgery and 
radiation. Cancers at these sites account for over 40 per cent 
of the mortality. , Should success be achieved in only half of 
th«e cases, an annual saving of 30,000 lives would be effected 

mortality from cancer, like so 
services involving individual care of 
patients have been slow in starting. At the present time, only 

chldr/m. programs. Isolated tumor 

clinics maj be found in some of the better organized outpatient 

departments of hospitals, but these are usually located hi the 
■'^o‘"''.‘i’sfanding the limited facilities now avail- 
able, sufficient experience has accumulated to guide administra- 
tii'e practice. 

(c) Malaria.—The malarious area in the United States has 
gradua ly receded during the past seventy-five years. How- 
cver the Mississippi Delta and certain of the southeastern 
states remain endemic foci. Even in these regions it is now 
largely a rural disease, but there it shows little tendency 
toujrd spontaneous decline. In theory, the disease should be 
eradicated easily by control of the Anopheles mosquito and 

S",!- practice, however, economic 

aimculties stand in the way. 

Of late, substantial progress in the application of malaria 
control measures has been accomplished through work-relief 
projects financed by the Works Progress Administration 
These programs entailed drainage operations designed to elim- 
inate mosquito breeding places. While it is e.xpected that 
additional progress may be made in this way in the future 
the need for malaria control measures of a diversified nature 
IS of sufficient importance to justify a more permanent basis of 
financial support. 
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exist in most of the plants employing 500 or less workers rew^ 
sentmg some 62 per cent of the working .population The Id 
for industrial health education and training of professionil 

must°To h f Important ml 

must also be done m treating and caring for workers affected by 

exposure to toxic substances or other detrimental environments 
The development of control and preventive measures forreduc 
mg occupational diseases needs attention. Laboratory and 
fle d research are also functions which must be maintained and 
n arged, since new substances and environments are constantly 
being developed which may affect the health of exposed workers. 


Part II. Recoiijiexdations 
The Technical Committee on Medical Care submits for the 
consi cration of the National Health Conference a program 
containing five specific recommendations. The first recommen- 
ation is concerned with the expansion of present federal-state 
programs for public health work and maternal and child wel- 
fare services under the Social Security Act. 

In view of the fact that a good beginning has been made in 
more recent years toward carrying out health activities through 
well planned and directed effort, the Committee thereiwe 
proposes : 


RECOMMENDATION I-A I EXPANSION OF THE EXISTING 
federal-state COOPERATIVE PROGRAM UNDER 
TITLE VI (public HEALTH WORK) OF 
THE SOCIAL SECURITV ACT 

It is recommended that federal participation in stale and 
local health services under title be extended through 
increased authorization for grants-in-aid to the states. Increas- 
ing federal participation and leadership should promote the 
inauguration and expansion of fundamental and accepted 
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what trreater niimhfr nf genera population, there is a some- requiring special administrative technics, under state and local 

what greater number of people who are psychotic or defective operation and control 
m varying degrees. In addition, there is an indefinite but still 

larger proportion of persons below par from the standpoints of ruBLic health organization 

intelligence or emotional balance. Because of their personality The Technical Committee recommends that primary consid- 
makeups, they encounter difficulty in school, in industry and in cration be given to the development of local health organization 
their relations with others. Such people, without treatment with special reference to units for counties and large cities, and 
or guidance, contribute little to national progress. Aside from the provision in the state and federal agencies of consultants 
, 1 . . _ . , . . . . . . equipped to serve the local departments. Local healtn 
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the economic and social problems associated with these more equipped to serve the local departments. Local healtn 

obvious groups, many people in all walks of life are unable to services will be directed by full-time health officers who wu 
experience the happiness and fulness of life associated with assistants an adequate staff of trained public hea/th 
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mental and physical health. Because of individual emotional 
disturbances, family discord grows apace, antisocial behavior is 
bred, and industrial differences often end in unnecessary strife. 
Sufficient knowledge is at hand, which, if more generously 
applied, could resolve many of these emotional conflicts. 

In the absence of specific therapy for so many of the mental 
disorders, the whole problem must be approached on a broad 
front. Persons who are seriously psychotic, those of very 
low mentality and the habitually criminal must be found and 
appropriate custodial and therapeutic care instituted. The 


workers. The maintenance of facilities for the training o 
additional public health personnel and allied professional wor'- 
ers should continue. 

To further the development of a basic health department 
structure for the nation, the Committee recommends the addi- 
tion of not less than $23,000,000 to the amount now awi able 


uvAu ijol icbs man lu nic duiwuwu - 

from all sources — federal, state and local. This woid 
utilized largely for providing additional full-time health officerSi 
epidemiologists, public health nurses, sanitary engineers, saw 
tarians, laboratory technicians and other personnel. 


■ benefits of modern diagnostic, treatment and guidance methods 
must be made more generally available for the borderline 
groups. A program involving federal assistance toward the 
expansion of both custodial and preventive facilities and ser- 
vices is indicated. 

(p) Industrial Hygiene . — The health of more than fifteen 
million people who constitute that important segment of our 
population engaged in productive occupations, and on whom the 
lives and health of the remainder of the population depend, should 
be of paramount concern to those entrusted with the welfare 
of this nation. It is the object of industrial hygiene to pro- 
tect and improve the health of this large group. This is best 
accomplished through the recognition of certain fundamental 
requirements of industrial hygiene. 

The problem of determining the extent of illness among 
industrial workers remains one of the major functions of indus- 
trial hygiene. Any health program is dependent on the stand- 
ards and completeness of the health supervision provided 
industrial workers. At the present time, inadequate services 


(2) SrECIFIC HEALTH FEOBLEMS 
The Committee further recommends that the part 
proposed national health program concerned with the 
of public health services under the Social Security r 
directed particularly toward reducing disability and 
mortality from certain important causes of sickness and 
with which public health is already equipped to dea ® 
effective manner through measures of proved wlue. 

(a) Tuberculosis . — ^A control program of the kind . 
mended by health authorities for the eradication of lu 
embraces case finding, especially by x-ray examination o ^ ^ 
tacts to known cases ; isolation and treatment (usua 1 ^ 
care) of persons with active disease, and periodic o . 

of those whose disease is latent or quiescent. All 
dures should be followed in an aggressive manner t ro » 
the United States. . 

The Technical Committee on Medical Care recoramw 
vention of the spread of tuberculosis through just sue 
gram of case finding, directed particularly toward per 



Voi-UME 111 
Number 5 


NATIONAL health CONFERENCE 


437 


areas of economic, need and in age groups among whom the 
incidence of the disease is high; of providing adequate clinics 
under the direction of medical specialists for the examination 
of all cases, especially contact cases; of more extensive hos- 
pitalization of incipient cases; of the isolation of open cases, 
and follow-up and rehabilitation of arrested cases. 

Leadership may be expected of public health agencies, hut 
first, sufficient funds for defraying the costs of an active cam- 
paign must be placed at their disposal. Over and above the 
amounts specified in recommendation 11 for tuberculosis hos- 
pital construction and temporary maintenance, the Technical 
Committee recommends that $43,000,000 be made available 
annually from all sources for other elements of the tubercu- 
losis program. Of this amount, $37,500,000 would be used 
toward defraying the costs of hospital care for tuberculous 
patients; the remaining $5,500,000 would be set aside for case 
finding and other field services. 

(6) Venereal Diseases . — The Technical Committee recom- 
mends a gradual increase in federal, state and local appropria- 
tions for the control of the venereal diseases until a level of 
$50,000,000 per annum has been reached. Such a program 
would be developed along the well established lines now being 
pursued. 


(c) Piieuiiioitia . — For the development by states of programs 
for reducing pneumonia mortality, the Committee recommends 
annual appropriations from all sources amounting to $22,000,- 
000. One half of this amount would be available for the pur- 
chase of serum; the other half would be used for the support 
of laboratories, nursing and other field services. For the 
provision of serum, this estimate deals with the medically needy 
only, however. 

The extension of typing facilities, the provision of free serum 
for every case of pneumonia requiring it, as well as adequate 
medical and nursing care,- either in the home or in hospitals, 
for all persons unable to pay the cost of such services, are 
inherent in the effectiveness of a pneumonia control program. 
Such a program should also provide for training of administra- 
tive and technical personnel required in its developments as an 
accepted public health activity, and should integrate the efforts 
of the private physician on whom rests the ultimate responsi- 
bility for the success of the program. 

(d) Cancer . — The prevention of mortality from cancer neces- 
sitates the setting up of diagnostic and treatment centers in 
sufficient numbers to be accessible for people in all parts of 
each state. Such facilities may be organized as new and self- 
contained units, or they may operate in conjunction with pre- 
existing general hospitals. The latter scheme can be made 
an important adjunct of a central state hospital. In this way, 
the resources of the state are made a part of general medical 
care and incorporated into preexisting facilities. Every' cancer 
center, however, should have certain perquisites. Among these 
may be mentioned a medical staff on which is represented the 
various specialties of medicine associated with the diagnosis 
and treatment of cancer, a pathological laboratory, x-ray equip- 
ment for deep therapy, radium and hospital beds. Since cancer 
IS a chronic disabling illness that entails high costs for diag- 
nosis and care, it is essential that facilities be financed in veo’ 
large measure from sources other than patients’ fees. 

Public clinics are at present totally inadequate to meet the 
need for the diagnosis of cancer. The Committee recommends 
the immediate extension of such diagnostic facilities, with mod- 
ern equipment and operated by trained medical and technical 
personnel. The development of treatment centers for ambula- 
tory cases requiring periodic application of radium or roentgen 
therapy is required, as well as the provision of medical and 
nursing care, either in the home or hospital, for persons unable 
to purchase such services. Such cases will require supervision 
after their release from treatment. In addition, a basic plan 
of lay education, emphasizing the importance of early diagnosis 
of cancer, should be a part of the general cancer program. 

The Technical Committee recommends for the prevention of 
mortality from cancer, additional appropriations, from federal, 
5tatc and local sources, of $25,000,000. These funds would not 
0 used for fundamental research, since no duplication of pres- 


ent federal effort is contemplated in the Committee s program. 
Provision for an intensive program of cancer research, under 
federal leadership, has been made in the National Cancer Act 
of 1937. The funds recommended by the Committee would be 
used by the states in the establishment of diagnostic and treat- 
ment centers and for assisting in meeting the costs of hospital 
care. During the early years, expenditures for facilities would 
be relatively large, but once these had been established, pro- 
portionately more could be devoted to the actual care of patients. 

(c) Malaria . — The Committee recommends the establishment . 
in state and local health departments, within malarious areas, 
of definite units that will give particular attention to all the 
aspects of malaria control. In addition to extending and main- 
taining drainage systems already begun, a malaria program 
would embrace a concerted attack on the mosquito and an 
attempt to eliminate residual parasites in clinical cases and in 
“carriers” of the infection. Obviously such a program will 
involve considerable expense. The Committee recommends 
annual federal, state and local appropriations of $10,000,000 to 
be expended by health agencies in this field. 

(/) Mental Hygiene . — Another section of the Committee's 
report (recommendation II) contains a program involving fed- 
eral assistance toward enlarging institutional facilities for the 
care of the mentally ill and defective. In addition to supplying 
needed beds, the funds proposed in recommendation II should be 
used to improve diagnostic and treatment facilities. Thus, state 
institutions will be in a better position than most of them now 
are to exert influence in a sound program for mental hygiene. 

It seems only proper that these institutions should be the 
agencies through which the program for mental hygiene should 
be developed. From the points of view of economy, efficiency 
and practicability, therefore, it is possible to visualize the ini- 
tiation of a mental hygiene program in the several states with 
such institutions serving as centers for the provision of neces- 
saiy services. 

In the contemplated program of mental hygiene, provision 
would be made for voluntary admission of patients for intensive 
treatment of acute and recoverable forms of mental illness 
with a view toward preventing permanent disability and restor- 
ing such patients to the community. The proposed mental 
hygiene centers would also provide clinics for the diagnosis, 
treatment and guidance of persons suffering from maladjust- 
ments not requiring hospital care. The staff of the center 
would also provide consultation services to local physicians, 
health authorities and the courts. The resources of schools’ 
churches, industry and mass instruction would be used under 
the guidance of the center to teach the basic principles of 
mental health. 

The development of a field service, extending to surrounding 
areas, and equipped to provide such diagnostic, consultant and 
guidance services would require additional funds for the employ- 
ment of physicians, auxiliary' personnel, and for other expenses 
of such a service. 

Over and above the sums designated in recommendation II 
for structural improvements in state institutional facilities for 
mental disease control, the Committee therefore recommends 
appropriations for the provision of field programs in mental 
hygiene. The funds appropriated from all sources should 
reach the sum of $10,000,000 as rapidly as possible and should 
continue annually thereafter. 

(< 7 ) Industrial Hygiene.— Recent developments in organiza- 
tion for industrial hygiene demonstrate so well what may be 
accomplished under the leadership of the federal government 
Prior to January 1936 only three states and one city had pro- 
grams for industrial health. The very limited funds available 
since then through title VI of the Social Security Act have 
made possible the organization of units in twenty-one additional 
state health departments and three city health agencies. The 
plan of development should continue until a unit has been 
established in every state and in those local health jurisdictions 
where the problem justifies. Once the basic framework of 
organization has been built up, technical personnel, laboratoo' 
facilities and the necessary number of field consultants should 
be added. An appropriation of not less than $20000 000 is 
needed annually by the health agencies for essential research 
and for preventive work in the states. 
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(3) TOTAL COSTS which it HOW offers, in addition to financial 

The estimated maximum annual costs of the expanded pro- work would be initiated in fe 

grams which have been outlined would be as follows: 'J'^P^rtmpnfs- The actual adm;n;stratran and ccn- 

trol or activities carried on within the states would remain, \e,T 

1. Public health organization S 23,000 000 pi'opcriy, in the hands of the State and local authorities. 7hc 

2 Tuiercutosis Asiooo.’ooo cliief function of the federal government should be that oi 

1- !4:oo%"oo‘ 

5. Cancer 25,000.000 Overcome inequality in financial resources and public he^lili 

6. Malaria lo.’ooo.'ooo problems, to provide the leadership and guidance essential to 

s: inruife^^ ZZZ establishment and maintenance oi a properl, 

coordinated, nation wide attack on the important causes oi 

S200.000.000 disability and mortality in the country as a ivhoJe. 

"" EXPANSION OF THE EXISTING FEDEEAL- 

The figures set forth in the preceding table in each instance COOPERATIVE PROGRAM FOR 

represent the total estimated amounts required from all sources — AfATERNAL AND CHILD HEALTH 

federal, state and local — at the time when the recommended pro- ixtroductiox 

grams would reach their maximum intensitv, for services needed o-i , r 

in addition to those now provided under existing appropriations. , Vf expanded program of maternal and child 

The Committee wishes to make it clear, however, that the servicp has been pointed out by the Technical Commit- 

estimated maximum amounts are, to a certain extent, tentative ^^edical Care in its report to the Interdepartmental 

in character. It is difficult to forecast verv accuratelv just how Committee. It is the opinion of the Committee that in anv 
much money would he needed for certain programs at their f'''" “ '’at'0'’a> health program, primary consideration mnit 

peak of operation; Much more accurate estimates undoubtedlv ’>« /'je" ^ developing adequate provision for maternity care 
could be made after opportunity were afforded to see how far safeguarding the health and growth of the nations 

the amounts estimated and presented here would go in meet- , j lu 

ing the specific problems. The Committee does not suggest that Smee the first grants to the states for maternal an c i 
tire maximum amounts recommended for operation at the peak health under the Social Security Act became available in m 
should be made asTiilable during the first year. Before these health agency in every state, the District o o 

programs can be organiaed and placed in operation success- -^^^ska and Hawaii has strengthened and “ ^ ' ! 

fuliv, the necessary technical and professional personnel must and ^hild health program. Our two a i 

be Recruited, additional physical facilities provided, and states w.tli this program ancl with federal gran l 

and local communities must have time to provide additional ^7 services for crippled children has made ns aw 

• where these activities fall short and has given us a dasis oi 

, f . , , ... ... . -.1 1 • t administrative experience on which we can plan for needw 

It should be pointed out here that certain programs with which .{o, ‘ 

i. =.h„ p.,.. .1 ,1,. r., 0 ,.. To ,1,. * t 

tion could be reduced if the funds were provided under the ^ “““"J^Vances that have been made in scientific knoivled.ee 
other programs. , nrofp^^iom! ^kill in ronserYiiiff the lives and healfl* oi 

While the op^ation oL the programs recommended would children place upon ns the obligation to find the 

call for formidable sums during the years of full operation, it ^ „„ benefit 

need not be assumed that expenditures for al of the .terns ^ knowledge and skill, 

would have to remain at the maximum level indefinitely. Indeed, ^ 

should the proposed activities prove as effective as it is believed Part I Evidences of Need for ax E.xPAxnEO 

they would, the costs of maintaining services for the control , ’ Program 

of certain preventable diseases might be expected to diminish 

progressively and be greatly reduced in the future as the eradi- di specml needs op materxitv a.nd infaxcv 

cation of these diseases is effected. security of children depend to a great extent 

Of the total amount recommended an this report for the expan- mother. 

Sion of preventive health serwees, it is considered proper that ^ households of 2,000,000 

the federal government might be e.xpected to contnbu e appro.xi- ^ of 

mately half for the country as a whole. However this should e.vpenditnres. To s b 

not be interpreted to mean that matching necessarily he outcome of these two million births in terms of the ^ ^ 

required on a fifty-fifty basis in e^' -tate. The basis for gnj health of the mother and child is of sufficient signific 

determination of state allotments and requirements set up for ^ provision by government of facilities to msn 

matching obviously should take into account such factors as the J ^ « p j ^rom ibor 

extent of eacii problem, the status of financial resources lu each ^^^le care 

siate, and other factors that might be given consecration. , 7 re is a ^reat and unnecessary wastage of ^ 77 ' 

It is suggested that m a mn year -d tfant fife and impairment of health is widespread amor 

necessary increases lu appropriations b) the federal t,o\ernment . . children pried 

folSiSen"^''tid^ontinue"to provide leadership and technical year of more than 70.000 lives. 
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• The maternal mortality rate in the United States is high, and 
there has been but slight decline during the twenty-two years 
for which we have records. In 1936 the rate was 57 deaths 
per 10,000 live births. Rates varied widely in different states, 
from 40 in New Jersey and Rhode Island to 91 in Arizona and 
90 in South Carolina. In individual counties the range was 
even wider, from no maternal deaths at all for a five year period 
to rates of more than 200 per 10,000 live births. It is well 
recognized that major reductions in deaths from toxemias of 
pregnancy and from sepsis associated with delivery could be 
made at once if facilities for proper antepartum and delivery 
care were to be made universally available. These two causes 
together account for nearly two thirds of all maternal deaths. 
Where proper facilities have been made available, the maternal 
death rate has been reduced to about one-half that of the country 
at large. 

In the death rate of infants under 1 month of age, there has 
been but slight decline during the twenty-two years of record, 
and no decline in the death rate on the first day of life. These 
deaths are closely associated with the problems of maternity 
care and, as in the case of stillbirths, reduction in rate should 
result from more skilful care. Nearly one half of all deaths 
in the first month of life are among prematurely born infants; 
with proper care of the mothers, many premature births could 
be prevented, and with proper care of the infants, a larger 
proportion could be saved. 

Notwithstanding the progress that has been made in reducing 
infant mortality in the first year of life, there are still each 
year some 53,000 deaths of infants in the second to the twelfth 
month of life. That these deaths are closely associated with 
economic conditions is too well known to need discussion. In 
spite of great gains there are stilt areas of the country and 
special groups in which the mortality in this age group is 
practically as high today as it was for the country as a whole 
twenty years ago. 

Since 1929, infant mortality in rural areas has been higher 
than in cities. If preventive measures so successfully applied 
in many places can be made available in all cities and rural 
areas, they should bring a further reduction in our infant 
mortality. 

A few salient facts will indicate the inadequacy of present 
provisions for maternal and infant care. Recent studies have 
■shown that many women receive no antepartum care or inade- 
quate care. In 1936, nearly a quarter of a million women did 
not have the advantage of a physician’s care at the time of 
delivery. In 1936 only 14 per cent of the births in rural areas 
occurred in a hospital, as contrasted with 71 per cent in cities. 
For the great majority of the 1,000,000 births attended each 
year in the home by a physician, there is no qualified nurse to 
aid in caring for the mother and baby. 

Although progress is being made under the Social Security 
Act in developing maternal and child health services, there are 
still more than 1,000 counties in which no public health nurse 
IS employed to serve rural areas. In some rural areas, one nurse 
must serve a population of as many as 25,000 or more, whereas 
in cities she serves, on the average, a population of about 5,000. 
Such a nurse is one of the first essentials of an educational 
maternal and child health program. She should also be available 
to aid the mother at time of delivery', but funds have not been 
sufficient to provide nursing care at delivery or medical care, 
e.xcept to a limited extent on an e.xperimental basis. 

It is estimated that more than 1,100,000 births occur each year 
m families that are on relief or have total incomes (including 
home produce on farms) of less than $1,000. Health officers 
report that many expectant mothers, because of lack of funds, 
go without proper prenatal care or hospital care and do not 
seek the services of a physician until too late to save them from 
serious illness or death. 

In most communities resources are limited for providing 
medical, nursing and hospital care at the time of childbirth. 
Certain communities, mostly urban, have prowded a physician’s 
rare and hospital care through public or private effort, but there 
'as heretofore been no planning on a national scale to make 


medical and nursing care at the time of delivery' available either 
in the home or in the hospital for mothers in families that can- 
not provide such care unaided. 

{2) SrECI.Ui NEEDS OF CHILDREN 

The increasing proportion of persons in the older age periods 
has been accompanied by a decline in the proportion of children 
in the population. The conservation of child life is, therefore, 
imperative as a measure for maintaining in the future the pro- 
portion of people in the productive ages necessary' to an economi- 
cally productive nation. 

In childhood, exclusive of the first year, the probability' of 
dying is less than at any subsequent age period, but the proba- 
bility' of being sick is greater than that for adults. Although 
the average duration of illness is less than in later years, such 
illnesses often result in protracted or permanent disability'. In 
the recent National Health Survey in eighty-four cities, it was 
found that of all children under 15 years of age having illnesses 
that disabled them for seven day's or more, 28 per cent had had 
neither a physician’s care nor hospital care. The proportion 
going without such care yvas largest among children in families 
with incomes of less than $1,000 a y'ear but not on relief (33 per 
cent), larger even than among children in families on relief 
(29 per cent). 

In the period 1934-1936, on the average, 14,000 children under 
15 years of age died annually from whooping cough, measles, 
diphtheria and scarlet fever'; 35,000 from pneumonia and influ- 
enza; 19,000 from diarrhea, enteritis and dysentery; 15,000 from 
accidents; 4,000 from cardiac conditions largely rheumatic, and 
4,000 from tuberculosis— an average annual total of 88,000 deaths. 
These figures represent only a small proportion of the total 
number of children who are affected by these conditions and 
who, though they recover, may have suffered permanent injury’ 
to their health. The proportion of deaths that are preventable 
is not known but there is no doubt that many deaths and much 
subsequent ill health could be prevented by such measures as 
more adequate control of communicable disease, protection of 
the milk supply, and systematic health supervision, and by early 
diagnosis and prompt treatment of conditions and diseases that, 
without such treatment, tend to become serious or chronic. 

In addition, there occur also in childhood many relatively 
minor conditions that interfere with growth and development 
or with the general health of the child. Prompt treatment of 
these is often as important in preventing future disability as is 
the treatment of more serious diseases. 

Child health centers and clinics to w’hich parents otherwise 
unable to obtain such service may take their children for health 
supervision or for diagnosis and treatment are still lacking or 
are insufficient in numbers in many areas. Reports from forty.- 
three states show that in 1937 there rvere approximately 6,000 
child health centers serving 734 counties, towns or other local 
units in rural areas. About two thirds of the rural areas of the 
country are not yet provided with such centers. 

It is estimated that over six children in every thousand of 
the population under 21 years of age are crippled or seriously 
handicapped by disease or conditions such as poliomyelitis, 
tuberculosis, birth injuries, injuries due to accidents and con- 
genital deformities who may be benefited or entirely cured with 
proper treatment. It is estimated that in the northern parts of 
the country at least 1 per cent of school children have rheumatic 
heart disease, a condition largely remediable with prolonged 
care. Appro.ximately 30 per cent of all children under 15 years 
of age have defective vision due to refractive errors. Approxi- 
mately 5 per cent of school children have impaired hearing 
Approximately two thirds of all school children have dental 
defects. Widespread inadequacy of nutrition is responsible for 
many cases of the deficiency diseases in children, for increased 
severity of much illness and for retardation in rccoverv. 

Great progress has been made under the provisions of the 
Social Security Act providing for services for crippled children 
in making av-ailable orthopedic and plastic surgical service, hos- 
pitalization and after-care. There is need of further provision, 
however, for children crippled or handicapped from heart disease 
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diabetes, congenital syphilis, injury due to accident, and other 
conditions that require prolonged care to insure recovery or 
restoration leading to self support. The need of facilities for 
hospital or convalescent care of children with early rheumatic 
heart disease is particularly urgent in the northern parts of 
the country. There is great need for discovering early, children 
with defects of vision and of hearing and those with dental 
defects and of providing proper treatment to prevent and to 
remedy serious impairment. 

When it is realized that 13,000,000 of the 35,000,000 children 
under 15 years of age in the United States are in families with 
incomes of less than $S00 a year or on relief, it becomes apparent 
that such families are able to pay but little toward the medical 
care necessary to meet their children’s needs and that the prob- 
lem of providing sufficient care must be the concern of govern- 
ment through health and welfare authorities. The provision of 
social serrdces as a basic component part of a strong, well 
coordinated health program is essential. Medical care is more 
adequate and more economical when provision is made for 
discovery and for assistance in overcoming the adverse social 
factors related to disease or disability. The relation of measures 
directed toward the improvement of the economic basis for 
family life to those for the prevention and control of diseases 
and disability is obvious. 


(3) THE NEED POll CONSULTATION SEnVlCE 

The general practitioner gives, and will continue to give, the 
largest amount of medical service to mothers and children. 

However, for dealing with many conditions of maternity, for 
diagnosing and treating many diseases of childhood, and for 
guiding development of effective preventive measures in a com- 
munity, the general practitioner frequently needs to consult 
with a specialist in obstetrics or in pediatrics. There are many 
areas in the United States where such specialists are not avail- 
able or are so inaccessible that the cost of consultation service 
is prohibitive. A few state agencies provide for a limited 
obstetric consultation service, but in most states such service 
is not available through public resources. Hospitals with special 
services for children are not well distributed geographically so 
as to be available for diagnosis and treatment of children in 
difficult cases. Well equipped diagnostic centers strategically 
situated would fill a great need. 


(4) THE rnOBLEM IS NATIONAL 

In attempting to plan for more adequate provision of maternal 
and child health services, certain facts must be considered con- 
cerning the distribution of children among the several states 
and geographic areas, especially as it may be compared with 
the distribution of adults in the productive age groups who 
must support the children, the national income, facilities for 
care now available, and such indexes of adequacy of care as 
infant mortality. 

The ratio of births or of children under 15 to the adult popu- 
lation which must support them and the financial resources 
available for their support vary to a considerable extent in the 
different states. For instance, twelve states in the Northeast 
and the District of Columbia caring for 29 per cent of the 
nation’s children, receive 41 per cent of the national income, 
whereas eleven states in the Southeast, caring for 25 per cent 
of the children, receive only 12 per cent of the national income. 
Adults of productive age living on farms must support nearly 
twice as many children proportionately as do adults of the same 
age groups in the largest cities. And yet it is in the rural 
areas and in states receiving the smallest proportion of the 
national income that the infant and maternal mortality rates 
remain high and the facilities for care are least adequate. Any 
plan for Ixtending and improving maternal and child health 
services must take into consideration these facts. 


Part II. Committee Recommendations 
With respect to expansion of the maternal and child health 
orouram the Technical Committee made the following recom- 
mendations to the Interdepartmental Committee. In presenting 


its report, the Committee expressed the opinion that the iscos- 
mendations relative to maternity care and medical care of chil- 
dren,^ as well as those for general public health sen-ices, sWd 
be given special emphasis and priority in any consideration cf 
a National Health Program more limited in scope than tht 
outlined in the complete series of recommendations, 

RECOMMENDATION I-B : EXPANSION OF THE EXISTIKO 
FEDERAL-STATE COOPERATIVE PROGRAM FOR 
■ MATERNAL AND CHILD WELFARE 
SERVICES UNDER TITLE V, 

PARTS I AND 2 OF 
THE SOCIAL 
SECURITY 
ACT 

(I) EXPANSION UNDER TITLE V, PART 1 ILlIEBNAl 
AND CHILD HEALTH 

It is recommended that federal participation in maternal and 
child health services under title V, part 1, of the Social Secant)' 
Act be extended through increased authorization for appropria- 
tion for grants-in-aid to states over and above the 53,800,000 
now available each year. Increasing federal participation shoald 
allow for a program to provide facilities for care in two general 
areas ; (a) medical and nursing care of mothers throughout the 
period of maternity and of their newborn infants throughout the 
neonatal period, and (d) health supervision and medical care cl 
children. 

A plan of orderly expansion during the next few years which 
is compatible with sound administration and a reasonable pro- 
gram for training personnel follows. It assumes (1) a gradual 
development of the program of maternity care and care of uw- 
born infants witli a view to reaching the maximum federal con- 
tribution as soon as may be possible, but at least not later than 
the tenth year and (2) a gradual approach to a general program 
of healtli supervision and medical care for children, which won 
not reacli desirable proportions until the full medical 
gram contemplated in recommendation III or IV is in e ec^ 
Administrative procedure would be designed to alloiv for con 
tinued expansion of the program of health supervision an 
medical care of children under title V, and for cooperation wn 
other plans which may develop for medical care. 

(a) Plan of E.vpansion . — Fundamental to the expansion o 
the program for maternity care and medical care of c i re 
further increase in the basic local health services, me 
health supervision of pregnant women and of infaiits 
school children by local physicians, public health nursing . 
health supervision of school children, and the services o 
nutritionists, health educators and medical ^ T ’ 

Expansion and improvement of the program s on 
three lines: , 

1. Expansion of facilities for conservation of health o m 
and their newborn infants should provide for 

Medical care of mothers and their newborn f , 1,2 niotttD 

period of maternity and the neonatal period, '"1*“ infa"U, tr 

at delivery in the home or in hospital, and of eir assh^ 

qualified local physicians with the aid of specialize num”* 

by nurses, preferably public health nurses, trame i 
procedure. . or coasaluli® 

Facilities for e.xpert diagnosis and care m diag 
centers and in the home. _ .„„„„niic reasons. 

Hospital care as necessary for medical, social or 

f «I,p hcaiw 

2. Expansion of facilities for the conserva ion 

of children should provide for — ^ pjaiicr. d 

Health supervision, medical care and, when cue ” 

older infants and children — ^the health supervisio jjjiized consni'-af 

local physicians with the the iH 4'” 


training of 


provided by qualified 

in local consultation or diagnostic centers, or 
cannot be brought to the center. 

3. Increased opportunities for 
fessional personnel — medical, nursing, an , c-t 

be essential in order to provide qualified pe . . espco^’-'^ 
the program. Additional centers for , gjtablishfif- 

for postgraduate instruction, would have 
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(b) Estimates of Cost of Proposed Program . — To provide 
for such an expanding program, authorization for increased 
appropriations for grants-in-aid to states under title V, part 1, 
of the Social Security Act would be necessary. Estimates of 
cost of care and of the amounts to be authorized for appropria- 
tion by the federal government have been made (1) for mater- 
nity care and care of newborn infants, and (2) for health 
supervision and medical care of children. The estimates for 
(1) maternity care are based on the needs of families on relief 
or with incomes (including home produce on farms) of less 
than §1,000 a year. There are in these families approximately 

1.100.000 births annually (live births and stillbirths). The 
estimates for (2) care of children are based on the number of 
children under IS years of age in that third of the population in 
need of financial assistance in obtaining basic health and medical 
services, approximately 13,000,000. 

Estimates for ^Maternity Care and Care of Newborn Infants: 
Estimates have been prepared including cost of (1) medical, 
nursing and hospital care; (2) development and maintenance of 

10.000 additional maternal and child health consultation centers 
to serve smaller cities, towns and rural areas ; (3) development 
of centers for postgraduate education of physicians, nurses, 
medical social workers; and (4) federal and state administra- 
tion. 

The total cost to federal, state and local governments for 
maternity care and care of newborn infants in families at the 
income levels specified is estimated to be approximately 
§95,000,000. Maximum federal participation, including cost of 
administration, demonstration and investigation, is estimated to 
be approximately §47,500,000. It is recommended that for the 
first year of the expanding program authorization for appropria- 
tion under title V, part 1, of the Social Security Act be increased 
for maternity care and care of infants by approximately 
§4,500,000. Further increases would depend on the rate of 
expansion of the program, but it is estimated that an appro- 
priation by the federal government of not less than $25,000,000 
should be reached by the fifth year and the full amount in not 
less than ten years. 

Estimates for Health Supervision and Medical Care of 
Children; The unit cost of providing a minimum of essential 
medical services for children is estimated to be, on the average, 
§10 per child per year; it is recognized, of course, that in 
individual cases the actual expenditures would vary from much 
less to much more than this average figure. The average cost 
is intended to include increased facilities for health supervision 
by local physicians and public health nurses, minimum essential 
services of general practitioners and specialists for the care 
of sick children, necessary medical social services, hospitaliza- 
tion, and other types of special services in minimum amounts. 
This estimate is supplementary to the sums now being spent 
for medical care of children by individual families with low 
incomes or by communities, and represents about half the cost 
of reasonably adequate services such as are contemplated under 
recommendation IV. 

The overall cost of providing medical care at this rate to the 
13,000,000 children under 15 years of age in the third of the 
population in need of financial assistance in obtaining basic 
health and medical services would be approximately §130,000,000 
a year. 

To make available at this time a portion of this amount 
m connection with the program of health supervision of infants 
and children under title V, part 1, it is recommended that sums 
to provide for a gradually expanding program under this title 
be authorized for appropriation by the federal government. For 
the first year of the program it is estimated that an authoriza- 
tion for appropriation of §3,000,000 would be needed. Annual 
increases thereafter would depend on the rate of expansion of 
the program, but it is estimated that an appropriation by the 
federal government of not less than §15,000,000 should be 
reached by the fifth year and not less than §30,000,000 by the 
tenth year. It is recognized that these amounts are considerably 
less than the full amounts needed for a complete program. 


However, the difference would be reduced by the provisions 
of recommendations II and III, which would supplement the 
recommendations submitted here. 

(2) F-XPAXSIOX UNDER TITLE V. r.IRT 2. SERVICES 
FOR CniPFLED CHILDREN 

It is recommended that federal participation in services for 
crippled children under title V, part 2, of the Social Security 
Act be extended through increased authorization for appropria- 
tions for grants-in-aid to states over and above the §2,850,000 
now available each year for the purpose of meeting the needs of 
additional children who by reason of serious physical handicap 
require prolonged care of the kind already provided under 
existing programs. Increasing federal participation should allow 
for an expansion of program as follows : 

Increased facilities for orthopedic and plastic services for the care of 
children who are crippled or suffering from conditions that lead to crippling 
from diseases of bones, joints or muscles. 

Increased facilities for care of children who are suffering from heart 
disease, injury due to birth or accident, or other diseases or conditions 
that require prolonged care to insure recovery or restoration leading to 
self support. 

This program should be closely related to the proposed 
expanding program of general health and medical services to 
children under part 1 of title V, and should be directed toward 
the care of children whose physical needs or social needs arising 
out of their physical condition require especially intensive ser- 
vice. For the first year of the expanded program it is estimated 
that authorization for an additional appropriation of federal 
funds of §2,000,000 would be needed and that an amount of not 
less than §5,000,000 would be needed by the fifth year. The 
amounts required after that period would be determined on 
the basis of experience. 

(3) PEDER.IL PARIICIPATION AND PARTICIPATION 
BV STATES AND LOCAL COMMUNITIES 

The first few years of expansion of the programs for mater- 
nity care and health conservation and medical care of children 
and services for crippled children may be expected to be a period 
of development and equalization of services and, therefore, one 
in which federal financial participation would be relatively large, 
supplementing present expenditures by the states or local 
communities. Increasing financial participation by the states 
would be encouraged. In determining the extent to which each 
state would be eligible for federal aid, account would be taken 
of (1) the ability of states to provide for support of necessary 
services, and (2) the need for maternal and child care as 
shown by mortality and morbidity rates, present facilities for 
care of mothers and children, personnel in need of training and 
facilities for training, and the need for services for crippled 
children as shown by the number of such children in need of 
care and the cost of providing care. 

RECAPITULATION 

The opportunity is before us to make a major gain in 
our provision for the health of mothers and children. The 
proposed program calls for extension of our health services 
into all parts of the United States, for an expansion of the 
program to fill gaps in existing services, for more adequate 
facilities for training professional workers, and for cooperation 
of public agencies with the medical, dental, nursing, and social 
service professions to make sure that medical and related 
services arc available to mothers and children of all income 
groups and in all parts of the United States. 

The proposed program contemplates during the first year an 
increased expenditure by the federal government through grants 
to states as follows: 


Maternity care and care of newborn infants 

Medical care of children 

Services for crippled children 


$4,500,000 

3.000. 000 

2 . 000 . 000 


During succeeding years, the program would he expanded 
gradually, reaching at least by the tenth year a proposed 
federal expenditure of §47,500,000 for maternity care and care 
of newborn infants, §30.0000,000 for medical care of children 
and §5,000,000 for services to crippled children. 
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HOSPITAL FACILITIES 


Part I. Status and Need of Hospital Facilities 
No scheme for promoting the nation’s health can be con- 
sidered complete or wholly effective that does not give due 
consideration to hospitals. The growing importance of these 
institutions arises from a variety of causes. Chief among these 
is the fact that the home and the family structure are less suited 
to the needs of the sick than they were even a generation ago. 
.-Vs medicine advances scientifically, the facilities represented by 
a hospital become more essential for accurate diagnosis and 
proper care. Every indication suggests that this trend will con- 
tinue and perhaps at an accelerating rate. While general state- 
ments such as these apply to all hospitals, a special set of 
circumstances with respect to status and need is associated with 
hospital of separate categories. Sufficient definition of these 
points is attained by classifying hospitals according to three 
medical types : general, tuberculosis, and mental. In the 
appendix to this hospitals section of the report by the Technical 
Committee on Medical Care may be found a scries of tables 
which detail the hospital status of this country. Because federal 
hospitals admit selected beneficiaries drawn from the nation as 
a whole they have been omitted from the estimates of needs, 
since this report is a discussion of community facilities that may 
be assigned in some measure to population groups. 


(1) GENKRAL IIOSriTALS 

The growth of general hospitals in this country has been 
closely related to advances in surgery. In the main, their 
development may be credited to charitable impulse and to private 
enterprise. According to returns of 1937, general hospitals 
which meet the registration requirements of the American Medi- 
cal Association number about 4,500. Slightly more than half of 
these are operated by corporations not organized for profit, 
roughly one third are proprietary and conducted without restric- 
tion as to the use of income, while state and local governments 
participate to the extent of about la per cent as operating 
agents. These proportions change somewhat when facilities are 
computed on the basis of beds, since government hospitals 
tend to be large, nonprofit of medium size, and the proprietary- 
very small. The 410,000 beds in general hospitals are dis- 
tributed by control as follows: about 27 per cent are in hos- 
pitals of state and local governments, 62 per cent in noprofit 
hospitals, and about 11 per cent are proprietarily owned. 

(a) Source of Income.— Closely allied to control of hospitals 
is their source of income. Governmental hospitals, as one might 
exnect are supported mainly through taxation ; on the other 
Innd ’fees collected directly from patients furnish 70 per cent 
of the income for nonprofit hospitals, and for the proprietary 
group, more than 90 per cent. Endowments produce about 6 
ncr cent of the income for nonprofit hospitals and they obtain 
in gifts an amount of perhaps the same magnitude, but income 
from these sources is negligible for the proprietary group. Pay- 
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ments made by governments to nonprofit and proprietaiy fco;- 
pitals for the care of public charges were larger in 1935 than 
the total of all private gifts. Thus, one may observe thatn>i;t 
of the free and part-pay service of voluntary hospitals must bt 
accomplished by passing the costs on to patients who Ihrou;!: 
payment of overcharges create the necessary reserve. Indi- 
vidual hospitals, particularly in large cities, may constitute a 
exception to this general rule. 

(b) Distribution . — The general hospital is predominantly an 
institution of population centers. Among the counties of the 
United States, 1,338 or over 40 per cent, do not contain a 
registered general hospital. True, most of these counties are 
not populous, yet nearly one third of them have 15,000 or more 
inhabitants ; and in the aggregate, counties without hospitals 
contain about 17,000,000 people. Remoteness from metropolitan 
centers, a very small percentage of urban population and low 
tax income also characterize the counties without hospitals. 

The ratio of beds per thousand of population e.\ceeds52in 
23 large city-counties of 200,000 or more inhabitants and 
averages 5.0 for the 46,000,000 persons residing in such counties. 
When hospital facilities according to states are related to the 
combined population residing in areas designated as metro- 
politan in character by the United States Census Bureau 
together with counties immediately adjacent thereto, it is found 
that hospital facilities exceed 4.7 beds per thousand persons for 


25 per cent of the states. In the areas beyond these metro- 
politan counties 3.1 beds or more per thousand are found in 
25 per cent of the states. Voluntary hospitals, be it recalled, are 
predominant among those of general medical type; therefore it 
is to be expected that economic opportunities must have had 
greater weight than social needs in determining the present 
distribution of hospitals with respect to population. 

Self evident, though often overlooked, is the fact that mere 
presence of a hospital in a county or one adjoining may have 
little meaning to underprivileged people unless funds for meet- 
ing the costs of service are assured. Previously it was stated 
that proprietary hospitals subsist almost exclusively on fees 
collected directly from patients, that those classed as nonprofit 
derive more than 70 per cent of their income from this source, 
and that governmental hospitals are as a class supported throug t 
taxation. On combining location with ownership, the 
cate very clearly that general hospital service is not 1 
to a very large segment of the population either through fau .' 
location of the hospital or because the potential patient i 
unable to purchase service. Specifically, the data at hand s ov 
that among the 1,737 counties with local general 
have nothing but proprietary institutions; 786 are scrie 
nonprofit hospitals alone or in conjunction with those p 
prictarily owned, and only 432 counties contain local tax s 
ported facilities. . t 

The counties with city-county institutions represent ^ 
population of about 59,000,000, which is^ largely 
character. Other checks such as per capita e.xpen i 
governments for hospitalization, and days of care 
representative samples of population emphasize ,yjas 

people of low income obtain little hospital service e.xcep 
having a reasonable proportion of tax-supported or 
beds. In the smaller towns and rural areas, „ 55 ltat- 

poor to bed care usually signifies an acute art 

ing surgical intervention. Exceptions to this s a pospiiaU. 
found in a few counties where governmental sm'^r 
and in a few states xvhere state-supported genera 
a part of the need. , ..opomv 

The amount of chronic disease and tlie nee Eeald’ 

adequate care have been demonstrated^ by t e 
Survey. Some chronic patients require diagno ptc; 

ment services equivalent to those of an acu e 
others need only skilled nursing or custodial care 
condition has been diagnosed. , „p 5 us ol 

(c) Use of Hospital Facihltes.—Tbe ,!,t 

patients in general hospitals ^ 9 Uivalcnt and 

bed capacity. Broadly speaking, the a i ct 

medium-sized capacity are utilized more o 

small. Average occupany of beds is less than I 
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full capacity in those hosptials that depend for revenue on 
payments by patients, while the great majority of tax-supported 
beds approach full utilization. At certain seasons of the year, 
many tax-supported hospitals experience overcrowded condi- 
tions. In the range between these extremes, occupancy of hos- 
pital beds is inversely related to the percentage of income that 
is derived from patients. The proportion of hospital income 
that is obtained from different sources may therefore be used 
as a measure of their ability to serve different economic groups 
in the population. Obviously the economic barrier between need 
and service must work its greatest hardship in those areas 
where no provisions are made in the scheme of hospital finance 
for necessitous persons. 

(</) Slabilily of Hospitals. — Another point bearing on ser- 
vice for a community is the assurance of uninterrupted hos- 
pital operation. In relation to this point, the data show 
continuity of existence during the study period (1928-1936) 
for 83 per cent of government hospitals, 73 per cent of hospitals 
classed as church and corporation, and 37 per cent of those 
operated by individuals and partners. It is impossible to 
separate the effects of management from finance on this 
behavior, since the two are so intimately tied together. Suf- 
ficient is the observation that the constant needs of illness cannot 
be met by such ephemeral institutions as the proprietary group. 

12) TUBEBCULOSIS S-tXATOIUOIS 

In that section of the Technical Committee’s report entitled 
“Expansion of General Public Health Services,” recommenda- 
tions are made with respect to case finding procedures and 
grants-in-aid for bed care of the tuberculous. Therein it was 
also contemplated that the sanatorium should take a vital part 
in an integrated program for conrtol of the disease. This 
scheme of health organization is not possible for many sections 
of the United States because the institutions do not exist or they' 
lack resources in the way of personnel and funds. 

(a) Existing Facilities. — Facilities for the United States as 
a whole are represented by 65,000 sanatorium beds and 22,000 
beds set apart for the care of the tuberculous in hospitals of 
other types. Of the beds in sanatoriums proper, 80 per cent 
are operated by state and local governments and 20 per cent 
by nonprofit and proprietary agencies. The great majority of 
those beds not in sanatoriums also are under governmental con- 
trol. More than half of them are attached to institutional 
infirmaries and therefore are not available for a general control 
program. 

(b) Source of Support and Use of Tuberculosis Facilities . — 
As in the case of general hospitals, source of financial support 
is the main factor determining the extent to which available 
beds are used. For example, occupancy of beds rises to 92 per 
cent of capacity where less than 10 per cent of the cost is 
defrayed through fees collected from patients ; and it falls to 
67 per cent when patients furnish more than 90 per cent of the 
revenue. Bed care in tax-supported institutions as a rule is 
furnished without cost to the patient, while the opposite financial 
arrangement obtains in private sanatoriums, except for a fairly 
significant proportion of persons that are maintained there at 
public expense. Since such a small proportion of patients meets 
the costs of their care, financial barriers that commonly exist 
between patients and medical service offer no great handicap to 
reasonably full use of e.xisting facilities for bed care of the 
tuberculous. The immediate need, so far as institutional care 
may be concerned, is for increasing the existing number of beds. 

(3) MEXT.\L INSTITUTIONS 

For all practical purposes, institutional care of persons with 
mental disorders may be regarded as a monopoly of state and 
local governments. Together they operate 509,000 beds, or 
about 96, per cent of the total in mental hospitals. The state 
government being the principal operating agency, institutions 
arc large and service is organized on a statewide basis. While 
't IS true that there are fifty-two institutions of nonprofit and 
182 of proprietary classification, these places maintain only 4 
per cent of the beds.' Furthermore, private institutions serve in 
particular the well-to-do. 


Data which describe the manifest demands on facilities for 
mental patients are found in the percentage of occupancy 
reported by hospitals under the various types of control. The 
median, or middle, nonprofit hospital reported 80 per cent of 
all available beds in use, while 63 per cent of the beds were 
occupied in the median proprietary hospital. Tax-supported 
mental hospitals reported crowded conditions. In the median 
hospital under state control, 96 per cent of all beds were 
utilized, while an occupancy of 94 per cent was reported by 
the median city or county hospital. Governmental hospitals 
for persons with mental disorders may be characterized as 
follows; They are large; they are numerous; and they are 
fully occupied. Nongovernmental hospitals, on the other hand, 
are small and less completely filled. 

(4) rUXCTIOXS OTHEn Tn.4N DED C.4RE 

(a) Outpatient Services. — Ambulatory sick in any community 
exceed in number those requiring bed care. The hospital out- 
patient department, commonly spoken of as the free dispensary, 
is a device that has demonstrated many advantages for meeting 
the needs of the sick poor who are able to come to some fixed 
point. Aside from lowered service costs that accrue from volume 
of work, the clinic brings together specialists representing 
various branches of medicine at a place where they have access 
to laboratory services, x-raj', and similar aids to diagnosis and 
therapy. Since hospital outpatient departments may be utilized 
in carrying out recommendation III, “medical care for needy 
persons,” this type of facility should be considered in any scheme 
of hospital organization. At the present time outpatient depart- 
ments are not sufficiently numerous or widespread to afford a 
basis of opetation. 

By using organized outpatient departments of general hos- 
pitals as a measure of resources, both the deficiency and the 
uneven distribution of such units become even more apparent 
than was the case for hospital beds. According to available 
information, there are some 770 organized outpatient departments 
that operate in connection with general hospitals. About 35 per 
cent of government hospitals and 20 per cent of nonprofit hos- 
pitals afford this type of service for the destitute and very 
low income groups of the population. Clearly defined depart- 
ments of this type do not seem to be a feature of proprietary 
hospitals. Even more than hospitals, general outpatient depart- 
ments are institutions peculiar to large cities. Each of the cities 
above 250,000 population reports one or more outpatient 
departments, while only 2 per cent of cities below 10,000 have 
such resources. It is not until cities reach 50,000 that more than 
half of them are provided with this type of service. 

As a general rule, mental and tuberculosis hospitals are not 
so situated that organized outpatient departments can become a 
regular feature of their service. Services for patients of these 
types are more frequently associated with general hospitals. In 
all, 145 outpatient departments reported psychiatric clinic 
divisions, and of these, 115 were associated with general hos- 
pitals. Similarly, of the 201 departments reporting tuberculosis 
clinic divisions, 140 had general hospital sponsorship. 

Development through hospitals of service for the ambulatory 
sick is contemplated in the proposed program of hospital 
development. In some instances the arrangement can be quite 
informal, involving little more than the use of regular hospital 
equipment. Where the problem of caring for dependent and 
medically needy persons is of sufficient magnitude, an outpatient 
department should become a definite unit in the hospital organiza- 
tion. For areas remote from hospitals, it will be necessary to 
develop centers with special equipment for diagnosis and treat- 
ment. Such facilities maj be used jointly by the practicing 
physician and the public health agencies. 

(h) Influence on Medical Practice.— Over and above the bed 
care and the ambulatory service commonly associated with hos- 
pitals, many students of administrative medicine conceive of the 
hospital as having in its own right a reputation and a body of 
traditions— in other words, an institution with a personality. The 
Committee believes it is feasible, through proper equipment and 
staff arrangement, for hospitals to become institutions for 
derating medical practice and for extending rarious types of 
care to all groups of the population. 
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Part ■ II. Recommendations 

From the foregoing facts and from others that might be 
adduced, one should readily perceive that there are deficiencies in 
the present sciieme of organization u-hich serve to limit the 
usefulness of hospitals to patients and circumscribe their influence 
on medical practice. These deficiencies include insufficient 
number of institutions and beds, improper location, incomplete 
services, and inadequacy of financial support; they apply in 
var3dng combinations to hospitals of different classification. In 
some degrees, recommendations submitted by the Technical 
Committee regarding public support of hospital care for necessi- 
tous persons will bring about greater use for existing facilities. 
Such action alone would be only a half-way measure; further 
construction, extension of services, and broadening of the basis 
for financial support are indicated. To this end, the Technical 
Committee submits : 

RECOJrxiEXDATJON II: FEDERAL GRANTS-IN-Am FOR TOE CON- 
STRUCTION OF NEEDED HOSPITALS AND SIMILAR FACILITIES, 
AND SPECIAL GRANTS ON A DIMINISHING RASIS TOWARD 


(3) EXPANSION OP MENTAL INSTITLTION PACIUHES 

The ratio of beds to population varies with the states frcn 
6.88 down to 1.96. The state represented by the upper quirtik 
has 4.8 beds per thousand, while 3.86 beds expresses the median 
state. States on the upper 25 per cent performance level contain 
about one fourth of the total population of the United Slates, 
While no absolute figure in beds can be taken to express tlie 
needs for institutional accommodations, there is eveiy reason 
to suppose that provisions already made by states in the upper 
25 per cent group are not in excess of actual demand as shown 
by occupancy in excess of rated capacity. The lower figure for 
this group, namely 4.8 beds, may therefore be taken as a reason- 
able standard that is amply supported by experience. 

To bring the ratios of beds to population in ail stales up to 
this standard of 4.8 would require the addition of 130,000 beds 
to existing accommodations, klost of these new beds would 
serve to augment facilities especially of those states now having 
insufficient accommodations. E.xisting institutions might be 
enlarged or new units could be established as local circumstances 
warrant. 


DEFRAYING THE OPERATING COSTS OF THESE NEW 
INSTITUTIONS IN THE FIRST THREE YEARS 
OF THEIR EXISTENCE 


(1) EXPANSION OP GENERAL HOSPITALS 

Since the demand for service in general hospitals is conditioned 
so largely by ability of patients to pay, local experience with 
respect to use may not always be taken as a reliable measure of 
need. This is particularly true of rural areas since there so large 
a percentage of the beds are supported bj' fees from patients. 
For urban areas, especially the populous ones, beds in more 
reasonable proportions are free or obtainable at less tlian mainte- 
nance cost; there the ratio of beds may run as high as 9.5, 
while for the median citj'-county containing more than 200,000 
inhabitants, the ratio is 4.3 per thousand of population. 

Again taking for a base metropolitan areas as desig- 
nated by the United States Census Bureau plus counties 
immediately adjacent, the average ratio is 4.1 per thousand. 
Despite the financial restrictions which now limit hospital utili- 
zation, 72,000,000 people residing in such trade areas have seen 
fit to establish average facilities approaching the standard of 
adequacy so frequently reached througli professional judgment, 
namely 4.5 hospital beds per thousand of population. 

Bed accommodations also vary with states from 1.26 to 5.5 
per thousand of population, with a figure of 3.1 representing the 
median state. To bring all state averages up to 4.5 will require 
the addition of 180,000 beds. Some of these beds would be added 
to existing hospitals, but most of them would call for new units 
to be located in areas now without hospitals or having hospitals 
whose physical or financial deficiencies preclude their becoming 
true community institutions. Tliere is need for at least 500 
hospitals in areas largely rural in character. Those hospitals 
would be primarily small (thirty to sixty bed) institutions. The 
large number of beds needed for chronic patients should usually 
be built in association with general hospitals. 


(2) EXPANSION OF TUBERCULOSIS SANATORIUM FACILITIES 

By following the generally accepted measure of institutional 
accommodations, namely beds per annual death, one finds that 
the ratio for the United States as a whole is 1.15. Ratios lor 
individual states vary from 2.75 down to 0.20; only five states 
have two or more beds per annual death, vvdiile in tw^enty-six 
states this figure is less than one. Niue states do not make 
legal provision for sanatoriums ; five of these subsidize care at 
IomI institutions, but in four states no statewide provisions are 
made for hospitalizing patients. Clinical experience has demon- 
strated that two beds per annual tuberculosis death are required 
for hospitalization of the tuberculous in areas having a reason- 
ably aggressive case finding program. To bring facilities of 
the whole country’ up to this standard after allowing for a con- 
tinuing reduction in number of deaths would require the addition 
of approximately 50,000 beds. Some of these beds may be 
incorporated into existing general hospitals and sanatonuras, but 
in several states entirely new institutions should be established. 


(I) TE-MPORARY (THREE TEARS) JLiINTEXANCE OBAXIS 

Attention is here directed to the financial need of neiviy con- 
structed liospital accommodations of the sev'eral classes— general, 
mental and tuberculosis. Since most of these beds are to be 
placed in areas of low wealth, states and local communities might 
encounter some difficulty in taking over rapidly the sdiei 
financial burden. A special program is therefore contemplated 
to provide federal grants-in-aid for the maintenance oi new 
institutions or additional beds during the first three years o! 
their operation. 


(5) ESTI.MATED COSTS FOR CONSTRUCTION 

General Hospitals and Diagnostic Centers. — When compiilcii 
on the basis of $3,500 per bed, exclusive of land value, 
struction costs of general hospitals, aggregating 180,000 beds, 
entails an outlay of not less than $630,000,000, o! which, appro-xi* 
matelj’ $60,000,000 would be for rural hospitals. In remote 
rural areas, not readily accessible to a liospital center, provision 
should be made for the construction of health and diagnos lo 
centers to serve botli tlie practicing physicians and the pu ^ 
health agencies. As an initial development, not less tlian 
such centers should be contemplated, entailing a gross expen i 
ture of, rougiily, $1,500,000. ■ 

Tnbcrcnlosis Hospitals.— By assuming an average 
of $3,000, tlie total expenditure tlius incurred for “JJ® ™ 
of 50,000 beds would be in the neighborhood of $Ib > > 

Mental Institutions. — Tlie erection of mental 1 

accommodate 130,000 beds costing $2,500 each would nece 
a total outlay' of about $325,000,000. rproin- 

On the construction program as outlined, the commit e 
mends federal grants-in-aid equivalent to 50 /'f” .i.y of 

construction costs as estimated, thus entailing a to a 
$552,250,000 on the part of the federal government. 


(6) ESTI.MATED COSTS OP TEJIPORARY MAINTENANCE ' 
Recommended federal grants are computed on a basis o 
per bed per annum for general and tuberculosis ’0*P . j 
fl50 for mental institutions. The aggregate for le . . 
.vhole is not to exceed SO per cent of the ac ua p ,. 

:osts, with curtailment stipulated at each year so as 

ifter three years. „,,n!ned were 

If all the liospital construction that has been j^ygivc a 
indcrtaken, these special maintenance distributed 

naximum total federal cost of about $ip,0U , ’ . gf ijic 

iver a period of years beginning with the pf (jic 

irst hospital and ending three years after the c P 
aef incfifiifinn hiiilt under tlie proffram. 


SUMMARV 

The Technical Committee finds needs 4 


ine jLcuiiuiccii A***--' --- X ,.or\'inir : 

Lie scheme of organization ill adapted to le 
eople living under different social, percenw?' 

ircumstances. In hospitals offering ^ patieiit^ is 

f beds that must be supported ‘'jcough fees 
ut of proportion to the income distribution o I g, 

ence many oi these full-pay beds are empty a a g 
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the time. Conversely, there are too few low-cost and free beds 
to satisfy needs; those already provided are concentrated in 
centers of wealth and population. Some 1,300 counties have no 
hospitals, another 520 contain one or more small proprietary 
institutions only; and 423 counties have local tax-supported 
facilities. In this combination of circumstances can be found 
reasons why the rich and the poor of large cities secure propor- 
tionately more service than those of moderate means ; why rural 
people generally have less hospital care than those residing in 
large cities; and why admission of the poor to hospital beds 
in rural areas and the smaller towns is confined very largely to 
emergency surgery. 

Recommendations which the Committee offers for expanding 
hospital accommodations together with making them more gen- 
erally accessible are given numerical expression in the following 
summary table. 


Hospital Facilities in the United States 
Present Status, Needs and Costs of New Construction 
in Ten Tear Program 



Present Status 


Value of Federal Grants 

Medical 
Type of 
Hospital 

No. of 
Hos- 
pitals 

No. of 
Beds 

Beds 

Needed 

Construc- 

tion 

Mainte- 

nance 

3 Tear 

Total 

General 

Tuberculosis- 
Mental 

, 4,5C6 
.. 1,042 
. 552 

410,024 

82,591 

531,445 

150. 000 
50,000 

120.000 

$315,OCO,OCO 

75,000,000 

162,500,000 

$105,000,000 

30.000. 000 

39.000. 000 

$423,000,000 

105,000,000 

201,500.000 

Total 

. G.IGO 

l,C24,OCO 

360,000 

5552,500,000 

$177,000,000 

$729,500,000 

500 health and diagnostic centers 



7r,0 000 

Total.... 






$730,250,000 


Much has been said and written about free clinics, but this 
device is not a factor of any moment in medical care for the 
country as a whole ; only 17 per cent of general hospitals operate 
outpatient departments and nearly half the service is rendered 
in the five largest cities having over a million inhabitants. 

Tuberculosis and mental hospitals differ from general hospi- 
tals in that the preponderance of beds are supported by taxation. 
While existing facilities thus are available in large measure to 
all classes, the accommodations in most states are not sufficient 
for the irapulation. Moreover, many plants are in need of 
modernization. 

Even more than general hospitals, those of tuberculosis and 
mental classification have failed to develop services for ambu- 
latory patients. Another defect of hospitals, though less tangible 
than physical facilities, is the failure of hospitals in so many 
places to become an integral part of the community program 
for medical service. 

In another section of the Committee’s report, recommendation 
is made for the payment of public funds to defray the cost of 
hospital care of medically needy persons. This, in large measure, 
should promote the use of unoccupied beds in existing institu- 
tions and of the beds that are to be added through the proposed 
construction program. 

SOURCES OF MATERIAL 

registers of the American Medical Association, 1928, 1930, 
1932, 1934, 1936, 1938. 

- "Svryey of Tuberculosis Hospitals and Sanatoriums in the United 
JMMes, Journal of the American Medical Association, December 7, 1935. 

Population reports of the U. S. Census Bureau. 

The National Health Survey. 

The 1935 Business Census of Hospitals. 


medical care for the medically 

NEEDY 

INTRODUCTION 

The formulation of a national health program implies accept- 
ance of the principle that the maintenance of the health of its 
citizens is a responsibility of government. The conservation of 
national health requires the provision of adequate facilities and 
services designed to prevent disease, and, when sickness strikes, 
to secure its adequate treatment; but the lack of a unified public 
policy creates a barrier to the achievement of this objective. 


Through its local and state health departments, government 
has assumed responsibilitj' for the provision of preventive health 
services distributed on a communitj’-wide basis. However, as 
previous reports of the Technical Committee on iledical Care 
indicate, wide variation exists throughout the country in the 
practical application of this policy. A more serious situation 
arises from the inertia of governmental bodies in the field of 
medical care of the needy sick. The majority of states have 
laid the legal framework providing for medical care of certain 
groups of public charges, but the practical results obtained 
under this essentially permissive legislation are meager because 
of lack of funds necessary to implement the program. Further- 
more, with the exception of a few states, no legal basis exists 
for the provision of medical services to the self-sustaining popu- 
lation above the relief level, whose financial status, precarious 
at best, is particularly threatened by the costs of sickness. 
Although there are some important exceptions, medical care 
remains, on the whole, “an economic commodity” which is pur- 
chased and paid for directly by the individual who needs it. 
The fact that this “economic commodity” is chiefly a pro- 
fessional service does not alter the basic fact. It therefore 
results that the ability of the individual to purchase medical 
care differs according to his economic status, and the individual 
with low income obtains the smallest amount of care. 


Part I. The Existing Need 

(I) THE MEDICALLT NEEDY FOPULATION 

There are in the United States today probably 40 million 
persons — almost one third of our population — living in families 
with annual incomes of less than S800. Current studies on the 
cost of living indicate that this sum supports the average family 
of four persons only at an emergency level, and leaves a margin 
for the purchase of medical care at the risk of deprivation of 
food, clothing, shelter and other essentials equally necessarj- for 
the maintenance of minimum standards of health and decency. 
Included in this group, as of April 1938, is an estimated total 
of 11 million persons in families on work relief rolls, six million 
in families receiving general relief, and three million wards of 
the government under the Social Security Act— almost one 
million dependent children with their mothers, about two million 
recipients of old age assistance, and 55,000 dependent blind 
persons. This group, comprising a total of over 20 million per- 
sons, is dependent on government for food and shelter, and 
similarly dependent on public funds or private philanthropy for 
medical care. In the emergency of sickness, some 20 million 
persons in the marginal income class above the relief level, 
otherwise self sustaining, become dependent on public aid for 
the provision of medical care. 


tzi lat. UASE LU.AO OF ILLNESS 

Some indication of the magnitude of the problem of meeting 
the medical needs of the sick poor may be obtained from a con- 
sideration of the case load of illness in this group of 40 million 
medically needy persons. It is estimated that approximately 
20 million cases of disabling illness will occur in this popu- 
lation during a year, of which a minimum of eight million cases 
will cause disability of at least a week’s duration. Under the 
conditions prevailing in 1935, about two million of the more 
seriously disabling illnesses will receive no medical care; and 
the six million medically attended cases of this categoo' will 
include over two million patients in general hospitals. 

The variety of medical services required for the care of these 
cases is indicated by a consideration of the incidence of illness 
due to certain specific causes; only the more serious illnesses 
(disabling for a week or longer) are included in these estimates 

Over one million cases of acute infectious diseases will occur 
in the child population ; these cases will require adequate medical 
care to reduce their frequently serious sequelae needless loss 

--approximately 

230,000 cases of pneumonia, incident in the total population 
during the year, will require skilled and intensive medical and 
nursing care. Surgical treatment will be required by a large 
proportion of some 425,000 cases of tonsillitis, and 190'000 cas^ 
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of appendicitis occurring in the group. Accidental injuries will 
account for the disability of about 700,000 cases, of which about 
250,000 will require hospital care. Approximately 175,000 per- 
sons in the group will be found with severely crippling ortho- 
pedic conditions, and the majority of these persons will be 
totally disabled. 

The major chronic diseases of later life— cancer, rheumatism, 
diabetes, the cardiovascular and renal diseases— will account for 
some million cases of illness; and the high costs of these 
cases, owing to their long average duration and their special 
requirements for diagnosis and treatment, will tax severely the 
resources of low income families providing independently for 
their medical care. Among persons of any age, long-term 
invalidity creates needs for treatment and rehabilitation which 
must be met largely by public provision. The special problems 
presented by care of the tuberculous and mentally diseased have 
been called to the attention of the Conference in previous 
reports of the Technical Committee. These diseases also result 
in “high-cost” illnesses, which place a special burden on the 
poor. 

(3) THE fXEVE.V DESTltlBUTIOX OF .MEDIC.YL 
FACILITIES AND PEItSONXEL 

Previous reports of the Technical Committee have indicated 
that the uneven distribution of hospitals, outpatient depart- 
ments, and medical and nursing personnel, constitutes a serious 
defect in our national resources for the maintenance of health. 
In many rural areas, in which the number of physicians and 
nurses is low, and hospital facilities arc limited, rich and poor 
alike encounter difficulty in obtaining adequate medical care. 
At the next level of adequacy, represented by small cities 
remote from metropolitan areas, the poor suffer the effects of 
limited facilities to a greater degree than the rich. With 
increasing urbanization, the supply of medical facilities and per- 
sonnel becomes more abundant for rich and poor, and clinics, 
visiting nurse service, and tax-supported hospital care supple- 
ment the resources of low income families. The widespread 
attention given to the availability of these free medical services 
to the poor overlooks the fact that their benefits are largely 
restricted to the poor in the metropolitan areas, who comprise 
only part of the medically needy population. A large pro- 
portion of medically needy persons is found in small cities and 
rural areas, in which limited hospital facilities, restricted tax 
support of hospitals, and insufficient medical and nursing per- 
sonnel create an additional obstacle to the receipt of adequate 
medical care. 


(4) fUCKNE.S.S AND ECONOMIC STATIS 

The restriction which inadequacy of income, coupled, in cer- 
tain areas, with inadequacy of medical facilities and personnel, 
places on the receipt of medical care by this low income group 
has serious implications, arising from the fact that its medical 
needs exceed those of families at higher economic levels. Death 
rates are an index of the end results of sickness. It is, there- 
fore, significant that the death rate is considerably higher for 
the poor than for the well-to-do. This is evident from general 
death rates examined by occupation, from infant mortality rates, 
from tuberculosis rates, and from mortality statistics for other 
important causes of death. 

Though death rates reveal the annual loss of human lives, 
they measure only a fraction of the toll which sickness exacts. 
Indeed, counting only severe disabling illnesses (i. c. those 
lasting'for one week or longer), for each death there are about 
sixteen illnesses that mean loss of work for the family bread- 
winner, inability of the housewife to go about her normal 
duties, ’or absence from school of the school child. 

The association of sickness with low income has been dem- 
onstrated by numerous surveys which have taken account of 
economic status. The most recent data bearing on this point 
were obtained in the National Health Survey made m 1933- 
1936. Records of disabling illness and the receipt of medical 
care in a twelve month period were obtained for about two 
and a quarter million persons, of whom some 429,000 persons 
were members of families which had received relief during the 


survey year, and an additional group of 562,000 was iniamilie 
in the marginal income class above the relief level. The can- 
vassed population was drawn from eighty-three cities and 
twenty-three rural areas in eighteen states, and the results te 
indicate the experience of families meeting the limitations ci 
low income under the varying environmental conditions of the 
Northeast, the South, the Central region, the Far West-of 
the large and small city, and the rural area. 

The results of the survey indicated that, in large and small 
cities in all regions of the country', and in the rural areas, the 
frequency and severity of illness was uniformly higher in relief 
and marginal income families than in any other income class. 
For all urban areas, the excess in the frequency rate of sicb 
ness in the relief population, in comparison with that of the 
highest income class, was 62 per cent; for the marginal income 
class above the relief level, the excess was 23 per cent. In the 
relief population, the annual days of disability per capita 
amounted to sixteen days, in the marginal income class to 
twelve days ; among persons in the highest income class, the 
rate was only seven days per capita. 

Among children in relief families, the annual days of dis- 
ability per capita was 17 per cent higher than the average for 
children among families in comfortable economic circumstances. 
The average aged person in families of the highest income 
class was disabled by illness for three and a half weeks in the 
survey year ; among the aged in relief families, the rale ivas 
slightly over eight weeks. One in every twenty family heads 
in the relief population was unable to work because of chronic 
disability, as contrasted with only one in 250 heads of families 
with incomes of §3,000 and over. 

Among all surveyed relief families, the tuberculosis case rate 
was more than six times as high as that of familiw above the 
§3,000 income level ; among Southern relief families, the rate 
was ten times as high as in families of the upper income gro“P' 
Illness due to the major chronic diseases of later life—cancw, 
rheumatism, diabetes, the cardiovascular and renal discases-- 
was over one and one-half times as frequent among re it 
families as among those in comfortable circumstances. 

The illustrations of the association between sickness and 
poverty derived from the National Health Survey have specia 
weight because of the size and representative nature o 
population canvassed, but tbe results are by no means iso 
or peculiar to conditions prevailing in 1935. A , 

elusion was forecast by the results of earlier investiga ’®' 
more limited groups of the population. The combine 
of numerous studies of sickness and death rates among 
economic classes of the population indicates that sic ness 
more often and with greater severity among the poor ^ 
among those in moderate or comfortable economic circum 


(31 .VIEDICAL CAIIE AND INCOME ^ O^cur- 

Whiie sickness among the poor is more frequent m 
cnce, and of greater severity, than among fami jes 
conomic groups, numerous surveys indicate tha , n 
ng their greater need, the poor obtain less me ica 
he well-to-do. For example, a study made 
lerous years before the depression set in shovve ^ ^ 
ick persons received nearly three times as many 
ihysicians, six times as many in each ^ «vafflinati°'’* 

are, two and one-half times as many had hea ' -g ^ y^ar. 
s did self-sustaining families with incomes un ^ pro- 

'be proportion who went through a year o i the 

issional care was more than three times as .ji-es fur- 

oorest as among the wealthiest families espi ghe 

ished to those in the lower income class wi . j [,y Ion- 
mount of general hospital care (per capi a) j, 

icome families in this survey was approxima Surg'^^* 

lat received by families in the highest per- 

perations, however, were almost twice 
ans in the well-to-do group as among the •. a#'- 

The results of the National Health Survey 
onal evidence on the inadequacy of medical 
y the medically needy in 1935: 
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Ho 5 t<U(il care in the large cities, in terms of the proportion of illnesses 
hospitalized, was approximately the same in amount among rich and poor, 
a fact explained by the relatively large supply of hospital beds supported 
by public funds in the metropolitan areas. In the smaller cities in which 
hospital facilities are less adequate, the rich maintained the proportion of 
hospitalized illnesses at the level of the metropolitan centers, but among 
relief and marginal income families, the proportion declined progressively 
v/ith city size. 

Medical care in the home, clinic or physician’s office however is the type 
of service adaptable to the requirements of the majority of illnesses. 
Among relief and marginal income families, both the proportion of illnesses 
receiving such care, and the average number of consultations per case, 
were consistently lower than among families in comfortable circumstances 
in all parts of the country. Although the proportion of hospitalized ill- 
nesses among these low income families in the small cities was markedly 
lower than in the metropolitan areas, no compensating increase was 
observed in the propoition of cases receiving extra hospital medical care. 

Clinic supervision provides adequate medical care for certain ambulatory 
cases of illness, but the concentration of outpatient facilities in the large 
cities greatly restricts the benefits of these services. Clinic care was 
received by 15 per cent of the illnesses of the canvassed relief population 
in the metropolitan centers, but in the small cities under 25,000 population 
2 per cent, and in the rural areas only 0.2 per cent of illnesses in relief 
families received clinic care. While the proportion of illnesses in the relief 
and marginal income groups was approximately the same, 54 per cent of 
all cases receiving clinic care were in relief families and only 19 per cent 
in the marginal income group. 

Bedside nursinp care by a private duty nurse was received by only a 
small proportion of illnesses in relief families — less than 1 per cent, com- 
pared with 7 per cent among families m comfortable circumstances. Bed- 
side nursing care provided bj’ visiting nurses was relatively frequent in the 
relief group of the large cities, reaching 13 per cent of the cases; in cities 
of less than 100,000 population, the proportion was somewhat lower, the 
figure being 9 per cent. In the rural areas, only 3 per cent of the illnesses 
received visiting nursing care — approximately one fourth of the average 
for the large cities. As in the case of clinic care, a much larger propor- 
tion of visiting nurse service was absorbed by the relief group than by 
the marginal income class. 

Denfaf care is notably inadequate among low income families. In one 
of the large cities canvassed in the National Health Survey, information 
was obtained on the receipt of dental care. In families of skilled, semi- 
skilled and unskilled workmen, the proportion of adults who had never 
received dental care was almost twice as high as in the families of white 
collar workers. In a recent survey of families in California cities, the 
proportion of persons requiring but not receiving dental treatment was 
four times as high in families of the lowest income class as among the 
welhto-do. 

The effect of the inadequacy of medical care among the poor 
assumes greater significance when considered in relation to cer- 
tain groups of the population, or to particular diseases in which 
mortality is high or disability is severe. Among children under 
15 years of age the disparity in medical attendance of illness at 
various income levels was found to be even greater than among 
adults, and, although apparent in all areas, was particularly 
marked in the South. In the small cities of the South, about 
one sixth of the deliveries to white women, and almost one 
half of the deliveries to Negro women in families with income 
under $1,000 took place without the attendance of a physician. 
The average case of illness attended by a physician among 
aged persons in families in comfortable circumstances received 
almost twice as much care, exclusive of hospital treatment, as 
the average case among aged persons on relief. 

Among Negro families in the relief and marginal income 
groups in the South, the average length of hospital stay per 
patient with tuberculosis was ninety-four days, compared with 
159 days for the average hospitalized case in white families of 
this class in the South and 174 days for the Northeast. In the 
large cities the proportion of cases of certain chronic diseases — 
cancer, rheumatism, diabetes, the cardiovascular-renal diseases 
““receiving hospital care was approximately the same among 
rich and poor, being somewhat higher for relief families, how- 
ever, than for the marginal income class. In the small cities, 
except in the East, the inadequacy of hospital facilities resulted 
jn a marked reduction in the proportion of these chronic cases 
wspitalizcd in low income families, but families in comfortable 
Circumstances maintained about the same proportion as in the 
•arge cities. 

The point should be emphasized that measurement of the 
amount of medical services received by the poor suffers no 
! ^’’hon by .comparison with the services received by those 
^comfortable economic circumstances, since the well-to-do 


themselves on the average do not obtain care which is adequate 
in comparison with professional standards. Thus, in a recent 
study it was found that families in the class with annual income 
between $5,000 and $10,000 received only two thirds as many 
services from physicians, only three fifths as many days of 
general hospital care, and less than one half as much dental 
care as professional opinion considered necessary on the basis 
of their expected illness rates. 

The findings of the National Health Survey and of earlier 
representative studies therefore provide quantitative support for 
the generally recognized fact that the receipt of medical care 
depends largely on income, and that people of small means, or 
none at all, though having the greatest need for care, receive, 
on the whole, the least service. 


(G) rnESEXT FIX.tXCl.tL B.tPIS OF rUBLIC lIEDIC.tl. CABE 

The group of some 20 million persons without income, 
dependent on public support for general living, is similarly 
dependent on public funds, or philanthropy, to meet its costs 
of medical care in sickness. To what extent, then, does govern- 
ment contribute to the support of medical services for this 
group? In 1935, expenditures from governmental funds for 
health and medical services amounted to about one sixth of the 
total medical bill in that year, or approximately $520,000,000. 
Of this amount, approximate!)' $72,000,000 was used for hos- 
pital care of patients in federal institutions. About $157,000,000 
was absorbed by hospital care of the tuberculous and the men- 
tally diseased. E.xpenditures for general hospital care (includ- 
ing special hospitals, e.xcept tuberculosis and mental hospitals) 
amounted, to about $105,000,000, representing an expenditure of 
approximately $75,000,000 for care given in governmental hos- 
pitals and $30,000,000 for care of medically needy persons in 
nongovernmental hospitals. The national hospital and public 
welfare associations have recently agreed upon policies whereby 
the use of public funds for care of the medically needy in non- 
governmental hospitals will be made most effective. 

Included in the total of $520,000,000 is approximately $130,- 
000,000 used for the support of the public health services pro- 
vided by local and state health departments. The exact amount 
of governmental expenditures for medical care of the sick poor, 
e.xclusive of hospital care, is not known, but is estimated to be 
about $25,000,000. 

Excluding governmental support of hospital care in federal 
institutions, and hospital care of the tuberculous and mentally 
diseased, total expenditures for tax-supported medical care 
amount to some $130,000,000 annually. This sum, however, is 
drawn upon to support care not only of the medically needy 
population as here defined, but of other persons with income 
somewhat above the marginal level. There is, furthermore, 
uneven distribution of these governmental funds, some states 
and communities, in particular, the large cities, spending very 
much more than others in proportion to their total, or medically 
needy, population. 


the inadequacy of this expenditure for tax-supported medical 
care— roughly $130,000,000 annually— is emphasized by its com- 
parison with the estimated cost of supplying essential medical 
services at an emergency level to the medically needy, which 
would amount to about $400,000,000 annually. This sum would 
provide only a minimum amount of medical care; a volume of 
medical service consistent with professional standards of ade- 
quacy secured by individual purchase on a standard fee basis 
would entail costs of approximately five times this amount 
It is apparent, therefore, that the handicap of insufficient 
funds severely limits the ability of public welfare agencies to 
meet the medical needs of the public assistance group The 
effective distribution of public medical care is further impeded 
by lack of established procedures in its administration Welfare 
officials have become increasingly concerned by the problems 
arising in connection with the provision of adequate medical 
care to the sick poor. A recent report of the American Public 
Welfare Association presents the results of an analysis of these 
problems leased on the experience of nelfarc officials throughout 
the .country. The report indicates that the present adminis- 
tration of public medical care is characterized by division, over- 
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lapping and duplication of authority, lack of a satisfactory 
policy for the determination of eligibility for care, and insuffi- 
ciency and low standards of medical service. 

For medical care of the group of some 20 million persons in 
self-sustaining families above the relielf level, the present policy 
of public welfare agencies is casual and uneven. Expenditures 
for even minimum medical services constitute a serious burden 
for these families living at the emergency level, and a high-cost 
illness necessitates adjustments in the budget which endanger 
standards of health. If serious sickness strikes the breadwinner, 
the costs of medical care, combined with the loss of wages 
resulting from a protracted period of disability, frequently places 
the family in the dependent class. 

Part II. The Committee’s Recommendations 

The foregoing evidence points clearly to the need for further 
public financing of medical care for the group of medically needy 
persons who are unable from their own resources to pay the 
costs of care on any basis. In many communities and some 
whole states, local fiscal capacity is insufficient to support 
adequate public medical care without the aid of federal funds. 
The charity of private physicians and the resources of voluntary 
institutions are inadequate to meet the demands of this group 
for medical care. The Technical Committee therefore believes 
that some plan of financial cooperation between the state and 
federal governments is necessary to secure adequate medical 
care of the medically needy population, and submits the following 
recommendation : 

RECOMMENDATION HI : FEDERAL GRANTS-IN-AID TO THE STATES 
TOWARD THE COSTS OF A MEDICAL CARE PROGRAM 
FOR RECIPIENTS OF PUDLIC ASSISTANCE AND 
OTHER MEDICALLY NEEDY PERSONS 

It is proposed that the federal government, through grants- 
in-aid to the states, implement the provision of public medical 
care to two broad groups of the population: (1) to those for 
whom the state and federal governments, jointly or singly, have 
already accepted some responsibility through the public assistance 
provisions of the Social Security Act, through the work relief 
program or through provision of general relief; (2) to those 
who, though able to obtain food, shelter and clothing from their 
own resources, are unable to procure necessary medical care. 

The program would be developed around and would be based 
on the existing preventive health services. It would be in 
addition to the programs and costs involved in recommendations 
I and 11 but would need to be closely related with the services 
provided under those recommendations. The program contem- 
plated in the present recommendation would provide medical 
services on the basis of minimum essential needs. It would 
include medical and surgical care, with necessary diagnostic 
services, medicine and appliances ; hospitalization, exclusive of 
the period of maternity, and of care of the tuberculous and 
mentally diseased; bedside nursing care, and emergency dental 
care. 

The use of nongovernmental hospital beds for medically needy 
persons paid for on a proper basis by public funds is presumed 
as a part of this program wherever local conditions render this 
policy necessary or expedient. It is taken for granted that the 
medical and allied professions and institutions will participate 
in the administration of this program as has been the case in 
many states and communities. 

(1) SIZE OF THE POPULATION TO BE SERVED 

In the previous discussion, the medically needy population 
has been estimated to include some 40 million persons. At the 
present time this figure includes only the public assistance group, 
and persons in families with annual incomes under $800, provid- 
ing a standard of living at the emergency level, on the basis of 
recent studies of costs of living. While the adoption of an 
annual income of $800 or less as a basis for determining the 
estimated number of the medically needy is somewhat arbitrary, 
the size of the population to be served has been estimated on 
this basis, and the costs of the recommended program determined 


with reference to a total of 40 million persons. For future 
planning, it would be desirable to extend the definition of tie 
medically needy to include families up to the $1,000 level. Loal 
estimates of the medically needy population will necessarily 
take into account regional variation in costs of living. 

(2) COSTS OP THE I1ECO.UJIENDED PROORAJI 

The annual minimum cost of such essential medical serriccs, 
hospitalization as specified, and emergency dentistry has been 
estimated at $10 per person in the population served. Applied 
to the 40 million persons, including recipients of public assistance 
and other medically ueedy persons, the total annual cost would 
be $400,000,000. Of this amount, the proposed federal contribu- 
tion might amount on the average to 50 per cent, or $200,000,000, 
to be matched on the average by an equal contribution from 
the states. Total expenditures, including federal, state and local 
contributions, might amount, in the first year, to $50,000,000, in 
the fifth year to $150,000,000. While it is estimated that the 
maximum annual expenditure would not be attained before the 
tenth year, a more rapid rate of development would bring 
the program to maturity at an earlier date. 

It must be emphasized that the estimate of $10 per person per 
year for the cost of providing medical care to the medically 
needy is based on a consideration of minimum medical needs. 
Adequate care, exclusive of dentistry, might cost more than 
twice this amount. Although a minimum estimate, the recom- 
mended figure probably exceeds the per capita expenditure for 
public medical care made by any state at the present time, and 
is several times higher than the present average e.'cpenditure lor 
this group in the country, It must be recalled also that this 
amount is supplemental to the preventive services already sup- 
plied by organized health agencies, and that it will be augmented 
by the provisions of recommendation I-A for expanded public 
health services including control of tuberculosis, mental disease, 
cancer, venereal disease, pneumonia, malaria and the industria 
hygiene program, and by the provisions of recommendation I- 
for expansion of maternal and child health services, if t 
recommendation be adopted. _ 

It should be noted that this program is e.xclusive of t 
provisions for maternity care presented in recommendation - i 
but includes its provisions for medical care of children, 
present recommendation be adopted, it would therefore cou 
the costs of the special program for children presented in leco 
mendation I-B. 


(3) METHOD OP ALLOCATING GR.IXTS 
Since fiscal capacity, and the availability of medical 
and personnel vary from region to region, it is propose 
the $200,000,000 federal contribution be ^'located to tne s ^^^ 
on a basis which takes account of two factors! (1) ® , -jj 

of the population in each state which is dependent or o 
medically needy; (2) the financial status and 
state. It is assumed that the states themselves wi j 

account the wide variation in needs and resources 
areas within their own boundaries. Primary a mini (j 

operative responsibilities would rest with the sta e go 
Eligibility for federal grants-in-aid would depend on t 
af certain minimum conditions regarding on 

dered to dependent and other medically needy per 
provision of funds by the states for their share o 


SUMMARY 

. 40 mi!!'®'’ 

the United States today there are ProbaWy 
ms in families with income supporting ^ group a’’® 
lard of living. Some 20 „ public fun* 

milies without private income, epen ppblic aM 

ood and shelter, and likewise dependent P^^ 
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osts of sickness without serious teces'aO' ‘'f 

ood, shelter and other % health and decency. A 
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large proportion of the needy population lives in small cities 
and rural areas in which limited hospital facilities and medical 
and nursing personnel create an additional obstacle to the receipt 
of adequate medical care. 

While the death rate is higher and sickness more frequent 
and severe among the poor than among those in comfortable 
circumstances, the evidence of numerous studies indicates that 
the poor, on the whole, receive less medical care than the 
well-to-do. The present system of public medical care offers 
no satisfactory solution for the problem of providing adequate 
care to the medically needy. Its restricted legal basis permits 
care chiefly to general relief clients, providing unevenly for 
other recipients of public assistance, and recognizing only to 
a limited degree the needs of otherwise self-supporting persons 
whose private income is insufficient to meet the costs of medical 
care. The practical operation of the system is further impeded 
by lack of funds, overlapping of authority, and insufficiency and 
poor standards of medical service. The Technical Committee 
therefore believes that the medical needs of this large group of 
the population can be met only by a program of federal-state 
cooperation providing the additional public funds necessary to 
support minimum medical services. 

The success of the program will depend on the full cooperation 
of physicians and others involved in giving medical services, 
of public and private hospitals and clinics, of health departments 
and welfare agencies. No one plan will meet the diverse needs 
of the states, and considerable latitude must be allowed in the 
details of state and local programs. But the problems of 
e.xecuting the program must not be permitted to obscure the need 
for federal aid in securing to these needy citizens their rights 
to health. 

REPORT 
of the 

TECHNICAL COMMITTEE ON MEDICAL CARE 
to the 

NATIONAL HEALTH CONFERENCE 

SESSION V 

Tuesday Evening, July 19 — 8 f. in. 

Arthur J. Altmeyer — Chairman 
A. A General Program of Medical Care 
B. Insurance against Loss of Wages during Sickness 
— Presented by I. S. Falk 

Social Security Board 

Discussion 

A. A GENERAL PROGRAM OF MEDICAL 
CARE 

INTRODUCTION 

The Technical Committee on Medical Care has called atten- 
tion to the notable advances made in recent years in the pre- 
vention and cure of disease. The Committee has also called 
attention to the fact that there are serious inadequacies in the 
health services of the nation. In the report transmitted by the 
Interdepartmental Committee to the President in February, the 
c.-osting deficiencies were summarized in four broad categories. 
Of these, the Conference has already considered three : 

(1) Expansion of public health, and maternal and child health services; 
O) Expansion of hospital, clinic, and other institutional facilities; and 
(3) Provision for the medical services of needy and of medically needy 
Persons. 

Attention may now be directed to the fourth major problem: 
the financial burdens and the economic insecurity ivhich sick- 
ness creates for sclf-sufforting persons. 

Part I. Sickness Burdens of Self-Supporting 
Persons 

When outlining a national health program, the Committee 
placed first emphasis on prevention of disease. Recognizing 
the importance of private medical practice, of hospitals, clinics. 


sanatoriums, health departments, and other institutions and 
agencies for the provision of modern medical service, the Com- 
mittee has recommended a program to meet existing deficiencies. 

Preventive services and hospital facilities are necessary, but 
of themselves they are not sufficient. A large proportion of 
illness is not yet preventable. Onl}’ a fraction of all illnesses 
requires hospitalization — though many more cases require or 
can profit from organized clinic service. But regardless of the 
number, distribution, technical proficiency and quality of ser- 
vices available from hospitals, clinics, dispensaries, sanatoriums, 
pliy'sicians, dentists and nurses, these services are of no direct 
benefit to persons who do not use them. Society must not 
onlj' have an armament against disease but must also see that 
it is effectively utilized. Between the individuals or institutions 
equipped to serve the sick and the millions of people in need 
of their services stand barriers, the most important of which 
is an economic wall which both groups are anxious to scale. 

The costs of medical care — including in this phrase the costs 
of services furnished by physicians, dentists, nurses, hospitals 
and laboratories — must be brought within the means of the 
public. Furthermore, insecurity and dependency created by 
loss of earnings during periods of disability must be reduced as 
far as available means permit. If a national health program 
is to bring health security to the population, it must include 
provision against the burdens created by medical costs and by 
loss of earnings during periods of disabilitjL 

(I) TOTAL COSTS AND FRIVATE EXPENDITURES 

The purchase of medical services is still mainly a matter of 
private and individual action. Though government (federal, 
state and local) spends considerable sums, and though organized 
groups pay an important part of the nation’s bill for sickness, 
the individual patient still carries the principal share of the 
costs through private payments. 

In 1929, the total expenditures in the United States for all 
kinds of health and sickness services were about $3,700,000,000, 
of which patients paid 79 per cent and government 14 per cent. 
Philanthropy and industry accounted for the remaining 7 per 
cent. In 1936 the total expenditure had declined to $3,200,000,000, 
of which patients paid 80 per cent and government 16 per cent. 
In 1937 and in the current year, government expenditures have 
probably further increased, offsetting reductions in expenditures 
by philanthropy and industry; but private and individual 
expenditures still remain approximately SO per cent of the total. 


(2) INCOJIE AND HEALTH NEEDS 


If medical services are to be effective, they must be geared 
to need. The need for community-wide preventive services is 
substantially uniform among all classes of people; but the need 
for individual services is not. 


The association of sickness with low income has been demon- 
strated by numerous surveys which have taken account of 
economic status. By way of illustration, we may cite a survey 
among representative white families in many communities of 
the United States during the years I92S-1931. It was found 
that in families with annual incomes of $3,000 and more, there 
were 3.8 days of disability a year for each person; in families 
with incomes under $1,200 a year, there were 8.9 days of dis- 
ability a year per person.^ 

A comprehensive review of the statistics on sickness and 
poverty would try your patience. Every substantial sickness 
sun-ey, whether in urban or in rural communities, whether made 
by government, by philanthropy or by business concerns, serves 
only to furnish additional proofs that sickness and disability arc 
more prevalent among people of small means than those who arc 
in better economic circumstances. This is the basis for the 
conclusion that the poor and those in low income classes need 
more medical care than the well-to-do or the wealthy. 


. xflc inciacncc 


_ r • <^o5xs or .Medical Care 

Among Rcprcscntolivo Family Group., by I. S. Falk, .M. C. Klcm and N 
Smai (Chicago, 1933), At.o: The Slate of the .Nalion's Ile-alth by g’ 
St.J. Perron, Ann. Amer. Acad. Pol. and Social Sci., (Xov I 036 ) 'p u]' 
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(3) INCOME and UECEIPT OF CAEE 

Tlie higher sickness rates that prevail among people with 
small incomes might lead one to assume that thei- would receive 
more medical services than those in better circumstances. But 
the contrar 3 ’ is the fact. Either those in the lower income 
classes get too little care or those in the upper income classes 
get too much. A study of this point showed that the well-to-do 
were not, in general, receiving too much service as judged bv 
professional standards.^ The only alternative conclusion pos- 
sible is; The poor receive too little. 

Studies of this kind do not show merely a special contrast 
between the poor at one extreme and the wealthy at the other. 
On the contrarj', they show a more or less regular gradation 
from the lowest to the highest income groups. The large 
majority of the population which falls between the income 
extremes shows the same phenomenon; they receive medical 
care not according to their need but according to their income 
level. For an overwhelming majority of the entire population 
and for an even larger proportion of self-supporting persons, 
medical care must be purchased privately, and the frequency of 
purchase depends largely upon the purchase price. 


(4) UNEVEN nURDEN OF MEDICAL COSTS 

Why do self-sustaining people with low incomes receive 
inadequate care? The first basic reason is found in the irregu- 
lar and unpredictable occurrence of illness and of sickness costs. 

Families spend, on the average, 4 to 5 per cent of income for 
medical care, the proportion being fairly constant up to an 
annual family income of S5,000, bei-ond which it tends to 
decline slightly. These average figures do not, however, give 
a realistic picture of the burden created by medical'costs. The 
need for medical care by a family is uneven and unpredictable. 
In one year, little medical service or none may be required: in 
another year, the family may suffer one or more severe illnesses 
among its members and may require medical service costing 
large amounts. No particular family knows any month or any 
year whether it will be among the fortunate or among the 
unfortunate. When serious illness comes, it may bring large 
costs and may descend with catastrophic force on the current 
budget, on savings, on freedom from debt, or the economic 
independence of the family. Every substantial study of medical 
costs shows that they are burdensome more because of their 
uncertainfj' and variability than because of their average amount. 
And this is equally true for the urban family of the industrial 
wage earner and for the rural family of the farmer or farm 
laborer. 

Nor do the statistics of actual family expenditures tell the 
whole sfor 3 L Knowing in advance that they cannot pay large 
medical bills, many families ask for “free” care, and many go 
without medical attention. Nor is it difficult to picture the 
distress of those families which incur large bills and undertake 
to pay them. In one case or another, the savings of a lifetime 
may be wiped out, the hopes and dreams for a home or farm 
thwarted, educational opportunities sacrificed, the family 
deprived of those things which make life pleasant and living 
worth while. Nor do the statistics leave any doubt why physi- 
cians and hospitals have difficulty in collecting their bills. Is 
all this necessary or inevitable? Is there no remedy? Is our 
svstem of providing, bu 3 'ing, or pa 3 ’ing for medical care the 
best that can be devised to meet our present needs? 

The burden of sickness costs is mitigated in some measure by 
the arrangements whereb 3 ' fees are adjusted to ability to pay. 
But the sliding scale operates only in limited ways and is open 
to very serious abuses. Though free and part-pay services and 
facilities have been extensively developed, especially in the large 
cities though physicans give generously' of their services, and 
though governments have greatly increased tax support for 
services furnished to the poor, the fact remains that large 
costs still fall on small puises. 


(3) MEDICAL -NEED A-XD ABILITY TO P-W FOR ADEQUATE CARE 
The uneven burden of medical costs is the first cause of 
inadequate care; there is a second cause of great importance. A 


T 7 „ .i, <s:naii T)D IIS-140: The Fundainentak of Good 

I Lee. £. W.' Jooes and B. .Tones, (Chicago. 1933,. 


considerable proportion of the population is too poor to k 
able to pay, through their own resources, the full cost of aje- 
quatc care. The increasing cost of good care, the more e.tfensiie 
public demand for it, and the strengthened determination of 
society to conserve the health of the people join in the creation 
of a new class of persons. These are people who may be sdi 
supporting and independent for all their other basic needs bat 
who arc unable to afford the costs of, necessary medical care. 

The problem created by the irregular incidence of illness and 
of medical costs cannot be solved by an increase in average 
family income. If the national productivity were in some nay 
doubled and every one's income were correspondingly increased, 
the medical care problem of self-supporting people with doubled 
income would be alleviated somewhat, but would be far from 
eradicated. 


Recent studies ’ provide a basis for estimating the cost of 
adequate medical care as defined by competent professional 
judgment. If furchased on on indk'idual basis for mhiiimm 
fees, such care (exclusive of the costs of community services, 
dentistry, medicines, or appliances) would cost, on the average, 
about $76 per person a year or about $310 for a family of 
average size. Obviously', such e.xpenditures for medical care 
would be possible for the great majority' of all families only 
with extraordinary adjustments in the distribution of income, 
in budgets and in standards of living. 

Alternatively, the cost of adequate care may be estimated 
crudely on the assninflion that care is pnrcimscd by ffrouj’i 
rather than by individuals. From the e.vperience of various 
organized medical service and insurance plans, about Slf.oO per 
person a year appears to be a reasonable minimum estimate of 
the cost of furnishing adequate care, exclusive of dentistry. 
Adequate dental care would cost at least an additional $7.50 pet 
person a year. This gives ^25 per person or $100 for a family 
of four as an estimated minimum cost of adequate eave pur- 
chased collectively by groups rather than by indiyiduas. 
Expenditures of this amount would mean appro.ximate y 
doubling the average sum spent by families at the §1,000 income 
level, adding one third for families with $1,500 a year a™ oae 
fifth for families with $2,000 a year. Families with ® 
year or less represent, in different years, about 60-80 pet 
of all the families of the nation. Self-sustaining families 
less than $1,000 a year and those whose incomes mas 
supplemented would hav'e to be aided even more. Famiies I'l 
incomes of $3,000 and more spend more than §100 a year 


medical care. t’ < of 

The conclusion is inescapable that considerable ^ 

the nation’s families are too poor to afford the cost o a 
medical care from their own resources. If 'hey are to 
such care, some part of the cost must be borne y e 
prosperous. This is not a new principle ; it has on 
practiced in the payment for medical care, and the rne ‘ 
fession has always insisted that people should pay or 
care in proportion to ability to pay. i„,.ment 

Sickness has become a hazard like death or 
in that it entails losses which may be greater an 
vidual can meet unaided from his own resources. ^„ 4 i„'dual 
food, shelter and clothing can be budgeted y ’o 
family; sickness costs can be budgeted only ^ 

If medical care is to be made available fa a I 
nnall or modest incomes at costs they can affor , r 

be spread among groups of people and over fcrio . y 

-- arrangement must be worked out wherebyjmtn 


■ill make regular periodic contributions into a 
ut of which the costs of medical care ^ who 

lose who are sick. Thus, in each year c 
:quire little or no medical care will help pay 
linority who happen to need much me >ca c jujd,-, 

)me will be the fortunate ones, will have and -‘o 

Id another year they may be among the unfortunate 

'ed the help of others. 

1 Csre. 


3. Lee, Jones, and Jone5.= The Costs of Adeqo 
Bradburj', (Chicago, 1937). 
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(6) IN'COMES OF WlACTITIONEnS AND INSTITUTIO\-S 

The inadequate incomes earned by many professional practi- 
tioners deserve careful consideration. The uneven burden of 
medical costs on individuals and families has its counterpart 
in the uneven distribution of income among the physicians, 
dentists and nurses who minister to them. Even in the pros- 
perous year 1929, for every physician who earned more than 
510,000 as an annual net income from his professional practice 
there were two who earned less than §2,500. For every dentist 
who earned more than $10,000 there were four who earned less 
than §2,500. This was the unhappy state of affairs in a peak 
year of prosperity. Since then, the economic status of doctors, 
dentists and nurses has been much worse. 

Inadequacies in the receipt of medical care are reflected in 
inadequacies in the incomes of practitioners and hospitals. 
While doctors are only partly occupied, while nurses suffer 
from substantial unemployment, and while hospital beds stand 
empty,' millions of persons in need of service do not receive it. 

■ It is significant to record the fact that every sound arrange- 
ment to reduce the burdens created by variable sickness costs 
for the public operates to stabilize and increase the incomes of 
those who furnish the services. 


(7) IN’ADnOUACY OP A’OLfXTAnY INSfOANCn 


A brief reference may be made to the long and complex 
liistory of voluntary efforts to solve the problem of sickness 
costs which are unequal, unpredictable and unbudgetahle for 
individuals or families. The group payment of sickness costs 
is not a new concept but an old and well established practice. 
Organized ciiarity, the sliding scale of medical fees, commer- 
cial insurance, and other devices have long been practiced to 
reduce the burdens of sickness costs and to distribute these 
costs among groups of people. They have not been and they 
are not adequate to deal with the problem. 

Group payment through nonprofit insurance has become a 
more important practice. Most commonly the group has been 
made up of employees of a single industry, banded in a "mutual 
benefit" or similar association. Usually, the employer and the 
insured persons share the costs. Some of these plans provide 
only medical benefits, many provide only cash benefits, and a 
few provide both. 

Group payment has recently received a strong impetus through 
tile development of nonprofit community associations for insur- 
ance against hospital costs (“group hospitalization”). In a 
number of communities, group hospitalization authorities are 
studying the possibility of expanding the program to include 
not only hospital bills but physicians’ fees and other costs as 
well. 


These and other efforts to solve the problems of sickness 
costs deserve high commendation. The proof of their value, 
however, is not their good intentions but their actual accom- 
P ishments in achieving coverage. Voluntary sickness insurance 
'Mtbout subsidy or other encouragement through official action 
■nay be important as a method of experimentation with the 
tec nical and social problems of group payment, but it has 
now lore shown the possibility of reaching more than a small 
action of those who need its protection. After decades of 
c tort, about two million persons in the United States receive 
comprehensive or even substantial medical care through volun- 


tary insurance 


arrangements, and one and a half million per- 


■ Jis (some of them the same persons) are members of so-called 
hospital insurance associations. In the 
0 0 needs which are vital and urgent for at least 100 million 
MeT^^t r United States, the Technical Committee on 
in volui answer to the nation’s problem 


y insurance efforts. 


Part II, Xhe Committee's Recommendation 

conclusi^'^*'f'r''’^' Care has reached 

than h u Sovernment must assume larger responsibil 
poonle carried in the past if it is to help self-suppor 
people meet the problems of medical costs. 


A program to provide a rational basis for the financing of 
medical costs cannot start in a vacuum; it must take account 
of existing customs, facilities and practices. Wide variations in 
existing personnel, institutions and economic conditions require 
that a national program must be flexible and must be adapt- 
able to diverse social and economic conditions in different areas 
of the country. The program must aim at the eradication of 
socially undesirable differences, but it must recognize that this 
can be effected only over a period of years. Such considera- 
tions lead the Committee to the conclusion that effective oper- 
ating programs should preferably be designed and administered 
on a state-wide basis. On this basis, the role of the federal 
government should be principally to give financial and technical 
aid to the states in their development of sound programs. 
-Accordingly, the Technical Committee on Medical Care sub- 
mits as its fourth rccouimcndatiou : 

recommendation IV : federal grants-in-aid to the 

STATES TOWARD THE COSTS OF A MORE GEN- 
ERAL MEDICAL CARE PROGRAM 

The implications of this recommendation may first be exam- 
ined in respect to programs which may be developed at the 
state level. If effective medical services are to become a reality, 
people of small means must be able to obtain these services 
without facing the costs at the time the services are needed. 
The costs can be distributed among groups of people and over 
periods of time through the use of taxation, or through insur- 
ance, or through a combination of the two. 

(1) EXPAN.SION OF PUDLIC MEDICAL SEItVICES IN THE STATES 

It has been pointed out above that tax-supported public med- 
ical services already involve annual expenditures of about 
$500,000,000 to $600,000,000. The use of tax funds to pay for 
medical services is, of course, a very old method of distributing 
the costs. The principle of distribution is, however, applied in 
an extreme fashion, because, in general, public medical services 
are available to needy and, more recently, to medically needy 
persons and not to other taxpayers who provide the funds. 
A more general program, which would meet the needs of a 
larger proportion of the population to whom medical costs are 
burdensome, could be developed through expansion of existing 
public medical services, provided such services were made more 
generally available to the population. 

Existing public medical services are, broadly considered, of 
two kinds: (1) general services for the needy and (2) limited 
classes or categories of service for special groups in the popu- 
lation. The scope of services for the needy is well known, and 
the deficiencies are widely recognized. The categorical services 
arc usually highly specialized; they include services which state 
and local governments have developed for persons afflicted 
with diseases infused with an element of public danger (c. g. 
the acute communicable diseases) or with diseases which, being 
long continued or chronic, or involving highly specialized care, 
create costs which are beyond the ability of individual families 
to meet {c. g. cancer, infantile paralysis), or which, for lack of 
care, precipitate dependency and large social burdens (c. g. 
tuberculosis, mental diseases). 

The expansion of public medical services can be effected — as 
some think they should — through this categorical approach. On 
this basis, government would make particular kinds of services 
available to the public, some only to the needy, some to the 
medically needy, and some to wholly self-supporting persons 
or to the entire community. Some of the possibilities in these 
directions have already been discussed at this Conference; only 
their expansion to all or most income groups is involved here. 

It is fitting to note two objections against the expansion of 
public medical services through this categorical approach. First, 
each limited development brings additional administrative and 
organizational complications because of the diversity of the sepa- 
rate services that are made available, and because of the gaps 
that remain between them and also between them and privately 
purchased services. In many of our cities today, the complexity 
of these categorical services already defies the understanding of 
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even the expert, and much evidence shows tlie confusion in the 
public mind concerning what is and what is not available, who 
is and who is not eligible. Second, the limitation of particular 
services to particular groups in the population piles up further 
complexities because of the necessity of investigating the finan- 
cial status of the person who needs the care. People who are 
self sustaining for the other necessities of life have profound 
objections against a means test for medical services, whether 
this means test is administered by a government agency, by a 
social worker or by a private medical practitioner. 

If functional arrangements are to be simplified rather than be 
made more complex, if medical care is to become available 
without a means test for those who need service, if the public 
is to have ready access to these services, it seems essential to 
contemplate expansion of public medical services as a general 
program and not through a categorical approach. Such a 
program would produce a close similarity between public medical 
care and public education. 

iledical care in the United States now costs approximately 
three and a quarter billion dollars a year. Subtracting the 
amount alreadj- being spent by governments (federal, state 
and local), a general program of public medical care for the 
nation would require about two and three quarters billions a 
3 ’ear. A limited program of public medical services could be 
designed to cost considerably less ; the services could be of less 
than complete scope; or — despite obvious objections — thej' could 
be restricted to people in the lower income levels; or, as has 
been done in recommendation III previously discussed (medical 
care for needy and medically needy persons), the 3 ' could be 
limited in both respects. In an 3 ’ case, a program of sufficient 
size and scope to come to real grips witli tlie national needs 
must involve new tax expenditures involving between one and 
three billion dollars a year. These sums include the expendi- 
tures that would be involved in carrying out recommendation 
III, which calls for an outlay of about 400 million dollars. 
The possibilities in tliis direction deserve careful exploration, 
with special regard for the forms of ta.xation which may be 
feasible Jo raise the necessary funds. 

It should be emphasized that the new tax funds for public 
medical services would not represent a new kind of expendi- 
ture by the population; most of these sums are already being 
spent from private funds. The essential ebange would be to 
effect a wider distribution of medical costs by changing the 
method of payment. 


( 2 ! DErELorjnr.vr or health ixsuilvxce bv the states 

The raising of the funds required to finance a program of 
public medical services through general revenue ta.xation may 
be expected to present some difficulties. A general program of 
medical care can also be financed through insurance contri- 
butions. Health insurance designed to provide adequate care 
could be financed principally by direct, earmarked contributions. 
Like public medical care, health insurance is a metliod of 
budgeting expenditure so that each family carries a budgeted 
rather than, as at present, a variable and uncertain risk. As is 
shown by large e.xperience, the insurance procedure is entirely 
compatible with freedom of all practitioners to participate in 
the plan, with free choice of physician by the patient, and with 
wide latitude left to physicians as to the method of their 
remuneration. 

Healtlt insurance by itself is limited in its capacities to reach 
all who need its protection in much the same way as are other 
social insurance schemes. National coverage of all persons, or 
of all with earnings below a specified income level, may be 
difficult to effect; self-employed persons, domestic servants and 
farm laborers cannot be easil 3 ' brought within the plan because 
of the anticipated difficulty of collecting regular contributions 
from them However, experience with compulsory systems 
abroad and with voluntary systems in the United States as 
well as in other countries, indicates that these difficulties arc 
not insuperable, especially if insurance contributions are com- 
bined with general taxation or special assessments. 

A health insurance system might pfo^rly be limited to indi- 
viduals under a specified income level (c. g. $3,000 a r-wr) or 
might cover all persons in specified employment groups through 


contributions levied on income up to, say, $3,000 a year. In 
order that the establishment of an insurance system shtrald 
not lead to one program for the purchase of medical care for 
insured gainfully employed persons and another for noninsured 
dependent groups, the s 3 ''stem should make provision for the 
iiiciusion of persons without income through contributions on 
their behalf from public funds. Thus, tax payments would be 
used jointly with insurance contributions to support a unified 
scheme for self-supporting and needy persons. The insurance 
benefits of this system should be distinguished from insurance 
against wage loss which will be discussed separately. Under 
such a general system to meet medical costs, medical need migiif 
disappear if contributions were related to income, 

A comprehensive system of health insurance nationally devel- 
oped would call for total funds equal to 4 or 4.5 per cent oi 
income of the covered population. The major portion of these 
funds should be obtained from the direct contributions of insured 
persons, with assistance from employers and from government. 

The costs of health insurance do not represent new e.\pendi- 
tures; inasmuch as the over-all cost is estimated to be sub- 
stantially wliat is already being spent by individuals, health 
insurance would be primarily a method of substituting average 
for variable costs. Only to the extent that part of the cost is 
placed on cmploy-ers or is shifted to government and is not in 
turn shifted back to the insured persons is the impact of 
medical costs changed from its present pattern. 


(3) STATE CHOICE OB' PEOGBAM 

A choice between public medical service and health insurance 
involves many alternative considerations. Public medical ser- 
vice is potentially applicable to whole areas and to entire 
populations ; it can be used wherever the taxing power of 
government reaches. Health insurance is somewhat more easily 
applicable to industrial than to agricultural areas, though this 
limitation is by no means an absolute one. 

The two procedures are not mutually e.xclusive alternatives, 
On the contrar 3 ', each may have substantial advantages foi 
particular areas or for particular portions of the population 
to be served. Experience in many countries suggests heat 
insurance for urban and industrial areas and public medica 
services for rural and agricultural areas. In countries u leie 
health insurance is widely practiced, it is always supplemenie 
by public medical provisions, even in urban areas. For e.’campe, 
it is common to find hospital service largely financed tlirougu 
tax funds and serving nearly' all the population in countnci 
with extensive systems of health insurance. The ^ 
fulness of either method by' any state would depend on 
characteristics and the composition of the state. One ^ 

highly industrialized and urbanized than another, may " 
insurance technic generally or e.xtensively applicable, n 
state, more generally agricultural and rural, may n 
method of paynnaent through taxation or special assessmen 
widely useful. The choice of method or combination o rue 
should, in the opinion of the Technical Committee on , 
Care, be made by' the states rather than by t e 
government. , ,.i„pe(l, 

When making decision as to the program to e 
many states would need to give careful considerat'o 
unequal financial resources of areas within the state. 
kind of public policy that is the basis for federa 
states dictates state aid for underprivileged areas 

state, t (\( 50 un(i 

Federal aid to assist the states in the developmen 
programs should be equally available to the s ® 3 

development of public medical services, ^ , , .[lefe/ore 

combination of the two. Recommendation I ^ ° 
be understood to mean that federal grants-in-ai d, 

should be available within reasonably wide . groups 

the procedure, categories of service or o 5 j,oiiM 

which a state may decide to assist. Federa gran ^ 

be geared to approved classes of exptn | (^clinics 

program rather than to the administrative or 
used by the state. 
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It is scarcely necessary to emphasize that the development of 
a sound state program for medical care need not wait, in states 
where financial resources are adequate, on the availability of 
federal aid. 

(4) AN ESTIStATE OP rEDEKAL COSTS 

The cost to the federal government of a program developed 
under recommendation IV cannot be estimated closely until the 
essential features of the plan are determined. Furthermore, a 
complete program could be attained only after some years of 
development. Account must be taken of (a) The rate at which 
states would be prepared to develop programs, (6) their ability 
to cover the populations which should be protected by health 
insurance or by public medical services and (c) their ability to 
develop effective distribution of professional personnel, hospitals 
and other facilities in areas where these are now deficient. 

A rough estimate of the federal cost might be made only 
to indicate its order of magnitude. The over-all cost of 
services to be furnished through health insurance or analogous 
public medical services, or both, may be estimated to be about 
$2,600,000,000 a year, assuming a theoretical population coverage 
of 130,000,000 persons and provision of such services as could, 
on the average, be furnished for $20 per person.^ This would 
be the eventual cost for complete, national coverage. If one 
tenth of the total might be made effective in the first year ‘and 
the federal share of the cost were assumed to be something 
hetwen a minimum of one fifth and a ma.ximum of one third of 
the total involved in furnishing services, the federal cost at the 
outset might fall between $52,000,000 and $87,000,000 a year. 
The growth of the state systems would occur through expansion 
of the population covered and through increasing completeness in 
the variety of services furnished. If the grants-in-aid continue 
to be necessary, the annual federal cost would presumably 
increase ten fold in perhaps ten years, reaching an eventual 
maximum falling between one fifth and one third of tlie two 
and six-tenths billion dollars over-all cost. 

These csthiiates of federal cost include (and duplicate) several 
items arising out of preceding recommendations: they include 
considerable portions of recommendations lA and IB for the 
expansion of public health, maternal and child welfare services 
and all the cost involved in recommendation III dealing with 
grants-in-aid toward medical care for needy and medically needy 
persons. Recommendation IV proposes a more general program 
which embraces the more limited programs submitted in recom- 
mendations II and III. 

Development of public medical services and health insurance 
through federal aid such as is suggested might not be as rapid 
as may be desired. If this is a meritorious objection to the 
grants-in-aid plan, more rapid development can be effected 
throught a uniform payroll tax (with a tax-offset arrangement) 
as in unemployment compensation. 

B. INSURANCE AGAINST LOSS OF WAGES 
DURING SICKNESS 

We have already pointed out that sickness brings economic 
burdens not only because medical services involve costs but also 
because disability of the wage earner leads to wage loss. Loss 
of income in turn makes the purchase of medical services all 
the more difficult. 

Part I. The Incidence of Disability 

(I) TOT.tL AND AVERAGE INCIDENCE OF DISABILITY 

On the average day of the year, there are probably at least five 
to SIX million persons who are temporarily or permanently dis- 
abled by illness. These persons are unable to work, to attend 
school, or to pursue their other customary activities. 

Among gainful workers, the rate of disability varies con- 
siderably, depending on age, sex, economic level, occupation, and 
so on. Taken by and large there are probably between seven 
and ten days of disability per person a year among the gainfully 
employed^ but the figures range from as little as three or four 

t’ Persons with and without income- 

tates .f figure excludes services already provided through tax funds, 
reasonable economies which can he made. and excludes 

‘ " current wasteful, valueless, or even harmful expenditures. 


days up to fifteen or more days a year per person for different 
groups in the population. These figures understate the inci- 
dence of disability because they do not fully take account of those 
who have fallen out of gainful employment by reason of long- 
continued disability. 

If all our gainful workers were employed and earning an 
average wage of $4 or $5 a day, a disability rate of nine 
working days a year would mean that disability wage loss would 
amount to $36 or $45 per person a year. A more conservative 
estimate may be based on the assumption that those who are 
gainfully employed suffer an average disability of about seven 
working days a year. For a period like the 3 'ear 1929, the wage 
loss due to disability was nearly two billion dollars ; for a period 
like the present, when there is widespread unemployment, it 
would be at least one or one and a half billion dollars. These 
figures take no account of the larger losses to industry and to 
society generally. 

(2) UNEVEN INCIDENCE OP DISABILITY 

Stating the wage loss from disability in terms of averages or 
of total costs is significant but also somewhat misleading — ^just 
as average or total costs for medical care may be misleading. 
If each worker had the average annual disability and the average 
annual loss of earnings, we should not have a problem worthy 
of extended discussion. Unfortunately, a wage earner does not 
suffer average illness or average loss, except by chance. Dis- 
abling illnesses are not all of seven, eight or nine days’ duration. 
On the contrary, disabling illness ranges from less than a day 
to the entire year, and in some cases the disability is permanent. 
Whether an illness will be mild and nondisabling, or severe and 
disabling; whether disability will last a day, a week, a month, 
a year, or the remainder of the individual's lifetime depends on 
many factors which in general cannot be foreseen or predicted 
by or for the individual. Though we can forecast with sub- 
stantial accuracy what will happen in a large group of workers, 
the individual cannot know in advance what will happen to him. 
This is the essential reason why the averages are misleading 
and why disabling sickness is a constant threat to the security 
of the individual and the family of small or modest means. 

The effects of temporary disability are in all important respects 
like the effects of temporary unemployment; each deprives the 
worker and his family of income for a shorter or longer period. 
The effects of chronic, long-continued, or permanent disability 
are like the effects of old age, except that unlike old age, dis- 
abling disease is not confined to the last and relatively nonpro- 
ductive periods of life. Disability affects persons at all ages. 
When the worker has dependents to support, its consequences 
arc most severe. 

(3) AN ESTI3IATE OF THE PEBJIANENTLY DiSAnLED 

Of the five or six million disabled persons on an average day 
of the year, perhaps one half, more or less, are suffering from 
temporary disabilities from which they will recover sooner or 
later. The other half are permanently and totally disabled from 
disease and other disabling conditions. Four fifths of these 
persons, or nearly 2,000,000, are in the ages under 65. Iilany 
of these persons have families and dependents ; in many instances 
these disabled persons have been the sole support of their 
families. A rough estimate which takes account of the immediate 
families of these disabled persons suggests that between eight 
and ten million persons are probably quite directly affected by 
their permanent disablement and loss of earning capacity 

Part II. The Committee’s Recommendation 

Under the present social security program, workers arc 
assured some continuance of partial income, in lieu of their 
regular wages, when they become unemployed and arc able to 
work. Under the workmen’s compensation laws, most of them 
are protected against wage loss resulting from accident or injury 
arising out of cmploj-ment. But generally they have no pro 
tection against wage loss resulting from nonindustrial sickness 
or accident. A limited number of workers do have some such 
protection through voluntary insurance schemes, commercial or 
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nonprofit; but they are a smaJ! minority in the total. If the 
wage earner becomes unemployed for lack of a job, he is insured 
for some continuity of income between jobs (if he is in 
employment covered by unemployment compensation) ; but if he 
becomes unemployed because he is unable to work, he is thrown 
back upon such private and individual resources as he can 
command. Experience has shown the need for more substantial 
protection. 

The Technical Committee on Afedical Care therefore submits 
as its recommendation: 

JtECO.UJfENDATIO.X V: FEDEn-iL ACTJO.V JOW.lItD THE DEVEI.OP- 
51EXT OF MOGUAJI.S OP DISABIMTT CO.’MPEXSATION 
(I) DIFFEnnXT IXStmAXCE PIIOVJSIO.V FOR TiniPOIURY 
AXD PEnM.\XEXT DlSAMEm' 

There is good reason to believe that the insurance against 
disability can best be treated not by a single insurance system 
but by two systems closely coordinated. There is, first, the 
problem of the temporarily disabled worker — the worker who 
has an acute illness and for whom there is every reason to expect 
that, after a, few weeks or a few months, he will recover and 
return to work. There is, second, the problem of the per- 
manently disabled worker — the worker who, by reason of 
crippling or chronic illness, will probably never again be able 
to enter gainful employment. The administrative problems to be 
met in paying benefits to the first worker are quite different 
from those which arise in the case of the second worker, and 
there are important reasons for believing that the rate of benefits 
provided through insurance should not be identical. An arbitrary 
line may be drawn between temporary and permanent disability, 
defining the first, for example, as disability ■ lasting less than 
twenty-si.x weeks and the second as disability lasting more than 
twenty-six weeks. 

Temporary disablement is much like temporary unemployment. 
Insurance against temporary disablement may be patterned after 
unemployment compensation, with repetitive certification of dis- 
ability by a physician as a procedure analogous to repetitive 
registration at an employment office. 

Permanent disablement is more like old-age retirement. The 
permanently disabled worker leaves the labor market in the same 
sense as does the aged person; both of these classes of persons 
permanently cease to have earnings. The disabled worker is 
generally younger than the retired worker and therefore more 
often has a dependent spouse and dependent children. Hence, 
assurance of some income is at least as urgent, socially, for 
the disabled as for the aged. Not involving the need for 
repetitive certification (except for those cases in which recovery 
or rehabilitation is possible), permanent disability (invalidity) 
insurance is similar to old-age insurance where certification of 
retirement age establishes the basis for the award of a retire- 
ment annuity. Permanent disability insurance may therefore 
be conveniently patterned after old-age insurance and may 
actually be established by introducing invalidity benefits into the 
present old-age insurance system. 

Temporary disability compensation, patterned after unemploy- 
ment compensation, Avould involve a cost of approximately 1 
per cent of wages. With a substantial but not unreasonable 
waiting period— seven, ten or fourteen days, this would probably 
support benefits calculated at SO per cent of wages for a 
maximum of at least twenty-six weeks. The allocation of the 
cost may have to be different from that which is customary 
in unemployment compensation. 

Permanent disability insurance with benefits geared to old-age 
benefits would probably cost 0.1 to 0.2 per cent of wages at the 
outset and the cost may be expected to rise m the course of 
years' attaining between 1 and 2 per cent of a' ages in tAvent} 
years and perhaps 1.5 and 3 per cent a generation or tAvo later, 
the exact cost depending on the benefits proA’ided and on 
AAumerous other factors. - 

A disability compensation program is not primarily part of 
a medical care program. Nei-ertbeless there are important 
interrelations between the two. The cost of compensation for 
lability would be needlessly high if wage earners generally 
Sd not recelA'e essential medical care. Hosp.taliMt.on and other 
institutional care and vocational rehabihtatAon for workers who 
are disabled are essential if those who can be restored to Avork- 


Joy*. A. H, .K 
hv 30, 193! 

ing_ capacity are to receive the necessary’ care, Wilhoul sitci 
facilities and services, the cost of invalidity annuities would k 
unnecessarily burdened. These and similar considerations indi- 
cate some of the interrelations between disability insurance arc 
a general health program. 

COXCLUSION 

This discussion of recommendations IV and V submitted by 
the Technical Committee on Medical Care has probably raised 
more questions than it has answered. The Committee’s pur- 
pose has been to present the needs Avhich exist and to oiiffine, 
only in broad terms, the general pattern of programs to meet 
these needs. 

It is obvious that recommendations IV and V deal Avifli some- 
Avhat different procedures, but both bear on common problems. 
The fundamental objectives ini’oh’ed here are: first, consena- 
tion of health and vitality ; and, second, reduction of the role el 
sickness as a cause of poverty and dependency. , 

This report from the Committee began by dealing with the 
needs of self-supporting persons. It has inevitably come to 
deal both Avith them and Avith the more unfortunate. A general 
program of medical care therefore makes provision simulta- 
neously for both. Ko one wants two systems of medical care 
— one for the self supporting and another for the needy— any 
more flian two systems of education. 

Though not e-xplicitiy stated, it has been assumed through- 
out tile Committee's report that any general program ivouW 
provide for effective coordination between preA-entive and other 
services. It has also been assumed throughout that such a 
program, by furnishing a strengthened economic base, provides 
new opportAAnity for improvement in the quality of medical 
serA'ices through the concerted activities of official agencies, 
educators, and practitioners. 

liA good times atrd in bad times, sickness is a major cause oi 
poA-erty, destitution, and a large part of all dependency. 
Through periods of prosperity and of depression, sickness still 
remains the most constant factor in dependency. It occurs more 
frequently and for longer periods among the unemployed than 
among the employed, among the poor than among the rich, 
is associated tvith various other manifestations of social is- 
organization such as unemployment, low income, poor housing 
and inadequate food. If ive are to lessen destitution^ 
poverty, if tve are to penetrate to the causes of depenoeney we 
must strike simultaneously at this tvhole ple.xus of socia eus 
within our society. It is of little avail to employ no r 
technics in solving the problems of unemployment, 
loAV Avages if avc leave to the forces of laisscs jaire the P™ 
of sickness Avhich pervades and contributes to these 
in dependency, because so frequently it strikes doAvn o e 
self-supporting persons. .i;,. 

During the last quarter of the nineteenth 
health authorities and medical practitioners made ^ 
and successful record through a mass attack (le 

environments and on communicable disease. But \\e c 
satisfied Avith the great achievements of the 
attack is needed noAV on the ailments and disabih 
viduals. Our primary concern at present is not Avith ca 
plagues but with ever-present diseases responsib e o 


abiing illness of five or si.x million persons. . . 

We have been derelict in failing to work more ac^i^ 
prevent dependency. Many AvidOAvs and orphans are i 
supported at public e.xpense Avho have been deprne 
natural support by preventable accidents and 
able diseases. Many persons are now among le 

■unemployables” solely because 


whom we label as the 


then 


could not afford the medical care that Avould as _ pfgvjdc 
empJoj-able and independent. So long as aac ® against 
adequate programs for medical care and for P''° ' creati^P 
loss of earnings, just so long are we jjjj; do 


but fbeir 


need’ 


a permanent class of disability dependents, 
gather in croAvds on the streets of our cities, 
are not less urgent. 

The Committee submits this report .'"y ‘|Xon "*f 
recommendations may serve as a basis o j ^ nations 

to crystallize a program to meet the basic essen 
health. 


with the hope thaf!''.' 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATFD^ AND PUBLIC TIEALTH.) 


ALASKA 

Series of Lectures on Obstetrics. — A series of lectures 
1 obstetrics will be given throughout Alaska under the aus- 
ices of the maternal and child health division of the Terri- 
irial Department of Health in cooperation with the phj'sicians 
; Alaska. Dr. Morris Edward Davis, associate professor of 
jstetrics and gynecology, School of kledicine. Division of 
iological Sciences, University of Chicago, will be the speaker, 
he titles of the lectures are “Diagnosis and Treatment of 
temorrhage Late in Pregnancy,” “Diagnosis and Treatment 
[ the To.vemias of Pregnancy,” “Prevention and Treatment of 
uerperal Infection,” “The Common Obstetric Operations” and 
Ireatment of Prolonged Labor.” The lectures will be repeated 
1 each of the following centers : Fairbanks, August 4-7 ; 
.nchorage, August 10-11; Juneau, August 15-18, and Ketchi- 
an, August 20-24. 

ARKANSAS 

Personal. — Dr. Joseph H. Sanderlin has been appointed medi- 
al director of the Pyramid Life Insurance Company, Little 
lock. 

Society News. — The Lawrence County Aledical Society was 
ddressed in Walnut Ridge recently by Drs. Thomas C. Guth- 
ie, Smithville, on antepartum care and John H. McCurry, 

lash,' treatment of snake and spider bites. At a meeting of 

le Washington County Medical Society recently Dr. Allan A. 
iilbert, Fayetteville, spoke on “Spontaneous Pneumopericar- 

ium.” The Tri-County Medical Society was addressed 

ecently, among others, by Dr. Ralph E. kfcLochliii, Little 
lock, on “Management of Congestive Heart Disease.” 

CALIFORNIA 

Study of Pneumonia. — A survey to determine which types 
f pneumonia occur most frequently in California began July 1 
inder the auspices of the U. S. Public Health Service with 
he cooperation of the California Medical Association. Bacterio- 
3gic e.\aminations will be made in the laboratory of the state 
lepartment of health at the University of California. It was 
tated that the area of fifty miles extending from San Fran- 
isco to the Nevada line had been selected for the survey. 
^ Rinaldo Found Guilty Again — Ordered from State. — 
tugene J. Rinaldo, Los Angeles, was given a suspended sen- 
ence of-180 days in the city jail April 28, following a plea 
>f guilty to practicing medicine without a license. Municipal 
fudge Joseph L. Call suspended the sentence on condition that 
linaldo leave the state within thirty days and remain away 
or two 'years. Rinaldo has been in the courts continuously for 
ibout thirteen years. His license was revoked in 1924 and 
'gain in 1932 on the charge that it was obtained under false 
ind fraudulent credentials. In the testimony it was shown 
bat Rinaldo’s credentials purporting to be from the St. Louis 
^ollcge of Physicians and his certificate of preliminary educa- 
iion required by the California medical practice act were falsely 
ind fraudulently obtained. After the revocation in 1924 Rinaldo 
^pealed. to the courts, which restored the license July 3, 1928. 
Die state board of medical examiners revoked the license again 
Uct. 18, 1932, and its action was affirmed by the courts in 
1933. He paid a fine of §500 Dec. 14. 1937, following con- 
tnction by a jury of practicing medicine without a license. 
At this time he was given a suspended sentence of 180 days 
>n jail and placed on two years’ probation. The recent offense 
tor which he was tried is assumed to be a violation of this 
probation. 

CONNECTICUT 

^uMic Health Meeting. — A joint meeting of the Connec- 
Public Health Association and health officers was held 
inclu^ Stratfield, Bridgeport, May 25. The speakers 

brown, Mineola, health officer of Nassau County, New 
J.™r< I Seivice. 

director, division of sanitation, \\ estchestcr County 
I Health, New York, The Place of Sanitation in the 

Dr P ^ ^if^Sram. 

of nu director, bureau of tuberculosis. Hartford Board 

Marv \i AT Administrative Control of Tuberculosis, 

itn'r..,. surerintendent, tuberculosis nursin? service, 

TUti.u V’ New York City Department of Health. The Public 

h ^>urse and the Tuberculosis Program. 


A round table discussion of scarlet fever immunization was 
held at a dinner session in the evening with Dr. Stanley H. 
Osborn, Hartford, state health commissioner, presiding; the 
speakers were Drs. Millard Knowlton, Benjamin G. Horning, 
Hartford, and James D. Trask, New Haven. 

IDAHO 

Smallpox Epidemic. — Northzvcst Medicine reports that 
about fifty cases of smallpox have recently occurred in Idaho 
Falls and vicinity. 

Personal. — Dr. George H. Bischoff, Akron, Ohio, has been 
appointed in charge of the maternal and child health program 
of the state department of health, with headquarters at Boise. 

ILLINOIS 

Blood Tests at the State Fair. — A demonstration in the 
laboratory testing of blood specimens wdll be a feature of the 
annual state fair in Springfield August 13-21. A serologic 
laboratory will be installed in the exposition building as a part 
of the exhibition by the state department of health. 

Chicago 

Personal. — Dr. Conrad S. Sommer, medical director, Illinois 
Society for Mental Hygiene, has been appointed director of the 
organization, succeeding Miss Helen L. !Myrick, resigned. 

Lecture on Cancer. — Dr. James W. Cook of the Research 
Institute of the Royal Cancer Hospital and professor of chem- 
istry, University of London, delivered a lecture at Michael 
Reese Hospital, July 14, on “Cancer Producing Agents and 
Their Biological Effects.” 

Grant for Research in Child 'Welfare.— The Institute 
of Medicine of Chicago announces that its committee on the 
Elizabeth McCormick Child Research Grant has at its disposal 
the sum of S7S0 to aid a qualified investigator in the Chicago 
area in child welfare research. Projects should in a broad 
sense be in the field of pediatrics, it was stated.' Applications 
will be received up to September 15 and tlie award made early 
in the fall. Applications should be sent to Dr. John Favill, 
secretary of the committee, 122 South Michigan Avenue. 

Award for Research on Nutrition. — Lydia J. Roberts, 
Ph.D., chairman of the department of Iiome economics, 'Univer- 
sity of Chicago, received the Borden .Award 'for' research in 
nutrition, at the recent annual convention of the American 
Home Economics Association in Pittsburgh. The award 
consists of a gold medal and $1,000. Dr. Roberts is a mem- 
ber of the Council on Foods of the American Medical Asso- 
ciation. Amy L. Daniels, Ph.D., research professor of nutri- 
tion, Child Welfare Research Station, State University of Iowa 
College of Medicine, Iowa City, won the award in" 1937 but 
the presentation was made at the recent convention. 


INDIANA 

Immunization Program.— .At a meeting of the Johnson 
County Medical Society June 10 it was voted to cooperate 
with the county school superintendent to have all children of 
school and preschool age vaccinated against smallpox and 
typhoid and immunized against diphtheria before the opening 
of the fall term. A survey conducted by the medical society 
shows that only 30 per cent of these children have received 
diphtheria immunization and less than 20 per cent are vac- 
cinated against smallpox and typhoid. Members of the medical 
society will donate their services to those who are unable to 
pay. Speakers will be supplied by the society to talk before 
organizations in the county that are interested. 


IOWA 

Immunize Indians Against Spotted Fever.— Prophylactic 
treatments with spotted fever vaccine were administered to 140 
Indians at the Tama reservation May 23-27. The injections 
were administered by Drs. Ira D. Nelson, medical superin- 
tendent of the Sac and Fox Sanatorium, and Arthur A. Pace 
visiting physician at the reservation. The Rocky Mountain 
Laboratorj- of the U. S. Public Health Service, Hamilton 
Mont., supplied the vaccine. Last year six cases with two 
deaths were reported among the In'dians at this reservation 

Society News - Dr. Henrj- G Decker, Des Moines' 
addressed the Buchanan County Medical Socictv Tune Id nn 

“Care and Treatment of Head Injuries.” A b'mposium on 

arthritis was presented bclore the Crawford County Medical 
Society in Denison June 7 by Drs. Michael William" Barrv 

ami Eugene E. Simmons. Omaha. Dr. Cecil W Seibert 

Waterloo, discussed “Therapeutic Use of Endocrine Products’ 
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WISCONSIN 

Society News.— Dr. Hans H. F. Reese, Madison, and 
Byron J. Hughes, Mb'iinebago, discussed “Sliock Therapy and 
Dementia Praecox” before the Winnebago County Medical 
Society recently. The Milwaukee Society of Clinical Sur- 

gery was addressed May 24 by Drs. Rudolph W. Roethke, 
Milwaukee, on “Contraindications for Cesarean Section”; Carl 
S. Williamson, Green Bay, “Surgical Problems,” and John D. 
Steele, Milwaukee, "Diagnosis and Treatment of Tumors Aris- 
ing in the Bronchi,” 

WYOMING 

State Medical Meeting. — -The thirty-fifth annual session 
of the Wyoming State Medical Society will be held at the 
Connor Hotel, Laramie, August 7-9, under the presidency of 
Dr. Victor R. Dacken, Cody. The speakers will include : 

Dr. Paul F. ^liner. Sunrise, Ectopic Pregnancy. 

Dr. George H. Plielps, Cheyenne, The Procedure Used in the Third 
Stage of Labor and the Puerperinm. 

Dr. Thomas D. Cunningham, Denver, The Treatment of Severe 
Asthmatics. 

Dr. Harry H. Wear, Denver, Jlanagcmcnt of Ureter.al Calculi. 

Dr. Peter M. Schunk, Sheridan, Alar Scapulae. 

Dr. Joseph C. Kamp, Casper, Use and Abuse of Sulfanilamide. 

Dr. Roger L. J. Kennedy. Rochester, Minn., Emergencies of Infancy 
and Childhood. 

There will be a symposium on medical care klonday with 
the following speakers ; Dr. Dacken, Dr. Walter R. Carey, 
Sheridan, Dr. Arthur L. kliller, Kimball, Neb., president- 
elect, Nebraska State Medical Association, and Mr. Jack D. 
Laux, Chicago, Bureau of Medical Economics, American 
Medical Association. A symposium on fractures will be held 
Tuesday with Drs. Joseph L. Wicks, Evanston; Hamilton I. 
Barnard, Denver; Lawrence C. Snow, Salt Lake Citj', and 
John R. Nilsson, Omaha, as the speakers. Entertainment will 
include golf, a smoker and movies, while special plans have 
been made for the ladies. A special feature will be the movie 
"Birth of a Baby.” 

GENERAL 


Examination in Anesthesiology. — The American Board of 
Anesthesiology, Inc., an affiliate of the American Board of 
Surgery, will hold written and oral examinations October 
21-22 in New York. Applications must he filed sixty days 
prior to examination. The secretary is Dr. Paul M. Wood, 
745 Fifth Avenue, New York. 


Another Swindler Operating Among Physicians. — A 
North Carolina physician reports that he was swindled by a man 
who claimed he had been injured at work and presented a 
check purporting to be for compensation. Giving the name 
Gilbert N. Evers, the man stated that he had injured bis elbow 
and bad had paralysis of two fingers. He said he had entirely 
recovered and asked the physician to write a letter authorizing 
him to return to work. The physician wrote the letter, charged 
$2 for the examination and cashed the supposed compensation 
check for $14. The check came back ; a letter to the Carolina- 
Virginia Transfer Compani', the firm name given by the 
swindler, was returned. Later the local police department 
reported that a man had used the same method in Savannah, Ga., 
giving the name Wassing. Police are trying to locate him. 

Society News. — Dr. John P. Nuttall, Santa klonica, Calif., 
and Wilson H. Lee, New Haven, Conn., were elected presi- 
dents of the American Association of Medical Milk Commis- 
sions and the Certified Milk Producers Association of America, 
respectivelv, at the joint annual conference of the associations 
in San p'rancisco recently. — -Dr. Irvine ItlcQuarrie, Min- 
neapolis was elected president of the American branch oi the 
International League Against Epilepsy at its annual meeting 
in San Francisco June 7; other officers are Drs. Edward M. 
Bridge Baltimore, and Albert W. Pigott, Skillman, N. J., vice 
nresiWs- Frederic A. Gibbs, Boston, secretary-treasurer, 
and Adolf Meyer, Baltimore, vice president lor America of 
the International League. The annual meeting of the Ameri- 

can Association of Obstetricians, Gynecologists and Abdominal 
Surgeons will be held at the Hotel Greenbrier, White Sulgiur 
Springs, September 22-24, under the presidency of Dr. Paul 
Titus,° Pittsburgh. 

Special Society Elections.— Dr. James B. Cross, Buffalo, 
was chosen president-elect of tte American Urological Associa- 
tion at its annual meeting in Quebec, Canada, June _7-30, and 
Dr Edgar G. Ballenger, Atlanta, Ga., was installed as presi- 
dent Dr. Clyde Leroy Deming, New Haven, Conn., is secrefarj'. 
br Lawrence A. Pomeroy, Cleveland, was made president- 

“’ktrs” 

IS/Skmi pre>i*ni. Dr. Frritrid.- W. 0'Bri;ii. BoXon. ii 
secretar;'. The next annual meetuig will be m St. Louis. 


Joo«. A. JL .t 
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P. E. Smith, Ph.D., New York, was made president-dtet d 
the Association for the Study of Infernal Secretions at tie 
annual meeting in San Francisco June 14 and Dr. David P. Barr 
St. Louis, was installed as president. The 1939 meeting nill k 

held in St. Louis. Dr. Frederick C. Holden, New York, kii 

elected president of the American Gynecological Society at lit 
annual meeting in Asheville, N. C., May 31. 

International Goiter Conference in Washington.-Tke 
third International Goiter Conference will be held in Washing- 
ton, D. C., September 12-14, with the American Association k 
the Study of Goiter and the Medical Society of the District ct 
Columbia acting as hosts. The subject for the first day trill k 
endemic goiter; for the second, thyroid in relation to en4> 
crinology and metabolism, and for the third, hyperthyroidism. 
Among the speakers listed or) the preliminary program are Drs. 
Oliver P. Kimball, Cleveland; T. Lang, ilunich, Germany; 
John dej. Pemberton, Rochester, Minn.; Giacomo Pighiii, 
S. Maurizio, Italy; James B. CoHip, Montreal, Canada; Henry 
J. Jolm, Cleveland; Roy G. Hoskins, Boston; Car! Wegelin, 
Bern, Switzerland; David Marine, New York; Pedro Cossio, 
Buenos Aires, Argentina, and Isidor S. Ravdin, Philadelphia. 
All meetings will be in the ballroom of the Mayflower Hold. 
Dr. Harry H. Kerr, clinical professor of surgery, George 
Washington University School of hledicine, Washington, is 
local chairman of arrangements. 

Republican Committee to Discuss Medical Care.-The 
proper scope of governmental responsibility for medical care 
will be the theme of a round table discussion at the sum®*) 
session of the Republican Program Committee IVednesday 
August 3, at Thorne Hall, Northwestern University. Accord- 
ing to a recent announcement, health insurance in its various 
forms, voluntary and compulsory, will be considered in favor- 
able and adverse discussions. Included among the speakers are. 


, Dr. Siaismund S. Goldwater, commissioner of the department of ba- 
pitals of New Vork City. , .. . 

Dr. Arthur C. Christie, WashiuRton. D. C.. formerly president cl 
Medical Society of the District of Columbia, . . . 

Dr. John F. Peters, John Slade Ely professor of medicine, bait t)«i 
versity School of Jledicine, New Haven. .. 

Dr. Howard L. Snyder, Winfield, formerly president of the 
Medical Society. . , . , . 

Airs. James E. Hollingsworth, New- York, special student o 
insurance methods, 

Mr. Morris A. Linton, president _ of the 
Insurance Company, leader of the discussion, will repo 
social security for old age. Glenn Frank is chairman 
Republican Program Committee. . 

Assembly of Laboratory D)rectors.--An 
laboratory directors and serologists will be held m Hot P » 
National Park October 21-22 under the n s. 

mittee on Evaluation of Serodiagnostic Tests for Syp A- -^j 
Public Health Service, and the American Society , 
Pathologists. With Dr. Thomas Parran surgeon genet 
the public health service, as chairman, the assent y P 
consider means and methods to improtte anu o . ( 

generally available the serologic tests which are s , " „,jn, 

syphilis control work. It is planned to conduct tte ^ 
in four sections, the first to consider the need o 
conventional technic in the routine Ualtinwre; 

diagnostic tests ; speakers will cieveta^ 

and 
the 


William A. Hinton, Boston; BEnjarain S. W me, e 
John H. IColmer, Philadelphia, and Reuben Kalin, o . 
Arbor, Mich. Drs. Frederick __H. Lamb, Bave^P^ 


Augustus B. lYadsworth, Albany, 


desirability of licensing or approving for m P . jiatei 
serodiagnostic tests for syphilis laboratories \ femainte 
by the respective state departments ot neat t. jjborafnT 
two sections will discuss the need for frai jyjiuatc ike 
personnel and the prosecution of me s “ chairtae" 

performance ot serologic tests ^ L Simtisou, Da4f,' 

of these four sections are Drs. M alter . Arlliur H- 
Ohio; Henry H. Hazen, Chicago- 

Sanford, Rochester, Minn., and Francis • of fl'- 

separate committee will draft ki., 

four sections for presentation to the asse } • of lit: 

The Prevention of Blindness.--The „otes tin! 


National Society for ‘he Prevention of 

thirty years ago a New York Stat j fighting 

of Blindness was formed, -^-’V grew (he P'^2 

thalmia neonatorum. From ‘h's ® vvhose services tncD- 
society with 18,000 members and donors^. 
all types of sight conservation. In as one 

participated in number of studenW 

o. O'-' ■ 


in? 


loh- 
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classes in various colleges was 120. Forty-four sight-saving 
classes were established during the year, bringing the total 
number in the United States to 558. Investigations were made 
to determine what information on eye hygiene should be taught 
in schools and how such information could be integrated into 
the curriculum. The society believes that the annual campaigns 
for safe and sane celebrations of Independence Day have aided 
in reducing the number of accidents ; statistics and other mate- 
rial have been used in securing enactment of legislation to 
curb these accidents. Among other activities the society acts 
as the secretariat for the Inter-Organization Committee on 
Sight Conservation, which was formed by several interested 
organizations to consider possibilities of incorporating preven- 
tion of blindness in the programs of state health departments. 
It conducted last year a training institute for personnel to 
undertake local blindness prevention work and cooperated in 
plans for the New York World’s Fair. The society’s expen- 
ditures amounted to §154,000 and its income to 3120,000, mak- 
ing it necessary to draw on its reserve fund for 334,000. 

FOREIGN 

Congress of Surgery Canceled. — The congress of the 
International Society of Surgery, which was to have been held 
in Vienna September 19-22, has been canceled. According to the 
Lancet, it is planned to hold a congress in Brussels on the same 
dates. 

• King of Sweden Aids Paralysis Fund. — King Gustaf V 
presented to a fund for fighting infantile paralysis and rheumatic 
diseases a check for 4,333,000 kroner (more than $1,000,000) 
presented to him by his subjects on his eightieth birthday June 
16. It was said that 1,018,000 persons contributed to the gift. 

Dr. Chevalier Jackson to Lecture in Paris. — A course in 
bronchoscopy and esophagoscopy will be given by Dr. Chevalier 
Jackson, Philadelphia, with the collaboration of other lecturers, 
at the Hopital Necker, Paris, August 23 to September 1, the 
British Medical Journal announces. Further information may 
be obtained from Dr. Jean Zha, Hopital Necker, rue de Sevres, 
Paris. 

Personal. — Dr. Leonard Parsons, University of Birmingham, 
was to receive the Dawson Williams Prize of the British Medical 
Association at the annual meeting in Plymouth July 19. This 
was the fifth presentation of the award, a certificate and a check 
for 50 guineas, which is made in recognition of research in 
pediatrics. Dr. Parsons delivered the Dawson Williams Lecture 

on nutritional problems of childhood. Dr. Ferdinand Sauer- 

bruch, Berlin, has been made editor of iVeue dcutschc Chirurgic, 
succeeding Prof. Erich Lexer. 


Government Services 


Studies on Pellagra 

Field experiments on the prevention of pellagra with nicotinic 
acid are being conducted by the National Institute of Health at 
the Milledgeville (Ga.) State Hospital and in Mississippi under 
the supei^’ision of P. A. Surg. Robert H. Onstott, U. S. Public 
Health Service, acting health officer of Holmes County, in 
cooperation with the Mississippi State Health Department. 


Examination for Entrance into Navy Medical Corps 
An examination for commission in the medical corps of the 
U. S. Na\y and for appointment as interns will be held at 
all naval ' hospitals in the United States and at^ the Naval 
Mcdipl School, Washington, D. C., beginning November 7. 
Candidates for admission must be between the ages of 21 and 
32 at the time of appointment and graduates of or senior 
medical students in class “A” medical schools only. Additional 
information may be obtained from the Surgeon General, U. S. 

Bureau of ^^ledicine and Surgery, Washington, 


Navy Personals 

Rear Admiral Will Carton has been transferred from 
tile bureau of medicine and surgery as inspector of medical 
department activities on the Atlantic Coast to duty at Los 
Angeles as inspector of medical department activities on^ the 
Pacific Coast. He succeeds Rear Admiral Ulys R. Webb, 
'v.io retired for age February 1. Capt. Frederick E. Porter, 
now attached to the naval hospital at San Diego. Calif., will 
succeed Rear Admiral Carton in the bureau of medicine and 
surgery. 


Foreign Letters 


LONDON 

(From Onr Regular Correspondent) 

July 2, 1938. 

Attack on Birth Control 

At a national conference on maternity and child welfare held 
at Bristol, Mr. C. M. Macinnes described birth control as a 
great vested interest battening on the gradual extermination 
of the British race. The dominions are sparsely populated. 
Canada could carry a population of from 60 to 70 millions 
instead of 10; Australia, from 20 to 30 instead of 8, and New 
Zealand, nine times its present population. Yet in all the 
dominions the birth rate was declining. In New Zealand and 
Australia, in spite of health conditions unequaled anyivhere, 
the decline was tragically rapid. On the basis of the rate of 
decline in recent years, the population of England and Wales 
will in a century be only 4,626,000. “The grim fact,” said 
^Ir. Macinnes, “is that medical science cannot abolish death, 
but birth can not only be reduced but can be entirely prevented.” 

Dr. H. J. Drew, professor of obstetrics, Bristol University, 
said that the economic situation and fear of childbirth were the 
two main causes of a wife's refusing to become a mother, but 
we had the lowest maternal mortality rate of any country' 
except Holland. The women of England should be told this. 
"I am wondering,” he said, “if in the mind of the patient we 
are turning pregnancy into a disease by our constant super- 
vision. The woman who just booked a doctor for her con- 
finement and did not see him again until labor was mentally 
better off than her daughter or granddaughter, who regularly 
visits a doctor or attends an antepartum clinic.” 

Ordering Poisonous Drugs Over the Telephone 

In a previous letter (The Journal, May 28, p. 1847) the 
fatal mistake of a nurse who administered to a patient an 
enema of 6 ounces instead of 6 drachms of paraldehyde which 
was ordered by a physician over the telephone was reported. 
It now appears that it is a common practice to order poisonous 
drugs over the telephone, although this infringes the official 
poison rules. The Pharmaceutical Society, after consultation 
with the British Medical Association, has therefore issued a 
warning to physicians and pharmacists that the drugs listed 
under schedule 4 of the poison rules may be supplied to the 
public only on medical prescription. Those in common use are 
cinchophen, aminopyrine and the numerous barbiturates. They 
may be supplied by pharmacists to physicians in response to 
a telephone order but not to patients on a telephoned prescrip- 
tion. The Pharmaceutical Society, as the authority for the 
administration of the rule, can no longer acquiesce in failure 
to comply with it and must bring offenders into court. It 
wants to avoid this and therefore appeals to both physicians 
and pharmacists to observe their legal obligations. 

Professor Freud Honored 

Professor Freud, who recently came from \'ienna to London, 
where he will reside, has been the subject of an unusual honor! 
He is a foreign member of the Royal Society, and his health 
did not allow him to visit the offices of the society to sign the 
book. It was therefore taken to his residence for the purpose. 
This is a signal honor, as only on rare occasions is the charter 
book of the Royal Society removed from headquarters. One 
of these is when it is taken to Buckingham Palace for the 
signature of the king, who is patron of the society. 

Refugee Physicians and Dentists 
The government was asked in the House of Commons 
whether refugees from Germany and Austria were allowed to 
practice as physicians or dentists in this country if suitably 
qualified. Mr. Geoffrey Lloyd, undersecretary to the Home 
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Office, replied: ‘‘Permission has been given in a limited num- 
ber of cases to refugee physicians and dentists from Germany 
to practice their profession after admission to the British medi- 
cal and dental registers. The question of admitting a further 
number from Austria is now under consideration. Before a 
decision is reached, representatives of the medical and dental 
professions in this country will be consulted.” 

PARIS 

(From Our Regular Correspondent) 

July 2, im 

Building for Paris Transfusion Center 

There are sixteen large public hospitals with an average of 
1,500 beds each in the department of the Seine, in which Paris 
is located. A transfusion center under the direction of Dr. 
Arnault Tzanck was organized about ten years ago at the 
Hopital Saint-Antoine, which keeps a list of donors who can 
be called at any hour of the day or night. This service is avail- 
able not only for the patients in public hospitals but also for 
those in private hospitals and in homes. June 17 a special 
building for the Transfusion Center was opened by kir. Rucart, 
minister of public health. This building is the gift of Mrs. Raba 
Deutsch de la kfeurthe and is constructed according to the ideas 
of Dr. Tzanck. In addition to an office in which applications 
of the donors and calls for transfusion are received there is a 
library on all aspects of the subject. All donors after having 
been tested at the St. Antoine Center are reexamined for pur- 
poses of control at another hospital, the Saint-Louis. Labora- 
tories are available for the examination of donors and can be 
used also for research workers. In one of the rooms, specially 
equipped for the purpose, flasks of refrigerated blood are kept 
for emergency use. Such refrigerated blood can be used during 
a maximum of two weeks after the flasks have been filled ivith 
the citrated blood. 

True Lipoid Nephrosis 

Few French internists have admitted that lipoid nephrosis, 
as maintained by Volhard, exists as an independent clinical 
entity. At the klay 6 meeting of the Societe medicale des 
hopitaux three cases of genuine lipoid nephrosis were reported 
by Professor Rathery and Dr. Froment. They stated that a 
lipoid nephrosis is not a nephritis as maintained by many here. 
The renal epithelium, which is infiltrated uith fat as found in 
lipoid nephrosis, is not an example of fatty degeneration. The 
clinical and humoral syndrome includes albuminuria, edema, the 
presence of birefractive bodies in the urine, decrease of blood 
proteins, increase of lipemia and cholestcremia. Lipoid nephrosis 
is comparatively rarely seen clinically; hence the authors con- 
sidered it worth while to report three cases, all cured following 
the use of a diet rich in proteins but poor in fats, accompanied 
by the employment of thyroid extract. One of the patients ivas 
a boy aged 14 years', the others were adults. Large doses of 
thyroid extract were necessary in all the cases before they could 
be considered cured. 

In the discussion, Lesne said that he had followed six cases 
in children over a period varying from two to nine years. 
They appeared to be definitely cured following a diet rich in 
proteins, but practically salt free, combined with intensive and 
prolonged use of thyroid extract. Artificial fever therapy can 
be employed only if there is no coexistent nephritis. 

Dr. Robert Clement had been able to find thirty-nine observa- 
tions of pure lipoid nephrosis. Four cases had been cured by 
artificial fever therapy but a transitory exacerbation of the 
clinical symptoms and increase of protein-lipid disturbance of 
equilibrium had been noted in all four. 

The favorable influence of artificial fever and thyroid treat- 
ment may perhaps clear up the pathogenesis of lipoid nephrosis, 
which calls for an entirely different treatment from that of an 
ordinary nephritis. 


Jobs. A. M. .A 
JBLV 30, ISJi 

^ At the June 3 meeting of the same society, a case of bfica! 
lipoid nephrosis in a child was reported by Dr. E. Lesne and bis 
associates. The patient had been under obsen-afion ktneea 
the ages of and 8 years. When first seen in August 1932 
there was a history of the sudden appearance of a generalized 
edema, beginning in the eyelids and accompanied by a uiaAtd 
albuminuria. The examination of the blood and urine confiraed 
the diagnosis of lipoid nephrosis. The treatment was the same 
as that outlined by Professor Rathery, viz., 100 Gm. of mat, 
one egg without salt daily and thyroid extract. The child at 
present appears normal in every respect, confirming the gener- 
ally accepted view that the prognosis is favorable if the lipoid 
nephrosis is not accompanied by a nephritis. 


Anuria Following Removal of Parathyroid Adenoma 
An interesting case of hyperparathyroidism was reported by 
Drs. Moulonguet and Lievre at the May 6 meeting ol the 
Societe medicale des hopitaux. The patient was a woman who 
had never been ill up to the age of 45, at which time (December 
193S) a marked polydipsia and loss of W'eight rvere noticed. In 
July 1937 muscular weakness especially of the lower e.xtrcmities 
appeared and a small tumor of the upper jaw was curetted, 
which was found on microscopic examination to be a giant cell 
sarcoma. She was first seen by Drs. Moulonguet and Lime 
in January 1938 and complained of weakness, headaches and 
palpitation. Examination revealed marked atrophy of the leg 
muscles, normal reflexes, and absence of the Cbvostek sign and 
of any sensory changes. There was an increase in the calcium 
but decrease in the phosphorus content of the blood. The neuro- 
muscular reaction to both faradic and galvanic currents was 
diminished. Radiography of the skeletal bones revealed areas 
of absorption in the cortical portions of the long bones and 
scapula as well as of the skull. The diagnosis of parathyroid 
adenoma was based on the polydipsia, anorexia, constipation, 
muscular weakness and giant cell tumor of the jaw taken in 
conjunction with the blood count and the electrical and radio- 
logic observations. A week after admission to the hospital, a 
right-sided tumor at the upper pole of the thyroid, which on 
microscopic study proved to be parathyroid adenoma, was 
removed. A third of the tumor was inserted under the skin o 
a guinea pig, which was killed eighteen days later. 
of. bone resorption were found in the femur of the animal, o 
operation for removal of the parathyroid adenoma was folowe 
by an anuria of forty-eight hours’ duration accompanied ) 
rise to 260 mg. per hundred cubic centimeters of the urea con 
tent of the blood. The anuria receded following use of p 
logic solution of sodium chloride. The authors believe t a 
anuria can be explained as the result of the sudden cessa 
of the polyuria which had been due to the diuretic action o 
parathyroid hormone before operation. 


Action of the Lung on Bacteria in the Blood 

The lungs play an important part in the 
infections, according to Professor Binet and Dr.Jaa ni 
ihj'siology department of the Paris Medical Sc c» . 
•esearch work was reported at the May 31 
\cademie de medecine. In their experiments, a ter 
vas isolated aseptically it was aerated rhythmical J an 
vith citrated blood under physiologic conditions o 
ind atmospheric moisture. When cultures of variou 
uch as the enterococcus. Staphylococcus aureus, . 
treptococcus, anthrax and Bacillus pyocyaneus, 
nto the blood used to perfuse the lung, a gradua - 
vas noted of the bacteria in the blood circulating m 
ung. No such destruction of bacteria , kic- 

lood kept in the incubator and inoculate «i action of 

eria. This disappearance of bacteria expose o 
he lung is so marked that from 85 to . ^.yj. and ril 

ited mediums remained sterile at the en o 
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were sterile during the following two hours. Three factors 
appear to enter into action, the blood in the form of blood 
platelets and phagocytes, the atmospheric gases entering the 
alveoli and the action of the pulmonary tissue itself. Of these, 
it was believed that the first and last were the most important 
in the destruction of bacteria in the pulmonary vessels. The 
same results were obtained in a series of forty-eight experiments. 

Raynaud Syndrome Treated by Irradiation 
of the Hypophysis 

An effort is being made by neurologic surgeons to control 
certain syndromes due to vasomotor dysfunction by sympathec- 
tomy and removal of the stellate ganglion. A case reported 
by Etienne May and his associates at the May 6 meeting of the 
Societe medicale des hopitaux is of interest because of the 
failure of operative intervention and the success of irradiation 
of the hypophysis. The patient was a woman aged 47, who 
had been first seen in November 1936 complaining of a Raynaud 
syndrome localized in the right hand, in the form of severe 
pain, cyanosis and evidences of poor circulation, most marked 
in the fingers. A perisympathectomy of the brachial artery in 
December 1936 failed to give any relief, so a removal of the 
stellate ganglion was done about a month later, but the cyanosis, 
coldness and severe pain in the fingers persisted. In October 
1937 irradiation of the hypophysial region was begun at the rate 
of two treatments a week. A total of 1,500 roentgens was given 
and an immediate improvement noted in the circulation of the 
hand, and at the time the case was reported the Raynaud syn- 
drome had completely disappeared. The authors believe that 
irradiation of the hypophysis is especially indicated in cases of 
vasomotor dysfunction occurring during the menopause. 

In Memory of Prof. Leon Bernard 
The medical profesison of France sustained a great loss by 
the death of the phthisiologist Prof. Leon Bernard. At a memo- 
rial meeting at the Hopital Laennec June 12, a bas-relief was 
presented to the tuberculosis clinic by his many admirers. 
Prof. Robert Debre, a former assistant of Professor Bernard, 
spoke of how happy the latter had been during his serivce at the 
Hopital Laennec, so full of souvenirs of Laennec himself and 
of Landouzy. From 1928 to the time of his death Professor 
Bernard had supervised a tuberculosis service which was visited 
by specialists of all countries. His work in the establishment of 
antituberculosis dispensaries all over France and its colonies has 
rendered invaluable service in combating a disease which is very 
prevalent in France. 

Death of Prof. Jean Darier 
One of the leading French dermatologists. Prof. Jean Darier, 
has died at an advanced age. His textbook is used in many 
countries. He was a pupil of Ranvier and of Malassez, and he 
acquired from them a thorough knowledge of the normal and 
the pathologic structure of the skin. Darier’s clinic was 
frequently visited by dermatologists from all parts of the world. 
His articles on tuberculosis as well as on syphilis and cancer of 
the skin represented a great deal of research on these subjects. 

Congress on Renal Insufficiency 
The second congress devoted to questions relating to renal 
insufficiency will be held at Evian, September 21-24. The 
president is Prof. F. Rathery of Paris. Those who desire 
information regarding the congress are asked to write to the 
Secretary of the Renal Insufficiency Congress, 138 rue des 
Champs-Elysees, Paris. 

Twenty-Fifth Hygiene Congress 
This year’s meeting of the Hygiene Congress will be held as 
usual at the Pasteur Institute of Paris. The provisional pro- 
eram includes the proposed plan of sanitation in France, relation 
of diet to the public health, the part played by mutual insurance 
organizations against illness and by social insurance in public 


health, and a series of conferences on hygiene and public health 
as well as protection against chemical warfare. For information 
write to Dr. X. Leclainche, 18 rue de Tilsitt, Paris 17. 

BERLIN 

(From Our Regular Correspondent) 

June 4, 1938. 

The Survival of Diabetic Patients 
Dr. Kestermann and Dr. Schuwicht investigated 754 diabetic 
patients who within the last decade had been treated at the 
medical clinic of the University of Marburg on the Lahn. The 
males preponderated (56.9 per cent) and they outnumbered the 
females up to the age of 50, whereas in the older age group 
the distribution according to sex was about equal. The mor- 
tality was 7 per cent (fifty-three fatalities) ; twenty-one patients 
(2.8 per cent of the total number) died in coma. The latter 
were all first hospitalized at least eight hours after onset of 
the coma. The average duration of illness of the patients who 
died in the hospital (about 3.9 years) approximated the cor- 
responding figure for the preinsulin era. The mean age at 
death was 53.2 years, in contrast to the mean age of 44.8 
years in the preinsulin era. Among 528 diabetic patients dis- 
charged and followed up, 29.5 per cent died. The most fre- 
quent cause of death was circulatory decompensation; the 
second most frequent cause, diabetic coma. Of the survivors, 
30 per cent adhered to a strict diet and 58 per cent to a mod- 
erately strict diet, while the diet of 12 per cent was virtually 
unregulated. Of the patients receiving insulin at the time of 
discharge, 64 per cent continued to have frequent injections, 
9 per cent had occasional injections and 10 per cent discon- 
tinued the medication. Of the 372 survivors, 70 per cent were 
completely symptom free and able to work, 20 per cent were 
partially incapacitated and 10 per cent were completely 
incapacitated. 

Experimentation with Liver Function 
Prof. Franz Fischler, clinician, of Munich, who has done 
experimental research on the liver, reported on his investiga- 
tions before the Munich Medical Society. The principal role 
of the liver in carbohydrate metabolism is the formation of 
new sugar. Professor Fischler has studied the influence of 
the rare earths on the liver. Repeated intravenous injections 
of a preparation of these substances in relatively small doses 
induce severe degeneration of the liver in the form of central 
necrosis of the lobules. The effect of the rare earths quickly 
subsides; regeneration ensues, with numerous mitoses in the 
parenchymal tissue of the liver. A further series of injections 
leads to atrophy of the organ, and the animal is threatened 
with a perhaps fatal hypoglycemia. Urinalysis done during 
the height of the effect discloses the presence of urobilin and 
urobilinogen, together with leucine and tyrosine. In these 
experimental degenerative processes the centrum of the acinus 
is the usual point of attack; the cells of the region liquefy, 
and the intermediate connective tissue undergoes proliferation. 
The effect of the rare earths may be diminished by injections 
of dextrose solution. The observation that intravenous injec- 
tion of the rare earths in relatively small doses can produce 
a greatly intensified coagulability of the blood, which lasts for 
several hours, leads Fischler to envisage the possibility of 
using salts of these earths to prevent the formation of thrombi. 

Prof. Herman Gocht Is Dead 
Prof. Herman Goclit, for many years ordinarius in ortho- 
pedics at Berlin University, died May 18, aged 69. At a time 
when orthopedics was in its infancy, it was Gocht who per- 
formed fundamental pioneer services for this discipline. Ortho- 
pedic therapy has been greatly enriched by him. Gocht also 
was an editor. He had been ehosen to preside over the con- 
gress of the International Society of Orthopedic Surgery to 
be held in Berlin next 3 'ear. 
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AUSTRALIA 

(From' Our Regular Correspondent) 

June 21, 1938. 

National Health Insurance 

Despite numerous difficulties and considerable opposition from 
sections of the communitj', the government has succeeded in 
steering the national health and pensions insurance bill through 
the House of Representatives, and it is expected that the scheme 
will be in full operation by Jan. 1, 1939. Objections by members 
of the British Medical Association in Australia to the capitation 
fee of 11 shillings have been met by the government with action 
for a complete investigation, and a royal commission will be 
set up as soon as practicable to advise on the payment to be 
made to practitioners under the scheme. The government has 
also allowed the profession some concessions in the way of 
extra fees for certain treatments. These fees will be paid by 
the patient for anesthetics, major operations, roentgenograms 
and pathologic e.xaminations, treatment of venereal diseases and 
treatment of mishaps consequent on pregnancy. The dispute 
concerning capitation fees will not interfere with the early 
appointment by the government of between twenty-five and 
thirty doctors to supervise the operation of the medical services 
under the scheme. They will be selected from the ranks of 
general practitioners in each state and will be salaried officers 
of the commonwealth government. It will be the duty of these 
regional physicians to smooth out difficulties in the operation 
of the plan and to assist practitioners generally in running the 
insurance service. 

The original bill has suffered several amendments in its 
passage through the house. The government has decided to 
institute a voluntary subsidized system under which medical 
benefits will be extended to the wives and children of insured 
men. This decision will affect 700,000 families, and the cost to 
the government will be approximately £175,000 a year. It is 
proposed that practitioners receive 18 shillings a year for every 
insured family brought into the scheme by voluntary contribu- 
tion, irrespective of size, plus the capitation fee for the com- 
pulsory insured worker. This is based on the friendly society 
family unit of 3.2 persons per family, for which doctors in 
New South Wales, under the friendly society schemes, receive 
29 shillings. Insurance companies have been excluded from the 
list of approved societies to administer the medical benefit 
section of the scheme, which means that friendly societies and 
trade unions will have almost a monopoly of the health adminis- 
tration. Government employees are excluded from the scheme 
when their own superannuation and provident schemes give 
benefits equal to those provided by national insurance. Hospital 
employees have also been exempted from contributions for 
health benefits when medical care and treatment provided by 
the hospital is not less than that provided under the national 
scheme. 

BENEFITS 

Benefits to which insured persons are entitled under the 
scheme as it now stands are medical treatment, including medi- 
cines and certain medical and surgical appliances ; sickness bene- 
fits for men of 20 shillings a week and for women of 15 shillings, 
with an additional allowance of 3s. 6d. a week for each depen- 
dent child under 15; disablement benefits of 15 shillings a week 
for men and 12s. 6d. for women, with an allowance of 3s. 6d. 
for each child; old age pensions of 20 shillings a week for 
men over 65 years of age and 15 shillings' a week for women 
over 60 years of age, together with medical attendance and 
treatment; widow’s pensions of 15 shillings a week for life or 
until remarriage, with 3s. 6d. a week for each child; orphans’ 
pensions of 7s. 6d. a week for each orphan child of an insured 
person including insured widows. To secure these benefits, 
male workers earning less than £365 a year are required to pay 
Is. 6d. per week and female ivorkers 1 shilling a u-eek. Women 
may voluntarily contribute another sixpence a week to qualify 
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for an old age pension of £l instead of 15 shillings. Each coni- 
pulsory contribution will be subsidized by an equal contributica 
from the employer. • Juvenile contributors— that is, ernglovcu 
between 14. and 16 years of age— will pay fivepence a lietk 
and will be entitled to medical treatment and sickness pay ci 
S shillings a week until they qualify for adult benefits. Insured 
men may voluntarily insure for the extension of medical benefits 
to their wives and children. This will cost those who wish to 
enrol sixpence a week, and the government will contribute 
5 shillings a head annually for every married contributor. 


ITALY 

(From Our Regular Correspondent) 

June 15, 193S. 

Soldiers to Be Immunized Against Tetanus 
Italian soldiers have been immunized heretofore against 
smallpox, typhoid and paratyphoid. From now on they will 
also be immunized against tetanus, according to orders recently 
given by the board of officers of the general center of military 
sanitation. This type of immunization is important, as it pro- 
tects soldiers while they are in service and also aftenvard, 
when they are liable to suffer from wounds in industrial acci- 
dents. A mixed vaccine containing tetanic anatoxin in a sus- 
pension of typhoid and paratyphoid A and B bacteria has b«n 
prepared for the purpose. Each cubic centimeter of tetani 
anatoxin contains 500 million fyphoid bacilli and 375 millio) 
each of A and B paratyphoid bacilli in suspension. The anti 
typhoid vaccine which has been used heretofore in immunizini 
soldiers is to be replaced by the polybacterial vaccine. Th 
latter is given in doses of 1 cc., the injection being given ii 
the pectoral region with an interval of fifteen days betweei 
injections. 

Society Meets in Bologna 
The Societa Medico-chirurgica of Bologna met recently uM 
Prof. Giovanni Dagnini, president. Professor DellAcgua 
reported the results of observations which were carried on in 
twelve cases of grave forms of Weil’s disease in the me ica 
clinic of Bologna from 1930 to 1937. The biologic test u as 


positive in three cases. In one case the spirochete was 


isolated 


from the urine. The speaker advocated a combined trMtmen^ 
of intravenous injections of sodium chloride and ^ 

adrenal cortex preparations. The former are of specia s'a 
in the presence of hyperazotemia and chloropenia, w ereas 
latter control the grave asthenia which accompanies 
condition. • 

Professor Paltrinieri spoke on the reaction of ^ 

roentgen irradiation. The classification of sarcoma 
roentgenologic point of view is difficult. In the majo 
cases sarcoma does not originate in proliferating ce s, 
are frequently the origin of spinocellular epithelioma a 
stantly the origin of lymphosarcoma. There are ^ 

by which the radiosensitivity of a sarcoma can e 
before treatment. Osteosarcoma and fusocellu ar sar 
forms with high resistance to roentgen irradia.ion, 
anaplastic sarcoma of either small or large of 

highly responsive to the treatment. The aad 

lymphosarcoma is apparent rather than rea . follows 

sometimes complete reversion of the tumor compkl' 

the first few irradiations. How'ever, for o priraaO' 

destruction of the tumor, large doses are necessa^,^^ foenl,?e" 
lymphosarcomas have a tendency to ^IpeencraU'’" 

treatment. They appear in the form of neop as ^jpecialL'’ 

. . .Lf nrimBTy Scaif ^ r 


in lymphatic structures other than the primary - ^ ^ 
at the hilus of the liver and the «troper.ton al 
Professor Migliori reported the resu s^ 
electrocardiograms of healthy premature m ^jpeoiall.v-'^ 
frequent changes were low voltage o a " ’ 

the first lead; predominance of the ,^over>lTicuhr 

shown in nine of ten cases; a short period of atro 


of lb' 
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conduction, with an average of from 0.08 to 0.11 second, and 
systole of long duration, which represented the 59.3 per cent 
of a cardiac revolution. The electrocardiograms of premature 
infants of low vitality showed the constant presence of brady- 
cardia, prolongation of the systole up to 0.5 second and defor- 
mations or complete negativity of the ST deflections and the 
T wave in the second and third derivations. 

Professor Caliceti said that in the course of acute suppura- 
tive otitis media he has observed a painful spot at the lower 
end of the retro-auricular furrow in the anterior portion of 
the tip of the mastoid. The pain is dull and becomes inten- 
sified by pressure on the concave space between the posterior 
border of the ascending branch of the lower maxilla and the 
latero-antral wall of the tip of the mastoid. It is caused either 
by neuralgia or by neuritis of the auriculotemporal nerve. 

Care of the Sick in Hospitals 

The problem of the reorganization of services rendered the 
public in the provinces is given attention by the Ministry of 
Internal Affairs. It was decided that minor hospitals will work 
as branches of central directing provincial hospitals. The aim 
of the reorganization is to give the public, especially patients of 
moderate means, the necessary care in sickness. All hospitals 
will be coordinated. The number of hospitals secondary to a 
central provincial hospital will depend on the amount of illness 
in the population of the province and on the economic condition 
of the population. Secondary hospitals will work, in turn, as 
central hospitals for infirmaries and centers for the medical care 
of ambulant patients. Military hospitals as well as insane 
asylums are included in the reorganization. 


School for Police Research 
A course in technical consultation on anthropology and 
psychology as applied to delinquents in police work is being 
given at the school for police research in Rome. Practical and 
technical observations of juridical police, "identification and 
technic for detection of crime have been carried on with pris- 
oners. Military and civilian physicians are enrolled in the 

course. _ 

Trachoma 

The Department of Public Health is studying the prevalence 
and the prevention of trachoma in the provinces. Every provin- 
cial physician must inform the investigating committee as to the 
number of departments, hospitals and other centers for the treat- 
ment of trachoma in the cities or towns in vwhich he works, 
how the antitrachoma crusade is carried on for school children 
and whether there are colonies for trachomatous children and 

ophthalmologic clinics. _ 

Deaths 

Prof., Domenico Taddei, head of the Clinica Chirurgica of 
the University of Florence, is dead. He was born at Ferrara 
in 1875 and received the degree of M.D. in 1899. Shortly there- 
after he was appointed assistant professor of anatomy and 
clinical surgery at Padua University; later he was appointed 
to the chair of clinical surgery of the University of Florence. 
He was a teacher of surgery for twenty-five years. He wrote 
textbooks on surgical diagnosis and surgical pathology. His 
clinical lectures were published in two volumes. His articles 
in the field of surgery number more than 200. Professor Taddei 
"'as a pupil of Albarran. He wrote a volume, on renal tumors 
and many articles on surgical technics for the treatment of 
hemorrhagic nephritis, exstrophy of the bladder, anastomosis of 
the ureter and modifications of the ureter after nephrectomy. 
He was appointed recently as speaker to the Congress of the 
Societa Italiana di Chirurgia. On that occasion he spoke on 
[ate results of surgical treatment of renal lithiasis. Professor 
addei was a founder member of the Societa Tosco-Umbra di 
t-hirurgia, a member of medical societies in Italy and abroad, 
yce president of the Societa Italiana di Chirurgia. editor of 
in Clinica chinirgica and associate editor of Rassegna intcr- 
di clinica c tcrapia. 


BELGIUM 

(From Our Regular Correspondent) 

June 1, 1938. 

Use of Drugs by Athletes 

Drs. Govaerts, Anciau.x and Plasch spoke before the Societe 
Medicale Beige d’Education Physique et de Sports, asking the 
society to concern itself with the problem of the use of drugs 
by athletes. The speakers presented a report on the drugs 
most frequently used by athletes for increasing their efficiency 
during sports. This practice should be severely prohibited. 
The substances most frequently used are alcohol, melissa water, 
strychnine and digitalis preparations. It is necessary to find 
out some simple reactions which can be used to ascertain the 
condition of athletes. Members of the society unanimously 
voted as follows : The Societe Medicale Beige d’Education 
Physique et de Sports, the only Belgian organization of physi- 
cians who specialize in physical education, recently met to 
discuss the use of drugs by athletes. The problem was brought 
to the attention of the society by the Belgian Olympic National 
Committee. It was resolved that doping is a dangerous prac- 
tice which is detrimental both to the health of the person' and 
to the morals of athletes. It should be controlled by the most 
severe restrictions. Athletic efficiency is acquired by following 
the proper rules of hj'giene and a rational progressive train- 
ing under supervision of a physician. The society voted to have 
the athletic clubs obtain the services of a physician, preferably 
one who has specialized in physical education. 

Poison from Exotic Woods 
Dr. Hubinont reported in the Revue de pathalogie et de 
physiologie dn travail cases of poisoning in workers on exotic 
woods. The author says that several carpenters acquired indus- 
trial dermatosis from handling kambala, a wood from a species 
of colonial trees. He advises the following measures for prevent- 
ing the toxic reactions: 1. Constant elimination of dust by 
means of powerful electrical fans. 2. Use of overalls during 
work. Closure of the clothes as hermetically as possible by the 
use of elastic bands at the wrist and the ankles. Protection of 
the body and especially of the genitalia by using an apron of 
strong material. Workers who show sensitivity to the woods 
in reactions of the eyes have to use eyeglasses during work, 
which should be distributed by the industrial firm. It is advis- 
able, before beginning work, to apply some powder of either 
kaolin or talc on the hands and face. Workers in exotic woods 
are instructed to have a careful washing of the hands before 
taking anything to the mouth, before dining and before urinating. 


Marriages 


Chester Coewell Brummett, Middlesboro, Ky. to Dr 
Catherine Bovd Bell of- Universit}', Miss., June 9. ’ 
William Garland Talmage, Succasunna, N. T. to 
Anne Radford Trott of Staunton, Va., May 27. ’ 

Frank Woolridge Buckner, Davidson, N. C to \ri'== 
Katherine Kern of Durham, June 11. ’ 

James G. Telfer, La Crescenfa, Calif., to Miss Itlarparpi 
Baldwin of Manila, P. I., iMarch 22. i^argaret 


Louis Philip Bailey, Nathalie, Va., to Miss Telia 
Barksdale of Sutherlin, June 18. 


Barner 


Archer W. Bishop to Miss Mary Ellen Baker both of 
Knoxville, Tcnn., in June. ’ 

Calvin Lane Stewart, Abington, Pa., to Miss Willard Noel 
of Johnstown, Alay 11. 

Jacod Brem, Boston, to Miss Martha Louise Herwitz of 
Swarapscott, July 10. 


of Mtfm?rt''juir2.‘° Ballantyne, both 

o/e”' Mav'M both of Portland, 
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DEATHS 


heaths 


Henry Ottridge Reik ® Wcehawkcn, N. J.; University of 
Maryland School of Medicine, Baltimore, 1891 ; member of the 
Medical and Chirurgical Faculty of Maryland, American Laryn- 
gological, Rhinological and Otological Society, American 
Ophthalmological Society and the American Otological Society ; 
fellow of the American College of Surgeons ; associate in 
ophthalmology and otology, Johns Hopkins University School 
of Medicine, Baltimore, 1896-1912; formerly executive secretary 
of the Medical Society of New Jersey and editor of its journal ; 
served during the World War; in 1924 was promoted to colonel 
in the U. S, Army Reserve Corps; secretary general of the 
International Otological Congress from 1909 to 1921 ; past 
president of the American Institute of Medicine; formerly editor 
of the International Medical and Surgical Surveys ; formerly 
on the staffs of the Baltimore Eye, Ear and Throat Charity 
Hospital, Cambridge (Md.J Hospital and the Salisbury (Md.) 
Hospital; author of “Surgical Pathology and Treatment of 
Diseases of the Ear,” “Diseases of Ear, Nose and Throat” and 
"Conservation of the Special Senses"; aged 70; died, June 2, 
of coronary thrombosis and myocarditis. 

Henry Turman Byford ® Chicago; Chicago Medical Col- 
lege, 1873 ; professor of gynecology emeritus. University of 
Illinois College of Medicine; member of the Western Surgical 
Association; fellow of the American College of Surgeons; on 
the staffs of St. Luke’s and Chicago Lying-in hospitals; honor- 
ary president of the International Congress of Gynecology in 
1896 and president of the Chicago Gynecological Society during 
1887 and 1888; author of “Manual of Gynecology”; joint 
author of "Diseases of Women,” “American Text Book of 
Gynecology” and various other books and papers on the subject 
of gynecology; aged 84; died, June S, of chronic myocarditis and 
nephritis. 

Lawrence F. Flick, Philadelphia ; Jefferson Medical College 
of Philadelphia, 1879; formerly medical director of the Henry 
Phipps Institute; in 1920 was awarded the Laetarc Medal by 
Notre Dame University; founder of the Free Hospital for Poor 
Consumptives and the White Haven (Pa.) Sanatorium Associa- 
tion and past president; received honorary degrees from the 
Catholic University of America, Villanova College and St. 
Vincent College; author of “Consumption, a Curable and Pre- 
ventable Disease,” and "Development of Our Knowledge of 
Tuberculosis,” and also numerous articles on pulmonary, diseases ; 
aged 81 ; died, July 7. 

George Emile Neuhaus, Omaha; Bellevue Hospital Medical 
College, New York, 18P1 ; assistant professor of neuroiogy, 
Creighton University School of Medicine ; at one time assistant 
professor of neurology and psychiatry, University of Colorado 
School of Medicine, lloulder; fellow of the American College 
of Physicians ; member of the Central Ncuropsychiatric Associa- 
tion; on the staffs of St. Catherine’s Hospital, Lutheran Hos- 
pital and the Creighton Memorial St. Joseph’s Hospital ; at one 
time physician in charge of the Mount Airy Sanitarium, Denver; 
aged 72; died suddenly. May IS, of cerebral hemorrhage. 

Jacob Oshlag ® New York ; Eclectic Medical College of the 
City of New York, 1896; College of Physicians and Surgeons, 
Boston, 1910; served the Manhattan State Hospital in various 
capacities; consultant physician to the Central Islip State Hos- 
pital and attending physician at the New York City Cancer 
Institute ; at one time on the staff of the Bellevue Hospital ; was 
a member of the advisory council of the city department of 
hospitals; aged 72; died. May 18, of cerebral hemorrhage. 

Clarence Snow ® Salt Lake City, Utah; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1908- formerly member of the city board of health, state board 
of health board of education and board of medical examiners; 
for many’ years on the staffs of the Latter-Day Saints Hospital ; 
chairman and member of the board of regents of the University 
of Utah ; aged 63 ; died, June 27, of cerebral hemorrhage. 

Josiah Meigh ® Bernardsville, N. J.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1899; past 
nresident of the Somerset County Medical Society; medical 
nsnector of the township schools for many years and was 
president of the board of health; on the staff of the An Souls 
Hospital, Morristown; aged 67; was found dead. May 26, of a 
self-inflicted bullet wound. „ 

r,pnrce Gregor Bohrer, New York; University and Belle- 
vue Hospital Medical College, New York 1908; member of the 
Medical Society of the State of New York; at one time adjunc 
wofdLor of pediatrics at the New York Polyclinic Medical 
Cplinnl met Hospital; on the staffs of the Seaside Hospital, 
itmen Maud “nd Lutheran Hospital; aged 61; died. May 31, 
of acute myocardtis. 
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Herman Samuel Gove ® Linn, Mo. ; Marion-Sims Coilcre 
of Medicine, St. Louis, 1901 ; director of medical licensure and 
for many years director of the department of child hygiene '<Ute 
board of health ; past president of the state board of hcallii'anj 
at one time temporary health officer; formerly health officer of 
Osage County; aged 58; died, June 1, at the Jewish Hospital, 
bt. Louis, of coronary thrombosis. 

Edwin Cox Donnald, Linden, N. J.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1916; member of the 
Medical Society of New Jersey; served during the World War; 
formerly police and fire physician; aged 49; on the staffs of 
the Rahway (N. J.) Hospital, St. Elizabeth Hospital and the 
Elizabeth General Flospital, where he died. May IS, of carcinoma 
of the pancreas. 

Philip Benjamin Matz ® Washington, D. C. ; Long Island 
Collcgc Hospital, Brooklyn, 1908; member of the Kansas Jfedi- 
cal Society and the American Society of Clinical Pathologists; 
fellow of the American College of Physicians ; chief of medical 
research subdivision. Veterans Administration; served during 
the World War; aged 52; died, June 25, in Santa Monica, Calif. 

George Anthony Zeller, Peoria, 111.; St. Louis Medical 
College, 1879; member of the Illinois State Medical Society; 
veteran of the Spanish- American War; formerly state alienist; 
at one time superintendent of the Peoria State Hospital, and 
managing officer of the Alton (III.) State Hospital; aged 79; 
died, June 29, of cardiac insufficiency and bronchopneumonia. 

William Clinton Johnson, Denver; Columbia University 
College of Physicians and Surgeons, New York, 1909; professor 
of pathology at the University of Colorado School of Medicine; 
member ol the American Association of Pathologists and Bac- 
teriologists ; at one time professor of pathology at his alma 
mater; aged 53; died, June 24, of cerebral hemorrhage. 

Claude Spencer Beebe ® Milwaukee; Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1904; member of the 
American Academy of Ophthalmology and Oto-Laryngolos'; 
aged 60 ; on the staffs of the Milwaukee Children’s Hospital, 
Milwaukee County Hospital and the Milwaukee Hospital, where 
he died. May 24, of carcinoma of the transverse colon. 

Daniel Gilmore Simpson ® \Varrcn, Ohio; L 

Physicians and Surgeons of Chicago, School of , 

the University of Illinois, 1898; member of the Kwiologica 
Society of North America; was president of 1 "^ stait 
St. Joseph’s Riverside Hospital ; aged 67 ; died, April , 
coronary thrombosis and hypertension. • i r I 

Allan John Cameron, Herman, Neb.; Trinity u 

lege, Toronto, Out., Canada,’ 1900; member of 
State Medical Association; past president of c^ate 

County Medical Society and vice president of j /a. 

Medical Association ; served during the World War, g ’ 
died. May 4, of coronary thrombosis. . , 

Francis Le Sirelle Reder ® St. Louis; St. 

College, 1884; member of the Southern ^ , „t of 

fellow of the American College of Surgeons ; past P_ 

St. Louis Medical Society; consulting surgeon to rne . 

St. John’s, St. Ann’s and St, Louis City hospitals, aged 
died. May 18, of coronary sclerosis. , 

James E. Luckey, Wolflake, Ind.; ^ cfaie Medi- 

Indiana, Indianapolis, 1892; member of the In Medical 

cal Association; past president of £°“f.^ 3 ged 72; 

Society ; part owner of a hospital bearing 1”®, , _ ' , \\rjync, 
died. May 14, in the Methodist Episcopal Hospital, Fort 
of disease of the prostate. . 

Frederick Cameron Mclsaac, Slate 

nooga Medical College, 1896; ’ j Chattanooga: 

Medical Association; formerly health the staffs 

served during the World War ; at various 22. 

of the Erlanger and Children’s hospitals : aSC > . 

Vincent Francis Mendillo ® ieUow'oi ibc 

University School of Medicine, New Hav , r ’ •(„ (Jgjrd of 
American College of Surgeons; chairma t^^j aged 

health ; on the staff of the New B®tain hypertension. 

37; died. May 20, of cerebral Schoo 

John Eugene Black, Shelton, Cont-' Connectirt* 

of Medicine, New hoard of education; aS 

State Medical Society; member pf f .) General 
57; died. May 30, in the New f^®^j"|^j£cbopneuinonia. 
pital of hypertensive heart disease an Hospital Media) 

John G. Love ® Scdalia, ^fo. ; Beau t 
College, St. Louis, 1900; past Academy oi Opb l>^' 

Medical Society; member of ‘>1= ^riv“n the staff of the Jo> 

mology and Otolaryngobgy / formerly o 

H. Bothwcll Memorial Hospital , agea o , 



Volume 111 
Number 5 


DEATHS 


465 


Frederic James Morrison, Noroton Heights, Conn. ; Col- 
lege of Physicians and Surgeons, Baltimore, 1911 ; served during 
the World War ; at one time member of the board of health of 
Norwalk; on the staff of the Fitch’s Home and Hospital; aged 
S3; died, May 24, in Norwalk, of intestinal obstruction. 

Herman John Brackney, Sheldon, Iowa ; State University 
of Iowa College of Medicine, Iowa City, 1905 ; member of the 
Iowa State Medical Society ; secretary and past president of the 
O’Brien County Medical Society; served during the World 
War; aged 56; died. May 4, of coronary thrombosis. 

Lazarus Karp ® Richmond, Va. ; Medical College of Vir- 
ginia, Richmond, 1909; at one time instructor in practice of 
medicine and instructor in physiology, clinical assistant in prac- 
tice of medicine and lecturer on physiology at his alma mater; 
aged 53; died. May 23, of coronary occlusion. 

James Byron Nelson ® Youngstown, Ohio; University 
of Louisville (Ky.) Medical Department, 1911; fellow of the 
American College of Surgeons; past president of the Mahoning 
County Medical Society; on the staff of St. Elizabeth’s Hospital; 
aged 52; died. May 7, of coronary thrombosis. 

Benjamin Edward De Lozier, Maryville, Tenn. ; Tennessee 
Medical College, Knoxville, 1906; member of the Tennessee 
State Medical Association; served during the World War; 
formerly member of the state legislature ; aged 56 ; died in May 
in a hospital at Knoxville, of pneumonia. 

William M. Honn, Champaign, 111. ; National Medical Col- 
lege, Chicago, 1899 ; member of the Illinois State . Medical 
Society ; past president of the Champaign County Medical 
Society; aged on the staff of the Burnham City Hospital, 
where he died. May 7, of heart disease. 

Herbert G. Murray, Owen Sound, Ont. ; Queen’s Uni- 
versity Faculty of Medicine, Kingston, 1896; fellow of the 
American College of Surgeons ; on the staff of the General and 
Marine Hospital ; aged 64 ; died, April 18, of pneumonia, follow- 
ing an operation for acute appendicitis. 

Holland Todd Ground ® Grants Pass, Ore. ; College of 
Physicians and Surgeons of Chicago, School of Medicine gf the 
University of Illinois, 1907 ; served during the World War ; on 
the staff of the Josephine County General Hospital ; aged 54 ; 
died. May 29, of cerebral hemorrhage. 

John August Derivaux, Newark, N. J. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1908 ; mem- 
ber of the Medical Society of New Jersey; served during the 
IVorld War ; on the staff of the Memorial Hospital ; aged 52 ; 
died. May 18, of coronary thrombosis. 

William Harvey Higgins, Providence, R. I. ; Leonard 
Medical School, Raleigh, N, C., 1902; member of the Rhode 
Island Medical Society; past president of the National Medical 
Association; aged 65; was killed. May 20, when he jumped 
from the fire escape on the fifth floor. 

Flemming Loureston Liggitt, Rankin, 111. ; College of 
Phpicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1901 ; president of the school board; aged 
64; died. May 17, in the Lake View Hospital, Danville, of 
hemiplegia and cerebral hemorrhage. 

Ross Huston ® Des Moines, Iowa; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1907 ; vice president of the Bankers Life Company 
and for twenty-two years the medical director ; aged 56 ; died. 
May 2, of coronary thrombosis. 

Arthur Vannevar Pierce, New Bedford, Mass.; Boston 
University School of Medicine, 1908; member of the Massa- 
chusetts Medical Society; served during the World War; 
formerly school physician; aged 56; died. May 1, in Fairhaven, 
of coronary thrombosis. 

Max Ghertler, Miami, Fla.; Bellevue Hospital Medical Col- 
kge. New York, 1895 ; member of the Florida Medical Associa- 
formerly member of the board of health of New York; 
aged /O; died. May 10, in the Jackson Memorial Hospital of 
coronary thrombosis. 

Robert Forrest McKown, Lyman, S. C.; University of 
iennessee ^ledical Department, Nashville, 1894; member of the 
oouth Carolina Medical Association; aged 78; died. May 2, in 
toe General Hospital, Spartansburg, of septicemia following the 
extraction of teeth. 

August James Raggi ® New York; University and Bellevue 
Medical College, New York, 1911; on the staffs of 
in tl ond Columbus hospitals; aged 49; died. May 20, 

In t^tekcrbocker Hospital, of injuries received in an auto- 
mobile accident. 


Isadora Brickman, Alexandria, La.; Tulane University of 
Louisiana School of Medicine, New Orleans, 1928; member of 
the Louisiana State Medical Society ; superintendent of the 
State Colony and Training School; aged 35; died. May 15, of 
angina pectoris. 

J. L. Hoover, Beechgrove, Tenn.; University of Tennessee 
Medical Department, Nashville, 1894; chairman of the county 
board of education ; aged 80 ; died. May 1 0, in the Rutherford 
Hospital, Murfreesboro, following an operation for appendicitis 
and gallstones. 

Leonard Julius Bernstein, AVellsburg, W. Va. ; Western 
Reserve University School of Medicine, Cleveland, l9l5 ; mem- 
ber of the West \Trginia State Medical Association; formerly 
county health officer ; aged 49 ; died. May 5, of subacute bacterial 
endocarditis. 


Melvin C. Hubbard ® Vestaburg, Mich.; Detroit College 
of Medicine, 1906; served during the World War; aged 58; 
on the staff of the R. B. Smith Memorial Hospital, Alma, 
where he died. May 1, of aneurysm of the left internal iliac 
artery. 

Ulysses Grant Kelso, Vincennes, Ind. ; Hospital College 
of Medicine, Louisville, Ky., 1898; member of the Indiana State 
Medical Association ; past president of the Knox County Medi- 
cal Society; aged 71; died. May 11, of cerebral hemorrhage. 

Lucius Edward MacLaughlin, Cedar Rapids, Iowa; Uni- 
versity of Georgia Medical Department, Augusta, 1907 ; member 
of the Iowa State Medical Society ; formerly county deputy 
coroner; aged 56; died. May 20, of essential hypertension. 

Thomas Louis Fogarty, Brooklyn; Long Island College 
Hospital, Brooklyn, 1891 ; on the courtesy staff of the Jewish 
Hospital and was associated with the Long Island College Hos- 
pital; aged 70; died suddenly. May 10, of heart disease. 

Robert Carl Humphry, Lapeer, Mich. ; Wayne University 
College of Medicine, 1936; member of the Michigan State 
Medical Society ; on the staff of the Michigan Home and Train- 
ing School; aged 30; died. May 18, of heart disease. 

Ejnar Hansen ® New York; University of Maryland School 
of Medicine, Baltimore, 1904; Kdbenhavns Universitet Laege- 
videnskabelige Fakultet, Denmark, 1894; served during the 
World War; aged 67; died. May 3, of heart disease. 

JTames Allan Matlack ® Longmont, Colo.; Washington 
University School of Medicine, St. Louis, 1901 ; major. United 
States Army Reserve Corps ; on the staff of the Longmont Hos- 
pital ; aged 63 ; died. May 22, of coronary occlusion. 

William Archie Holloway, Plaquemine, La.; Tulane Uni-- 
versity of Louisiana Medical Department, New Orleans, 1884; 
was president of the school board; aged 75; died, Alay 8, in 
Rochester, Minn., of carcinoma of the gallbladder. 

Milford Arthur Leach, Wauwatosa, Wis. ; Bennett Medical 
College, Chicago, 1911; on the staff of the Milwaukee County 
Hospital for Mental Diseases; served during the World War; 
aged 55 ; died. May 27, of cerebral hemorrhage. ’ 

William Henry Knauss ® Newark, Ohio ; Starling Medical 
College, Columbus, 1897; veteran of the Spanish-American 
War; on the staff of the Newark Hospital; health officer; aged 
65; died, in May, of coronary thrombosis. ’ 

William McCurdy Scott, Butler, Pa.; College of Physi- 
cians and Surgeons, Medical Department of Columbia College 
New York, 1889; member of the Medical Society of the State 
of Pennsylvania; aged 76; died, April 14. 

Frederick Martin Luther, Allenhurst, N. J.; College of 
Physicians and Surgeons, Baltimore, 1880; on the staff of the 
Dr. E. C. Hazard Hospital, Long Branch; aged 84; died 
ilay 28, of cardiovascular renal disease. ’ ’ 

Alice Honce, Peoria, 111.; Keokuk (la.) Medical College 
College of Physicians and Surgeons, 1904; aged 73- died’ 
May 1, in St. Joseph’s Hospital, Kokomo, Ind., of i’njuries 
received when struck by an automobile. 


Gustav August MiUer, Chicago; College of Physicians and 
Surgeons of Chicago, School of Lfedicine of the Universitv nf 
Illinois, 1900; on the staff of St. Elizabeth Hospital; aired 71 - 
died, ^iay 6, of cerebral hemorrhage. ° ’ 

Joshua John Ward Flagg, Brook-green, S. C • Medical 
College of the State of South Carolina, Charleston 188*1 • aired 
77, died. May 8, of chronic myocarditis, chronic nephritis and 
\'aricosc ulcers of both legs. 

Frederick S. McGee, Marietta, Ohio; Starling Medical 
College, Columbus, 1891; member of the Ohio State Medical 
Association; for many years city health officer; aged 6*8 • died 
in May of angina pectoris. ’ “ 
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COMMITTEE OF 430; A DISCLAIMER 
To the ErfiVor;— Unfortunately it has been widely reported 
by the press that the Committee of Physicians for the Improve- 
ment of Medical Care contemplates the formation of a national 
organization in opposition to the American Medical Association. 
The committee desires to state that it has not and has never 
had any such intention. 

JoHX P. Peters, If.D., I'.'ew Haven, Conn., Secretary. 


TRAUMA AND APPENDICITIS 

To the Editor: — “Trauma and Appendicitis" is the subject 
of an editorial in The Journal, June 4, in which my recent 
article, “The Rare Incidence of .'\cute -Appendicitis Resulting 
from External Trauma" is mentioned. The strict criteria 
demanding actual proof of direct trauma to the appendi.x, which 
I have laid down to meet the requirements of primary traumatic 
appendicitis, are not accepted by the editorial writer. He does 
accept, however, the purely theoretical and indirect mechanism 
in this class of case, sponsored by Luddington and others, to 
which I cannot subscribe, i. e., the expulsion of cecal contents 
into the normal appendix, the result of a direct blow on the 
abdomen. The case of primary traumatic appendicitis, the result 
of this pathogenesis, is a weak one, if one accepts the statement 
of the editorial writer, namely, "A normal appendi.x with a free 
lumen would empty itself of the material forced into it and 
would probably escape damage.” Therefore, when the appendix 
drained itself, no appendicitis would result. The point is stressed 
that one never knows the actual condition of the appendix prior 
to injury. This particular mechanism may apply to an appendi.x 
already diseased. It is for this reason that one should speak 
of primary traumatic appendicitis only ivith the greatest caution 
and reserve. If the trauma merely reactivates an already 
crippled appendix, it cannot be held to be the primary cause of 
the disease. The correct nomenclature is "acute traumatic 
appendicopathy.” An injury precipitating a recurrent attack or 
arousing a dormant lesion is not the essential cause of the 
disease. 

If a true traumatic lesion is found at immediate operation 
without microscopic verification of appendicitis, the condition 
should clearly be designated according to the lesion present, sub- 
serous hematoma, Jaceration al the mesentery, and so on, as the 
case warrants. If the appendicular artery is torn and nutrition 
cut off, one may expect the usual sequence of acute pathologic 
changes. If these changes are demonstrated microscopically, 
only then can they be linked with the traumatic lesion and the 
case be called, in the absence of old pathologic conditions in the 
appendix, and with absence of previous attacks, as elicited in 
the history of the patient, acute primary traumatic appendicitis. 

The editorial states that “the exact mechanism of traumatic 
appendicitis has not been elucidated.” In spite of this statement 
the editorial writer is an advocate of the acceptance of a “far 
more plausible theory” than a fact finding enquirjL Critical 
postulates are denied. This advocacy permits doctors to go on 
;the witness stand and subscribe to a fanciful theory utterly lack- 
ing in proof. In one half of the litigated cases, the courts have 
given a decision to the plaintiff. This does not mean that 
doctors at large are equally divided in this matter by any means, 
as shown by my survey of current surgical thought. Doctors 
are engaged as experts with the distinct objective that they will 
be helpful to the plaintiff or defendant, as the case may be. My 
'analysis of forty-eight court decisions leaves me with the belief 
that, from the medical standpoint, some were unjustified' and 


Jour. X M. V 
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influenced by biased e.xpert testimony. One trial is recalled ia 
which a recent graduate testified to having seen hundreds d 
cases of traumatic appendicitis. The late John B. Dearer, in 
his wide experience, had never seen a single genuine case. Tfe's 
indicates the wide variation of opinions and shows the diflinilty 
presented to deputy commissioners and juries. 

The editorial statement that the consensus favors a primiry 
cause and effect is not borne out by my survey. In the analysis 
of 243 opinions expressed by distinguished abdominal surgeons 
at home and abroad, including three leading surgical sociefe, 
20 per cent deny any relationship whatever between trauma and 
appendicitis. Of the remaining 80 per cent who grant a trau- 
matic influence, but 24 per cent acknowledge a primary influence 
— less than half of those who believe a secondary or aggravatin' 
factor may be found in trauma (56 per cent). 

If trauma does precipitate an attack of appendicitis, nhich 
according to the editorial writer is the pertinent question, itniffit 
be satisfactorily explained and duly proved. The e.\pert should 
deal with facts and not highly speculative theories. The occur- 
rence of acute primary traumatic appendicitis is not denied, bul, 
to accept it, the most strict criteria are essential for juit 
adjudication of claims. 

The subject is e.xtremely controversial. In Queries and 
Minor Notes in the same issue, June 4, the question is ashed 
“Can acute or subacute appendicitis be brought on by mjuq' 
such as a fall from the stairs.'” The following answer is giro’ 
in part, apparently by another writer ; “.At the present time, one 
cannot state definitely that inflammation of a previously health) 
appendi.x can be brought on by an injury, but there is con- 
siderable evidence to indicate that it may be a factor in agg'^'’ih 
ing a previously c.xisting inflammation.” 

Royal H. Fowler, iM.D., Newark, N. J. 


Co.M.MENT. — Briefly, the editorial enumerates three existing 
divergent opinions as to the causal relationship between traunu 
and acute appendicitis and states that, while the mechanism o 
traumatic appendicitis has not been clearly elucidated, it n 
probable that overdistention of the organ by the influ.x o I 
cecal contents is a more likely e-xplanation than that of a nec 
traumatization of the appendix or its mesentery. It ^ 
further that the existence of previous pathologic conditions ^ 
the appendix favors this mechanism and that procrastinatio 
the presence of a history of trauma to the abdomen, particu a 
to the right lower quadrant, followed by a clinical picture 

acute abdominal catastrophe, is inadvisable. trauma 

The editorial assumes a middle position, namelj, tiat 
can cause an attack of acute appendicitis in the 
previous pathologic conditions of that organ. It 1 ^^!/ 

that “a normal appendi.x with a free lumen uou 
of the material forced into it and would probab!) 

In the presence, however, of chronic pathologic con i 
e.xist conditions favorable to development of can 

The editorial nowhere endorses the position t iat 
cause acute appendicitis in a previously ..jicitis. 

nowhere does it speak of a “primary trauma ic a 
It poses the whole question in the following sen cn 
pertinent question is not whether trauma can .- ]j,i„g up 

attack of appendicitis or whether its effect is t nd 

dormant pathologic conditions. It is, rat ler, ' ^-njicitis.” 
trauma can precipitate a clinical attack o acii the 

It is worthy of notice that in most of ^ undcr- 

literature the operation was either delaye or n .,|,y 

taken because the surgeon did not think of the po 
jcute appendicitis following trauma. ^ jjud 

. In rereading Dr. Fowler’s exhaustive article one ta^ 
fither in his collective review or m ns s^n 
fiction to the statements e.xpressed in 
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Survey of Current Surgical Thought, Dr, Fowler presents a 
significant analysis of 243 opinions, 20 per cent of which deny 
any relationship, S6 per cent of wliich admit a secondary influ- 
ence and 24 per cent of which grant a primary influence. The 
editorial disagrees with Dr. Fowler’s postulate that, “in order 
to admit the contributory or aggravating influence of trauma, 
the operative findings should show, conclusively, either genuine 
traumatic pathology with an added acute appendicitis or unques- 
tioned pathology antedating the injury, with superimposed acute 
appendicitis.” 

Since the editorial does not defend the theory of primary 
traumatic appendicitis, it need not defend itself on this point. 
It is pertinent to remark, however, that not less than 24 per 
cent of the opinions analyzed by Dr. Fowler acknowledged a 
primary influence. 


ACTION OF HYPOGLYCEMIA ON THE 
CENTRAL NERVOUS SYSTEM 

To the Editor: — Gellhorn’s paper entitled “The Action of 
Hypoglycemia on the Central Nervous System and the Prob- 
lem of Schizophrenia -from the Physiologic Point of View” 
in The Journal, April 30, is so conspicuously lacking in any 
reference to the work of Petersen, a member of the same 
faculty as Gellhorn, that some comment seems in order. 

Petersen’s massive researches have been appearing in volume 
form since 1934 as “The Patient and the Weather” and the 
series is not yet completed. He showed (1934, volume III, 
pp. 29S-304, and 1936, volume I, part 2, pp. 194-195) from 
a careful day by day study of patients, certain biochemical 
differences that existed between tbe manic phase of manic- 
depressive psychosis and the schizophrenic status. He defi- 
nitely associated the “COD” phase of metabolism (catabolism, 
oxidation, dilatation) when blood is relatively acid, hypogly- 
cemic and hypertonic, with accentuation of schizophrenic symp- 
tomatology. He also associated the opposite “ARS” phase 
(anabolism, anoxemia, alkalosis, reduction, spasm of vascular 
bed) when blood is hyperglycemic with the onset of manic 
symptoms in manic-depressive psychosis. 

Gellhorn says : “It is to be expected that insulin improves 
schizophrenic patients . . . (1) by reduction in the oxida- 
tion rate in the central nervous system and (2) by the stimu- 
lation of the sympathetic centers resulting from the diminution 
of the oxidative metabolism.” 

Petersen discussed the role of anoxia under “The Transition 
from Normal Function to Intermittent Organ Dysfunction” 
(1937, volume IV, part 1, p. 147). 

Muller and Petersen, in a series of papers over ten years 
ago, called attention to the epinephrine-like action of insulin, 
stating specifically that in insulin shock there exists a sym- 
pathetic overtonus in the vessels of the splanchnic region and 
that the autonomic disturbance which occurs probably takes 
origin in the splanchnic region and is directly associated with 
tbe glycogen deprivation of the liver (Analogous Action of 
Insulin and Epinephrine on the Liver, Proc. Sac. Exper. Biol. 
or Med. 22:47, 1925; Glycogenoly^tic Action of Insulin, The 
Journal, Sept. 12, 1925, p. 820; Ueber den Insulin Schock, 
Klin. JVchnschr. 5:53 [Jan. 8] 1926; Ueber Anderungen in 
der Permeabilitat nach Insulin, Ztschr. f. d. gcs. Exper. Med. 
54:415, 1927). 

Gellhorn writes : “It seems that physiologic research has 
opened up a new and promising road to combat not only' 
schizophrenia but also other psychoses, such as the manic- 
fiepressive psychoses in which vegetative disturbances are very 
prominent.” If the word “new” is applied to Gellhorn’s recent 
nivestigation and conclusions, it appears to me to be erroneous ; 
'1 it includes the work of Petersen and others, why not say so? 

John F.will, M.D., Chicago. 


Queries nnd Minor Notes 


The answers here tublished have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 
address, but these will be omitted on request. 


CHRONIC BACILLARY DYSENTERY 

To the Editor : — In a series of dysentery cases the Flexner bacillus has 
been found in cultures from the stools. Will you please outline the most 
reliable therapy to rid the intestinal tract of this infection? Many other 
cases have given positive agglutination reactions to the Flexner bacillus 
in low dilutions of serum. Could you suggest any measures to combat 
the possible chronic form of the disease, in which these very patients may 
be carriers but symptom free most of the time, with the stool not contain- 
ing the bacilli? I am most anxious to have some fairly rapid medication 
to cure the positive cases. M.D., California. 

Answer. — If the cases are acute one may resort to the 
Flexner bacillus antidysenteric serum, beginning with 10 cc. 
intramuscularly in a patient tested for sensitivity, with 15 cc. the 
ne.xt day and 20 cc. the ne.xt day, the latter dose to be kept up 
until from 150 to 175 cc. of the serum has been given. The 
diet, in any case, should be a nonresidue, high caloric diet. 
The use of bismuth salts should be avoided, as they may “cake” 
in the bowel and produce pressure ulceration. If the case is 
more chronic, one should give Flexner bacillus vaccine, 
1,000,000,000 organisms to the cubic centimeter, beginning with 
a dose of 0.05 cc. three times a week for three weeks, then twice 
a week for three weeks and then once a week for from six to 
eight weeks. Increase the dose 0.05 cc. each time. If reaction 
occurs, reduce to the previous dose and increase again subse- 
quently. Do not exceed a 1 cc. maximum dose. Repeat the 
course of vaccine every six months for two years, as a prophy- 
lactic measure. This course should last from two to four weeks 
when given. For irrigations one may use weak dilutions of 
copper sulfate (J^s.ooo or %o.ooo) as retention enema. 


MERCURY POISONING IN MINING 

To the Editor: — 1. How common is mercurial poisoning in the process 
of extracting gold from ore? 2. Is it possible for a person to be acutely 
poisoned by mercury vapor from this process during a single day's work? 
3. If such poisoning occurred, would it be consistent to have a loss of 
teeth or stomatitis beginning almost at once and giving no sign of such 
damage four or five months later, other than absence of teeth? 4. Assum- 
ing that the condition in 3 is possible, would not this be accompanied by 
constitutional symptoms; and, if so, how long would it normally take 
them to clear up without treatment? 5. Is there anything in the occupa- 
tion of bard rock mining which might bring about a cumulative mercurial 
condition? 6. Would it be possible to determine several months after 
such a supposed poisoning had occurred whether or not this might have 
been due to lead poisoning or some other heavy metal? 

M.D., Wyoming. 

Answer.— 1. Mercury poisoning in the trade process men- 
tioned is on tbe wane, owing to the substitution of other trade 
practices that eliminate the use of mercury. Where the mercury 
amalgamation process still is employed, the frequency of mer- 
curialism depends to some extent on whether mercury is 
recovered by distillation and whether the operations are carried 
on indoors or out. At normal temperatures, metallic mercury 
continually emits vapors. Higher temperatures increase the 
rate of mercury vapor production. In general, mercurialism in 
this trade lias been sufficiently frequent to attract the attention 
of all older writers in the field of occupational diseases. 

2. Yes, given sufficiently high concentrations of mercury 
vapors, poisoning may be produced within three or four hours 
of c.xposurc. 

3. Stomatitis is the principal manifestation of severe mer- 

curialism following brief contact with mercury compounds 
Gclman and Derviz published an article in tbe Journal of Indus- 
trial Hygiene and To.ricology (19:215 [June] 1937) which indi- 
cated that as far as mercurial vapor poisoning is concerned the 
most constant symptom is tremor and effects on the central 
nervous system. In addition, some few, at least, of various 
other possible manifestations may rcasona’oly be expected such 
as diarrhea, nausea, vomiting, tenesmus, albuminuria, oliguria 
abdominal pain, blood changes and dermatoses. ’ 

4. As a rule, yes, as already discussed; but Hamilton states 
that “industrial mercurialism is cliaracterized by three features'- 
inflammation of tbe mouth, muscular tremors and psychic irri 
lability— sometimes all three together, sometimes only two or 
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only one.” Some of the manifestations of severe mercurialism 
may never disappear, with or without treatment. 

5. Hard rock mining inherently has nothing to do with mer- 
curialism, unless hard rock contains some form of mercury as a 
constituent. Hard liquor may have much to do with precipitat- 
ing clinical mercurialism when exposure is provided. 

6. Jlercury is eliminated from the body quite slowly but it 
may not be always possible to establish evidences of mercury 
above normal traces in the urine. Thus Neal and Jones (The 
Journal, Jan. 29, 1938, p. 337) state that "Analyses were made 
on the urine of nine of the ten persons who had the most 
advanced sj'mptoms of chronic mercurialism. Only three had 
mercury in the specimen submitted for examination.” Methods 
for the determination of urinary mercury are described by 
Koelsch and Ilzhofer in a series of publications in the Zenlral- 
blatt filr Geivcrbchygiene mid Unfallvcrhiitung, beginning with 
the January 1919 issue. Methods for the determination of mer- 
cury vapors in a workroom have been described by Biggs in the 
Journal of Industrial Hygiene and Toxicology (20:161 [Feb.] 


UNDERTREATMENT IN LATENT SYPHILIS 

To the Editor : — On various occasions, certain persons with latent syphilis 
are forced against their will to undergo antisyphiJitic treatment. Many of 
these patients disappear after receiving bismuth salicylate and neoarsphen- 
amine injections weekly for from one to five weeks or so. It is legally 
impossible for me to detain them. Although I have never run across a 
corroborative statement, it has always been my contention that if it is 
known definitely that the patient will receive only bismuth and neoarsphen- 
amine injections weekly for one to five weeks, he will fare better with no 
treatment at all. These few injections will act in a provocative way and 
will probably stir up the latent infection, and possibly the result will he an 
infectious relapse in a large number of cases. In “Standard Treatment 
Procedure in Early Syphilis” (The Jour.val, April 21, 1934, p. 1267) the 
authors state that 64 per cent of those patients who received only one to four 
injections of an arsphenamine with heavy metal relapsed. However, most of 
these were cases of early syphilis. Do you agree with my conclusion; i. e., 
that if it is definitely known that a patient with latent syphilis will receive 
only from one to five treatments of bismuth and neoarsphenamine he is 
better off with no treatment at all? M.D. Ohio. 

Answer. — Relapse, infectious or otlierwise, is much less 
frequent after the inadequate treatment of latent than of early 
syphilis. It is not definitely known whether treatment consisting 
of only one to five injections of an arsphenamine and a heavy 
metal is harmful to patients with late latent syphilis (i. e., syphilis 
of more than four years’ duration, after the establishment of the 
patient’s own immune reactions), but it certainly will not do 
much good. If it is possible to be sure in advance that the 
patient will submit to only one to five weeks of treatment, it 
might be just as well to withhold all treatment as wasted time, 
energy and money. Persuasion rather than force, however, 
will do much to hold to treatment even patients with latent 
syphilis, if it is intelligently applied. 


REMOVING FORMALDEHYDE FROM LEATHER 
To the Editor : — Are there any methods available for removing formal- 
dehyde from shoes that have been fumigated or does formaldehyde com- 
bine with leather to form a stable compound? 

L. A. Lasher, M.D., Erie, Pa. 


Answer. — The method of action of formaldehyde as a dis- 
infectant is believed to depend on direct combination with 
albumins with the formation of new compounds. Rosenau says : 
“Formaldehyde unites directly with protein matter to form new 
compounds of an undetermined nature. It hardens tissue so that 
it will render fish and meat tough and brittle.” It is well 
known that formaldehyde injures leather by making it bnttle. 
However, in the case of leather, most of the albumins of the hide 
or skin utilized already have been coagulated by tannins. Only 
the portion of uncoagulated albumins will be affected by the 
formaldehyde. Customarily, leathers are dressed with animal 
oils— usually fish oil. It is believed that the formaldehyde to 
some extent makes leather brittle by combining with these 
animal oils. In any event that portion of the formaldehyde 
which combines with some constituent of leather will lose its 
characteristic offensive odor. In specific reply to this query, 
it is noted that not ail of the formaldehyde that comes in con- 
tact with shoes ever may be fully removed and that formalde- 
hv-de is not a suitable disinfectant for leather articles because 
of damage to them. However, repeated airings customarily 
will dispose of the irritant odors of formaldehyde even though 
some irritant properties may be retained in the leather. It k 
a°so possible that, if the shoes have only recently been treated 
-fi, fm-maldehvde. the odor can be removed by a solution of 
urea 150 Grn., ammonium phosphate 30 Gm. and enough water 
to make 3 liters. 


HYPERTENSION, SYNCOPE AND HEART BLOCK 

To the Editor :~A white woman, aged 70, moderately obese, has hid i 
hypertension (m-20D/80-110) for years. Kve years ago she had a con- 
plete heart block which subsequently disappeared. She has rare prcconiiil 
fluttenngs associated with rapid pulse, but usually the pulse rate is betneta 
70 and 80. The heart is moderately enlarged, there is dyspnea on act- 
tion and activity is usually limited to from six to ten hours a day. The 
ankles have never pitted on pressure. The Kahn test is negative; on ore 
or two occasions a trace of albumin has been found in the urine; constipj* 
tion is moderate. There is often a bitter taste in the mouth, usually 4550 * 
ciafed with a coated tongue, sometimes helped by calomel and soda. During 
the last seven years she has had seven attacks of syncope, in all but tk 
last of which she lost consciousness completely. The symptom which I da 
not understand is a gradual blurring of vision, inability to read, and Ik 
appearance of a wavy line which she describes as like the luminous 
of an electric light after it has been turned out. This train of symptoms 
precedes by days or weeks the attacks of syncope and recurs until tk 
fainting occurs. She doesn’t know whether her heart flutters at this lime 
or not. There is no pain and no unusual dyspnea but moderate appr^ 
hension. Besides calomel and soda, she has had digitalis, potassium iodide, 
mistletoe and bromides, together with vitamins and minerals to supplement 
her rather limited diet. I would appreciate it if you could help me deter- 
mine the significance of the eye symptoms and the bitter taste. 

M.D., Illinois. 

Answer. — The objective evidence in this case points to the 
diagnosis of hypertensive, coronary heart disease with cardiac 
enlargement and heart block, but no failure. The heart block 
has evidently been variable. 

The symptoms can in part be ascribed to the obsen’aticns 
noted. Certainly it is possible to interpret the attacks of sjTicope 
on the basis of the heart block even though it is not constant. 
In fact, it is a little more usual to have such so-called Adams- 
Stokes attacks in patients who do not maintain complete block. 
The eye symptoms can also be credited to the defective heart 
rhythm. She may at times have a moderate degree of block 
and bradycardia with nothing more fhart the change in vision- 
This would be particularly suggested by the fact that the 
visual disturbances tend to precede actual syncope. -A less 

likely cardiac cause for the visual disturbance and 

would be paro.xysms of tachycardia or flutter with markea 

increase in rate, enough to be responsible for cerebral snema 
There is also the possibility of z liypertensive encephalppat j 
(cerebral vascular spasm or minor lesions) but that is 

'''ffnally there is the possibility of the toxic effect of digitalis 
or other drugs. There is no statement as to how much dip 
she has used. If she has had a good deal the drug 
to increase the degree of block or in itself PJortiE® '-naJd 
trouble and even the bitter taste in the mouth, ine 
tongue that is associated with the bitter taste points to 
turbance of digestive function which might or might "o , 
result of the toxic effect of drugs but could not ® , 

directly to a disturbance of heart rhythm or heart ^ ■ 

A careful correlation of these symptoms with the 
digitalis taken, an e-xperimental withdrawal * v”® ’h .r’the 
the use of ephedrine 0.03 Gm. three times a day to c 
heart block would be helpful in making certain a 
points. 

TESTS FOR RICKETTSIAE AND SPOTTED FEVER 

To the Editor.-— Tlease give information availabk on pe lat'^ 
for Rickettsia bodies, especially for typhus, Rocky Mo n 
and trench fever. *' 

Answer.— The Weii-Felix test and P’t,’trount4n 

tests are used for the diagnosis of typhus and juj- 

spotted fevers. For the Weil-Felix test, the ser , /i ogO or 
pected case may be tested in dilutions from 1/ ,. juspen- 

higher against an antigen prepared by treating a t„iion of 
Sion of the growth of Proteus X-19 on agar 'vdh 
formaldehyde. At the same time ts followed 

lated with 1 cc. or more of the patient s blood. r.„rteen days 
by an elevation of temperature in from six Tnfection of 
with characteristic testicular or scrotal lesion . n 
guinea pigs with Rocky Mountain spotted cv i-elation- 

to a fatal outcome, infection with ‘FP"”® / established 

ship of Rickettsiae to trench fever is ^ this group- 

but it is probable that the etiologic ^ ^ ,, animals and 

Also the disease cannot be produced in ^ this 

little is known as to the behavior of the 

*^‘The\ickettsiae of all three of '^However, th' 

strated in the blood only with grea demonstrated rather 
Rickettsiae of endemic tj-phus may be 
readily in the tunica vaginalis of infected guinea pig 
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fire extinguishers for roentgen ray 
DEPARTMENTS 

To the Editor : — In The Journal, April 16, 193S, on page 1303, 
there is a question regarding the danger from burning motion picture 
films. I am advised by the city fire department that we must have carbon 
tetrachloride e-vtinguishers in our x-ray department. They admit that 
there is some danger from gas in case of fire but state that the soda acid 
type e.\tinguisher is mucli more dangerous, owing to the possibility of 
electrical shock in the use of a soda acid extinguisher around electrieal 
equipment. Can you tell me what type fire extinguisher should be used 
in an x-ray department? Hospital Manager, Colorado. 

Answer. — No simple type of fire extinguishing equipment for 
use in x-ray rooms is wholly lacking in dangerous possibilities. 
The common soda, apid, water extinguisher is to be avoided 
because streams of such solutions are conductors of electricity, 
and electrical shocks may take place. Also such extinguishers 
lead to greater damage of equipment. These statements apply 
to any watery solution or suspension such as foaming licorice in 
water. 

In any large x-ray establishment, such as in the manufacture 
of these units, carbon dioxide extinguishers are recommended. 
Carbon tetrachloride extinguishers are the most practical and 
are recommended by most fire departments. This material does 
not readily conduct electric current nor is it injurious to equip- 
ment, such as motors. In fact, electric motors and similar 
apparatus are cleaned in the ordinary course of repair by carbon 
tetrachloride or similar chlorinated hydrocarbons. 

This useful fire destroyer is, however, dangerous. Its vapors 
in concentrations above 100 parts per million of air may pro- 
duce damage. When the concentration reaches 1,000 parts per 
million, immediate injury is in prospect for persons who may 
breathe this vapor even for a few breaths. Naturally, heat 
increases the evaporability of carbon tetrachloride. When in 
contact with high temperatures such as an electric arc, hot metal 
or a flame, carbon tetrachloride may decompose, leading to the 
presence of phosgene, which is more toxic than the carbon 
tetrachloride. 

X-ray rooms ordinarily should be equipped with sprinkler 
heads, if such a system is present in the office building or hospital. 

Along with sprinkler heads, if such are available, or in their 
absence, one may depend on the carbon tetrachloride variety of 
e,\tinguisher. They are theoretically dangerous but rarely ever 
lead to an accident. Manufacturers boast that, among millions 
that have been used in fires, proved fatalities have not arisen. 
In_ short, one should use carbon tetrachloride on the fire as 
quickly as possible and then leave the exposure area, taking 
along all persons. One should not reenter e.xcept as instructed 
by qualified firemen. 

In case nitrocellulose films are used, added problems arise. 


LOW hemoglobin 

To the Editor : — What are the lowest limits compatible with life to 
which the hemoglobin and the red cell count may fall and recovery 
ensue? What are the lowest hemoglobin and red cell counts reported in 
the literature in cases in which operation has been performed with 
recovery? I recently successfully operated on a patient suffering from 
a bleeding peptic ulcer, with hemoglobin of 14 per cent. I should appre- 
ciate any references you have available on this subject. 

Max N. Horowitz, M.D., Bronx, N. Y, 

Answer. — It is difficult to answ'er this question accurately. 
One thing may be stated without fear of contradiction ; success- 
ful operation on a patient with 14 per cent hemoglobin does 
not establish a record. 

T. S. Cullen (.Surg., Gynec. & Obst. 17:276, 1913) reported 
a series of operations on patients with 40 per cent hemoglobin 
oi less. Among the patients ts ho recovered, fourteen had 
utmoglobin of less than 20 per cent. The lowest hemoglobin 
in this group was 10 per cent at the time of operation. This 
patient recovered from a hysterosalpingo-oophorectomy. No 
transfusion was given 

.J- F. Baldwin {Am. J. M. Sc. 170:118 [July] 1925) men- 
''°'’ed one patient who entered the hospital with a hemoglobin 
ut 12 per cent. Just preceding operation she had a rather 
sharp hemorrhage and no record was made of the hemoglobin 
just before operation but because of the hemorrhage it was 
assumed that it must have been less than the previous day’s 
reading. She successfully withstood a panhysterectomy with- 
out transfusion. 

. is doubtful that records approximating these will be found 
in the recent literature. Since blood transfusion has reached its 
present state of cfficiencj’, major surgical procedures are 
™rcly undertaken with the licmoglobin below 35 to 40 per cent 
without transfusion first being performed. Chronic hemor- 
.''“Sc is no contraindication to transfusion; indeed, transfusion 
hclicved effective in checking hemorrhage. 


It should be mentioned that the hemoglobin percentage is a 
poor index of surgical risk. Readings under 20 per cent are 
difficult to make with accuracy. At this level readings of the 
same blood by two persons, or readings by the same person 
on two different occasions, may result in a difference of 5 per 
cent either way. Immediately following acute hemorrhage 
the hemoglobin percentage remains relatively high and yet the 
patient is a poor risk because of his diminished total blood 
volume. A patient with a low hemoglobin that appears a day 
or two after acute hemorrhage is a much poorer risk than the 
patient with an identical hemoglobin as a result of long continued 
chronic hemorrhage. Many things apart from the hemoglobin 
percentage must be considered before assessing the surgical 
risk. 

The same is generally true of the red cell count. It is probable 
that the lowest red cell counts appear in pernicious anemia. 
Counts of 500,000 cells per cubic millimeter may be followed by 
spontaneous remission. In aplastic anemia or chronic hemor- 
rhagic anemia such counts are rarely reached before death 
ensues. On the other hand, acute hemorrhage may be fatal 
when the cell count per cubic millimeter is not far from normal. 


ALLERGY OR IRRITATION FROM CHALK 

To the Editor : — Can chalk be antigenic, or are its irritant qualities 
purely mechanical? 

Answer. — Chalk is a variety of limestone rock, composed 
almost entirely of the calcareous remains of minute marine 
organisms and fragments of shells. The purest kinds contain 
up to 99 per cent of calcium carbonate in tlie form of the mineral 
calcite. Silica is always present in small amounts. Minute 
grains of quartz, felspar, zircon, rutile and other minerals are 
also present. Chalks vary considerably in composition, color 
and texture. French chalk and talc are hydrated magnesium 
silicate. 

A search of the literature revealed no proved instance of 
antigenicity from any variety of chalk; its well known irritant 
qualities are probably purely mechanical. Asthmatic persons 
and those who have perennial rhinitis frequently complain that 
chalk dust brings on or aggravates their symptoms. It seems 
likely that chalk dust acts as a contributory factor just as do 
many other dusts and fumes. The impurities in chalk may pos- 
sibly be a factor. The small amount of silica present in chalk' 
could hardly be a cause of silicosis in those who use it; those 
who produce it, however, are more likely to have symptoms. 


BURNS FROM ACETYLENE WELDING 
To the Editor ; — Several patients whom I have had have developed 
severe infections after burns received in the process of oxyacetylene 
welding, even though they had received immediate medical attention. I 
am told that the flux used and the coating of the welding rod are both 
extremely poisonous. I am interested in knowing what possibly poisonous 
materials are used in the process and whether burns resulting from welding 


are more susceptible to infections than others. 


M.D., Ohio. 


Answer. — Infection of burns after acetylene welding has not 
attracted widespread attention because of any high incidence. 
The welding and flux rods vary widely as to constituents. Like-^ 
wise, the metals that may be welded may represent a wide 
difference as to makeup. As many as 100 different types of rods 
are in use and these may contain phosphorus, magnesium, sulfur 
titanium, cadmium, manganese, zinc, lead, silica, silicates, chro-^ 
mium, copper, borates and divers organic compounds.’ The 
metals welded may have been galvanized previously, may con- 
tain chromium and certainly contain minute traces ’ of a high 
diversity of impurities. Notwithstanding, it is not believed that 
any of these substances would be prominent in bringing about 
an increased proneness to infection. Some theoretic considera- 
tion might be given to the presence of ultraviolet rays, which 
like intense sunlight, may bring about inflammation. This 
factor may be minimized since the ultraviolet light from oxy- 
acctj-lenc welding is much less than from arc welding, in wliich 
operation the injurious effects of ultraviolet rays ’ arc well 
kmown as a source of injury to the eyes. The most practical 
possibility centers about the presence of dust and larger par- 
ticulate matter connected with at least some oxyacetylene work 
particularly oxyacetylene metal cutting. When a burn takes’ 
place on a skin area so covered with foreign particles obviouslv 
infection is favored and suitable surgical cleanliness is obtained 
only with difficulty. It is believed that better results will arise 
in the case of this type of burn provided thorough mechanical 
cleansing of the wound is procured. 
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.THALAMIC SYNDROME WITH HEMIPLEGIA 

To the Editor aged 50, with diabetes, had a -cerebral hemor- 

rhage about three months ago, with the development of flaccid paralysis 
involving the face, tongue (right side) and the right upper and lower 
extremities. She had a hypertension of about 220 systolic and 120 diastolic 
for many years preceding this hemorrhage. Recovery from the acute 
phase was without incident. The tension, in spite of continued bed rest, 
is still about 200 systolic and 120 diastolic. The urine is negative for 
albumin and casts. Diaainess was the most distressing symptom following 
the acute phase, hut the severe lancinating pain in the right upper 
extremity, apparently without remission, is the most distressing symptom 
now present. The pain in the extremity is hardly influenced by sedatives. 
The arm now has a spastic paralj'sis, although there is some painful 
motion. There is a hyperesthesia of the upper extremity. The pain is so 
severe that the patient has threatened suicide. Physical therapy of many 
forms has been of no avail. Do you helieve this pain is of central or 
peripheral origin? In the last two days there has been, in addition to the 
spasms of pain, a burning feeling over the whole extremity. Do you 
believe that these phenomena are evidences of nerve degeneration? Would 
alcohol injection of the part of the hrachial plexus supplying this area have 
any value? Is vitamin B indicated by injection? Do you think that 
snake venom, as used for pain in carcinoma, would relieve the pain in this 
instance? Is pain following cerebral hemorrhage a usual phenomenon, or 
is this evidence of thalamic involvement? q New York 

Answer. — The patient is vindoubtediy suffering from one of 
the forms of the thalamic syndrome often associated witli flaccid 
or spastic hemiplegia. The pain, therefore, is central in origin. 
It is often characterized by )73'peresfhesia, with burning sensa- 
tions over tbe affected region. There is usually a defect in 
deep sensibilit.v, tvliidi is more affected than light touch. The 
pain centers, however, are tlie ones most particularly changed, 
for the spontaneous pains are often intractable and agonizing in 
character. Analgesic drugs are usually ineffective. The arm 
or leg may be hypersensitive with such a perversion of sensa- 
tion that the lightest touch or a breath of air will cause exquisite 
discomfort. Patients have sought amputation of the offending 
extremity as a means of relief, and suicide as the result of the 
continued pain is not unknown. 

In view of the central nature of the lesion, alcohol injections 
of the brachial plexus would not be indicated, nor would vita- 
min B affect the patient’s discomfort. The use of snake venom, 
so far as has been determined, has not been tried. Wrapping 
the arm in cotton wool, or even painting it with collodion, has 
sometimes been efficacious in preventing e.xfernal stimuli, which 
seem to be involved, at least in part, in stimulating the pain. 


LOCALIZED SCLERODER.MA 

To the Bditor: — A white woman in her early twenties, a beauty shop 
operator, complains of numbness and a lieavj' feeJinjr.in the right arm; at 
times she has some pain in the upper outer quadrant of the right breast. 
About two months ago she noticed three small spots on the anterior surface 
of the right forearm about 3 inches above the wrist. Several months ago 
I treated her for a menstrual disorder; 'this has been entirely corrected. 
On the anterior surface of the right forearm there is an indurated yellow' 
streak, from 0.5 to 1 cm. wide, extending from a point about 3 inches 
above the wrist to the elbow. The induration appears to be in the deeper 
layers of the skin, is not tender and gives the impression of a phlebitis 
from the feelins:. She says that at times this streak is purple. On the 
upper part of the right 'shoulder there is a similar indurated area about 
8 by 10 cm.; just below and to the'outer side of the angle of the right 
scapula there is another area slightly smaller than the one on the shoulder; 
on the outer side of the right breast there is an area 3 by 4 era. Kone of 
these places are tender. All have a rather glistening appearance and all 
have a peculiar doughy feeling. She has to ‘use a good deal of force with 
the right arm in her work. Please let me know what you think this con- 
dition IS, what treatment to use, and the prognosis- M.D., Alabama. 

Answer.— The query gives a good description of localized 
scleroderma, or morphea. It is quite geiierallj’ agreed that the 
skin in sclerodernia contains an excess of calcium but there js 
no agreement as to how this is brought about. Some think that 
it is due to the overactivity of the parathyroid glands, but argu- 
ments against this view have been presented by Cornbleet and 
Struck (Calcium Metabolism m Scleroderma, Arc/i. Dcrmat. 6- 
Sv/>lt 35:188 [Jan.] 1937). Some years ago Lenche and Jung 
advised giving ammonium chloride in 1 Cm. doses three times 
a day combined with a ketogemc diet in order to facilitate 
excretion of calcium from the skin. The administration of 
thyroid e-xtract has long been a favorite method m the treat- 
mLt of scleroderma. Others give parathyroid extract extracts 
S the nie.senteric glands or raw pancreas. Cornbleet and Struck 
uLd vitamin D in doses of from 200,000 to 300,000 international 
uffits daily for four months with improvement, but no case was 
^ 11 rlLr in that time. Thev do not recommend the method 
Im Li that it'is of value in the study of tbe 

disease. 


Joi’n. A. .11, .t 

Jru JO. i)i( 

Local scleroderma tends to heal spontaneously in from montlis 
to years, sometimes ten -years or. longer. The prognosis is 
pod except for the possibility of atrophy remaining after fc 
hardening of the skin disappears. Particularly are (lie li'nejr 
lesions likely to leave atrophy. The lesions may be maseaged 
with some oil or ointment, cod liver oil, lard, wool fat or any 
other. Ten per cent of boric acid and wool fat in rose water 
ointment is a good mixture. Electrolysis as for removing hair 
with the application of a mercury-containing plaster between 
treatmcrits is used ; but it is usually thought that the local {oral 
of the disease docs not warrant strenuous treatment. It is we!! 
to warn the patient of the possibility of atrophy resulting trom 
the disease. 

SPONDYLOLISTHESIS 

To the Editor: — 5n ‘^Disability Kvaluation” by Earl E. McBride (ed. 
Philadelphia, J. P. Lippincott Company, 393S) on page 492, there u zn 
x-ray reproduction of a case of spondylolisthesis with no history of injurji 
and on page 498 is another x-ray reproduction of a case with a ccia- 
presston fracture on the first lumbar vertebra with the statement; “Note 
the congenital spondylolisthesis of the fifth lumbar on tbe first saent 
vertebra. There were no symptoms in this region.” On page 500 there 
is a paragraph concerning spondylolisthesis and there is the stafetnent; 
“It should be classed as a congenital anomaly and not a fracture dis- 
location. this condition is of a congenital nature, it iniglit tc 

associated with injury.” I have been under the impression that spondrlc* 
listhesis is alu’ays the result of trauma, although the factors which pre- 
dispose, such as spina bifida occulta or a separate neural arch, are ol 
course congenital. Is spondylolisthesis ever considered to be congenital 
and may it occur without definite trauma.’ - ' M.D., IlHnob. 

Answer. — The term spondylolisthesis was coined by Kiliiai’. 
who considered the condition to be a gradual dislocation or 
slipping. In reality only- the body and anterior portion oi tbe 
arch slips, while the posterior arch and spinal processes may 
remain in their normal positions. The causation may behereoi- 
tary, congenital, traumatic or postural. It is primarily a^ 
anomaly of congenital origin, but the actual displacement u 
due to a superimposed trauma. No instance of true 
spondylolisthesis, that is, a newborn child who had an ac 
displacement, lias been found. _ , t 

The lesion is in the nature of a separation of the 1 

This has been brought out by the classic studies of yi > 
Cleveland, who. found .this condition in -48 Pfr me 

specific examinations. As many as six affected persons i 
family have been observed. ' . . ■ ,/ 

Spondylolisthesis means a pseudarthrosis_ at the jn 
the neural arch and vertebral body. This t,. 

spondylolisthesis, which becomes a true spondyloiisttiesu j 


of patients 


the action of trauma such as diving. 

About 38 per cent of Meyerding’s large 
ascribed the cause of their trouble to trauma. In n i-nding 
all the accidents were of a similar mechanism; ’• •> 
on the buttocks in the sitting position, with the p 
Meyer-Burgdorff concluded that spondylolisthesis 
acquired chronic bone changes wit!)_ h^siire . 

arch and not congenital. In twelve ot Chandler s g 
the onset of symptoms was abrupt and in all out 
was associated with definite trauma in the nature 
increase in the shearing strain. 

STILLBIRTH FOLLOWING ELECTRIC 
To fhe £rfi7or;— A secundigravida 
shock while in the bath room -from a shock . . utems. 


and immediately afterward she did not M 

days later stillborn twins were delivered, ^Urtrir shock 

heart beats and without respiration. Could this e .j^ ^^33 of 

the cause of the fetal deaths, especially since hrst ^ 

normal birth IS months before? £, J. Gvxole, ^ 

Answer.— It is unlikely that an ‘J"; /’'g'jgctrSuting 

fetus in utero without seriously burning ^^- 3 , 

mother. In all likelihood, infra-uterme dealt or m 
caused by some pathologic condition and ra 
the electric shock that the mother received. 


MARRIAGE BETWEEN 

GRANDCHILD OF . ,.t„« pW- 

To the Editor:— A white woman 
mother was a mulatto. The s-rl's .‘’Vth^ngtt this 

of a Negro offspring. I told the g.rl that I IVL 

desire to have an authoritative statement. ' ‘ j]o! 

Answer.— There is no possibility 
described resulting in a Negro, offspring A 
coloring or features might however appear. 
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SUDDEN DEATPI IN PREGNANCY 

To the Editor: — A woman, aged 45, whom I have attended for the past 
twenty years and delivered of her five living children, has had diabetes 
mellitus for three years. She reported to me last September for preg- 
nancy (three months). I saw her again in November and January. She 
was progressing satisfactorily with just a trace of sugar in the urine. 
February 4 when I called at her home she was lying in bed complaining 
of being too tired to be of weakness and of no appetite. At the hos- 
pital the next day the blood sugar content was 111 mg. per hundred cubic 
centimeters and the urine was normal. February 7 her husband called 
at 6 a. m. stating that her membranes had ruptured and that pains occurred 
every three minutes. I arrived at her home about 6:30 and found her 
sitting on a chair. She was having chills and sweats and was short of 
breath and very weak. When I asked her to get in bed to be e.xamined 
she said to wait, for she was too weak and short of breath to move. After 
a few minutes she lay down but couldn’t stay down because of a marked 
dyspnea, which was getting worse. Examination revealed the cervix 
dilated but no fetal heart sounds. The patient began to cough (frequent 
and short) and sufTeied from sweats, increased dyspnea and a rapid pulse; 
pains came and went witli no progress, until she died within forty-five 
minutes, with the baby undelivered. Should I have done a cesarean sec- 
tion immediately after death to attempt to save the baby? Would I be 
open to criticism in such an emergency? Wliat would an obstetrician do 
under the same circumstances? What would be your opinion as to cause 
of death in this case? O ^ Pennsylvania. 

-Answer. — It is hardly likely that the diabetes mellitus was 
a contributory cause of the fatal termination. The blood sugar 
was within normal limits. It is difficult to surmise just wliat 
occurred. Of the several possibilities, sudden heart failure 
appears to be the most likely one. One cannot, liowever, over- 
look tile possibility of an embolic manifestation. A rapidly 
progressing premature detacliment of tlie placenta could likewise 
simulate the clinical .picture described. 

The question of determining whetlier it is advisable to per- 
form a postmortem cesarean section is one tliat has to be con- 
sidered by the pliysician and the family. Wlien events liappen 
as rapidly as in tliis case tlie decision is rarely made in time to 
save the cliild. It is a very rare occasion tliat a cliild lias 
been saved by tills metliod. One certainl)- cannot be open to 
criticism for not performing sucli a debatable procedure. If 
the patient was in the liospital and tlie fetus was apparently 
alive after the deatli of its motlier sucli a procedure might be 
attempted.^ In tlie liome, liowever, tlie operation may be difficult 
or impossible to carry out. 


dermatitis from automobile LACQUERS 

To the Editor: — A white nian aged 24, whose occupation is body repair 
work and painting in a garage, has liad a dermatitis of the exposed parts 
of the body, ivhicli becomes aggravated when he uses tlie paints. Which 
of the materials mentioned in the attached folder would he most likely to 
cause the dermatitis, and what could he done to prevent it, aside from 
a change in occupation: .I.cmes f. Lctz, M.D., Pheips, Wis. 


Answer. — The descriptive folder refers to a type of lacqu 
designated for trade purposes as Ope.x lacquers. Basical 
the ingredients are not different from those in other lacque 
ocpgned for the same purposes. In addition to nitrocellulo: 
nils lacquer is likely to contain isopropyl acetate, butyl aceta 
ethyl alcoliol and benzine, togetlier witli natural and syntlie 
resins and plasticizers. .Any individual ingredient might 
associated with dermatitis as the cause, but it is possible t!i 
me entire solvent mi.xture is responsible. However, this m 
e octermined by carrying out patcli tests, using tlie iiidividr 
eonstitucnts as well as the lacquer iii its entirety. If no speci 
sensitiration is established it is possible that the dermatitis 
related to the fat solvent action. 

n any case, something may be gained if the workman i 
• rip at tile end of a work period will carefully r 

0 tlie c.\posed parts of his skin some bland, oily materi 
animal or vegetable origin, sucli as hydrous wool fat, cc 
cam or cocoa butter. It is possible that this condition m 
applying to e.xposed parts of tlie skin protect! 
a leiits that are insoluble in the lacquer. 


ANTAGONIS.M of sodium, CALCIU.M and MAGNESIUM 

czlchim'^' — Is sodium the physiologic antidote for an overdose of 

fit *'^J*’*ivcnously? Is not calcium also an antidote for an overdose 
>"4gneuum sulfate iutwavenously ? yr.D.. Cahfernm. 

pli'vstnl" calcium are ionic antagonists in all 
addition the intravenous use of sodium 
excess maresis and titerefore speeds up tlie elimination of the 
"liilc ^Icltzer demonstrated thirty years ago that, 

■lion . magnesium ions liave many points in corn- 

eflcc'i promptly revives a subject from the anestlietic 

aiagnesium, apparently by a central effect. 


Medicul Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were published in The 
Journal, July 23, page 344. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners:^ Parts 1 and //. Exami- 
nations will be held in all centers where there is a Class A medical school 
and five or more candidates who wish to write the examination, Sept. 
12-14. Ex. Sec., Mr. Everett S. Elwood, 225 S. I5th St.. Philadelphia. 

SPECIAL BOARDS 

American Board of Anesthesiology: An affiliate of the American 
Board of Surgery. New York, Oct. 21-22. Applications must be filed 
sixty days prior to examination. Sec., Dr. Paul M. Wood, 745 Fifth 
Avenue, New York. 

American Board of Dermatology and Syphilolocy: St.^ Louis. 
Nov. 11-12 if the number of candidates xvarranfs if. Applications of 
Class B candidates should be filed by Sept. 1 and of Class A by Oct. 1. 
Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

American Board of Internal Medicine: Written examination will 
be held at various centers of the United States and Canada, Oct. 17. Final 
date for filing applications is Sept. 1. Chairman, Dr. Walter L. Bierring, 
406 Sixth Ave.. Suite 1210. Des Moines, Iowa. 

American Board of Obstetrics and Gynecology: Written exanx’ 
tiiafion for Group B candidates will be held in various states of this 
country and Canada, Nov. 5. Sec., Dr. Paul Titus, 1015 Highland Bldg., 
Pittsburgh (6). 

American Board of Ophthalmology: New York, Oct. 7, and 
Washington, D. C.. Oct. S. All applications should be filed immediately 
and case reports, in duplicate, must be filed not later than sixty days 
before the date of examination. Sec., Dr. John Green, 3720 Washington 
Blvd., St. Louis, Mo. 

American Board of Otolaryngology: Washington. D. C., Oct. 
7-8. Sec., Dr. W. P. Wherry. 1500 iledical Arts Bldg., Omaha. 

American Board of Pediatrics: Detroit, October 26; Rochester, 
N. Y., November 13; and Oklalioma City, November IS. Sec., Dr. C. A. 
Aldrich. 723 Elm St.. Winnetka, III. 

American Board of Psychiatry and Neurology: New York. Dec. 
28-30. Sec.. Dr. Walter Freeman, 1028 Connecticut Ave. N.W., Wash- 
ington, D. C. 

American Board of Radiology: Atlantic City. N. J.. Sept. 15-18. 
Sec., Dr. Byrl R. Kirklin. 102-110 Second Ave. S.W., Rochester, Minn. 


Vermont February Examination 
Dr. W. Scott Nay, secretary, L'ermont State Board of Med- 
ical Registration, reports tlie written examination held at Bur- 
lington, Feb. 8-10, 1938. The examination covered 12 subjects 
and included 90 questions. An average of 75 per cent was 
required to pass. Six candidates were examined, five of whom 
passed and one failed. Tlie following schools were represented : 


School 

SL Louis University School of Medicine 

Jefferson Medical College of Philadelphia 

University of Vermont College of Medicine 


Year Per 

Grad. ’ Cent 

(1932) 83 

(1931) 90 

(1937) 78.1, 85.7, 89.4 


School F.MLED 

Kansas City University of Physicians and Surgeons. 


Year 

Grad. 

(1937) 


Ten physicians were licensed by endorsement from Jan. 12 
through ^lay 20. The following schools were represented : 


LICENSED BY ENDORSE.MENT ^car Endorsement 

College of Medical Evangelists (I935)N. B. M. Ex 

Vale University School of Medicine V. (1908)* New jersey 

Harvard University Medical School (1924)N. B. M. Ex 

Columbia Univ. College of Physicians and Surgeons ... (1^35) * New York 

New York University College of Medicine (1935)N. B. M. Ex. 

University of Vermont College of Medicine (1936)N. b! M* Ex* 

Dalhousie University Faculty of Medicine (1926)* New jersey 

University of Western Ontario Medical School (1925) Ohio 

Licentiate of the Royal College of Physicians of 
London and Member of the Royal College of Sur- 
geons of England 0937) England 

HamImrgische lni\er^jt.Tt ^^edi7inische Fakult.at (1937) Newjersey 


Hawaii April Examination 

Dr. James A. Morgan, secretary. Board of Medical Examiners, 
reports tlie oral and written examination licld at Honolulu' 
.April 11-14, 1938. The examination covered 10 subjects and 
included 80 questions. An average of 73 per cent was required 
to pass. One candidate was examined and passed. One pliysi- 
cian was licensed by endorsement after an oral examination. 
The following schools were represented : 


School 

Ba\lor University College of Medicine 


Year 

Grad. 

(1937) 


Per 

Cent 

87.6 


School LICENSED BY ENDORSEMENT 

Northwestern University Medical School 


Year Endorsement 
Grad. of 
(1937)N.B. M. Ex. 
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Care During the Recovery Period in Paraiytic Poiiomyelltis. By Henry 
O. Ivendftli nncl Piorence P. Kcndail, Clilltireii’s Hospllnl Scliool Balllmorc. 
\Mtli an Introduction by George E. Bennett, JI.D., and Robert W. John- 
son Jr., M.D., Johns Uopbins University Sciiooi of Jtedietne, Balltmorc. 
Prepared by direction of tlie Surgeon General. U. S. Treasurj- Depart- 
ment, Public Heailli Service. Public Healtii Bulletin No 242. Paper. 
Price, 20 cents. Pp. 02, ivitli Cl illustrations. Waslilngton, D. C. ; Supl. 
of Doc., Government Printing Oflice, 193S. 

This bookiet offers for the first time the comprehensive plan 
of treatment carried out at Johns Hopkins University School of 
Medicine. Tlie work of Mr. and Mrs. Kendall has been well 
shown in moving pictures but up to the present has not been 
presented in booklet form. Tliere is a complimentary introduc- 
tion by Drs. Bennett and Johnson, under whose medical direction 
the work was undertaken. The booklet does not deal with the 
epidemiology, prevention or immediate cure, nor does it give 
late surgical or reconstructive treatment. It presents clearly 
and in detail the plan of treatment required during the long 
period of recovery that follows an acute attack of infantile 
paralysis. There is a brief discussion of the pathologic changes 
that occur in this disease. The whole principle is to maintain 
the highest degree of protection of muscles in order to develop 
muscle power. The principles and technic described are those 
which have been evolved during a practice of about fifteen years 
at the Children’s Hospital in Baltimore, accurately tested, 
checked and rccheeked on patients in various stages of con- 
valescence. Mr. and Mrs. Kendall deserve high praise for their 
accurate, painstaking and meticulous work. The subjects dis- 
cussed arc the genera! outline of care in preparalytic, acute, 
paralytic, subacute and later stages. Stimulative treatment 
including heat, massage, e.'cercise, underwater c.'tcrciscs and 
suction pressure is considered. The second section of the book 
includes a key to muscle grading and charts for recording muscle 
power and the general prineiples that must be followed in order 
to obtain accurate tests. The third section contains e.xamination 
of muscles of the extretnities, head and upper part of the trunk. 
The fourth section includes c.xaminations of the abdominal 
muscles. The fifth section includes muscle actions in the 
upright position. There are some valuable illustrations with 
regard to the immediate postural treatment, showing proper bed 
positions and preliminary splints. The most common deformities 
are illustrated. The section on abdominal and back muscles is 
excellent. The illustrations on hand casts are instructive. The 
uses of back braces, crutches, splints and corsets are well 
illustrated. 


Bcc-do-liiivre; Formes cliniques— Chirurgie. Bnr Victor Vc.nii. Aroc 
la coHaboratlon de Jacques Becaniler. rarer, rrlcc, 100 francs. Pp. 
320, wltli 1,214 illustrations, Paris : Jlasson & Clc. 1038, 


This extensive monograph on harelip by the foremost oral 
surgeon of France, and a surgeon of international repute, is a 
companion piece to the author s treatise on cleft palate. 
Whereas in the latter the author, according to his statement, 
proposed to publicize a new operative procedure, in this book 
he deals not with a new principle but with a series of technical 
details which in his hands have improved surgical results. It is 
divided into two parts : the first and shortest is descriptive of 
varieties of harelip, the second of surgical treatment of this 
defect. Harelip deformity is divided into four groups, simple 
and total unilateral and simple and total bilateral. These, witli 
their variations and subdivisions, are individually considered, 
and their incidence in the author's and in foreign clinics listed. 
In the surgical portion, following a consideration of various 
technics, the author deals with his own operative mediods. The 
book is based on e.xperience with more than 1,400 harelips; 
1 135 were operated on by the author and 300 are cases observed 
bv the author. The latter afford him an excellent opportunity 
to evaluate varied surgical procedures. He believes that he is 
oerhaps more fully acquainted than the operators with some 
of their end results. On analysis of certain published methods 
he thinks that the perspective of some surgeons is somewha 
foreshortened, that they do not permit sufficient time to elapse 
between operation and observation of end results or lose track 
of their patients and thus are ignorant of the actual outcome 


loot. A. 51. .t 
JvLY 30. D.'i 

of their intervention. In further substantiation ol this impres- 
sion he itemizes 208 cases of total bilateral harelip, si.\l)'-sera! 
of the patients having died and only sixty-three of the rcmainler 
being available for statistics. Current and classic operatiit 
procedures are considered critically, the criticism being forcc/c! 
but sympathetic, the author at all ' times confessing his oira 
errors and including them among the multiple illustrations ivhif)! 
he considers the chief virtue of the volume. He believes that 
publicized errors are of value to his colleagues. His own opera- 
tive modifications arc graphically illustrated. In fact, the book 
is replete with illustrations ; while some are of quesliomKe 
value, many are decidedly instructive. The modification of told 
bilateral harelip is his special concern, in that he considers his 
method something of an innovation. He is vehement in deplor- 
ing certain treatments of the prcmaxilla in this defect. A sectioa 
is devoted to an analysis of the author’s own poor results, nhicb 
arc illustrated. The oral surgeon will find the book somelhinj 
of a technical asset and a kindly literate criticism of classic 
and current methods of abolishing harelip deformities. 


Die Insullnshockbehandluno der Schizephrenie {unter BeriicbltMlj««l 
des Cardlazolkrampfcs) : Ein Leitfaden fiir die Praxis. Ton Dr. '- 
BmtiiimiLi/ii, Oberarzt an der Bell- lind Pflegeanstait EEifing-Iiaar, Tipe. 
Dricc, 7.50 marks. Pp. 71, with 20 illnstratlons. Berlin : Julius Sprinrtr, 
193S. 

This booklet constitutes a comprehensive statement and cnti- 
cal discussion of the tccbnic, therapeutic indications and contra- 
indications in the employment of the insulin shock therapy ot 
scluzopbrcnia. The author takes into consideration also iht 
question of mctrazol in the therapy of schizophrenia and recom- 
mends its employment in combination with insulin, either dur- 
ing the rest day in the course of insulin therapy or after a 
brief period (two hours) of insulinization when art epilepht 
seizure is desirable. The booklet is an excellent guide to t e 
employment of these therapies in schizophrenia and contains a 
rather complete bibliography on the subject. 

The Practice of Refraction. By Sir Sten-art Duke-EWer, M.A., BSc- 
.Vt.D., SiirKCon-Ocnllst to H. M. Tlie Kins- Third coition. doW- i . 
J4.50. Bp. 371, wllh 183 illustrallons. Pblladclplda : P. BlaRlswn s ‘ 

& Co., Inc., 1938. 

This present revision, following three years after the 
ing edition, testifies to the continued popularity of 
guide to the art ol refraction, an acclaim merited by ^ ^ 

is lucid, personal, nonmatbematical and, with minor 
authorifatii'e. In the new material is a well written 
of contact glasses, their advantages and^ indications, 
actual technic for prescribing these glasses is not T 

author appears favorably impressed with the rccen '' 
aniseikonia ; he ignores the serious adverse criticisms o 
wald, Ludvigh and others but concedes that it is ye _ 
to give a dogmatic estimate of its clinical importance. 
rctinoscopy comes in for passing notice, but , Bfith^ 

is awarded detailed consideration.^ Along wi i 
authors, he believes the Maddox wing test best a j,c 

study of muscle balance at the near point.^ In C 5 
advises against moving the cylinder from its cor 
the relief does not compensate for the blurred recom' 

In excessive ,e.xoplioria, prisms restricted to 
mended. Refraction without cycloplegia is uonsi 
physiologic and is advised in persons past discussion 

otherwise contraindicated. Nevertheless, thoug dciailo^' 

of objective methods of refraction is „ (he trM>' 

including a clear exposition of cylinder re mos 
ment of subjective refraction is, in ..cylinder 

appointing. In the cursory mention of t ic cr .j|;[j,ies cl 
the astigmatic dial, neither the o-l „ dinical use of 

these procedures is adequately developed. niisle?'^' 

the ophthalmometer is depreciated, as t e re 
ing from the practical point of view bo i o bo"' 

and for the aphakic eye. The refract.omct r of , 

ever, is considered reliable. Lens dcsigi , .u, t .. 

vertex refraction. With regard to t-nted e^sW' 


. iioWs tky 

c refraction. With regara tu -5(5 and 

of representative American onneccssw 

ts that in ordinary illumination 'bey ar 4 
the healthy eye and that the fr^duen y . fashiou 1- 
ployed in temperate climates depends largclj 
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erroneous ideas of the action of light on the eye. The book 
is intended for the tyro, but even the experienced refractionist 
will probably find that it clarifies many points that have been 
obscure heretofore. 

Us uUravirus des maladies humaines. Par C. LevadiU, P. Lepine, et al. 
Cloth. Pp. 1.182, with 204 Illustrations. Paris : Libralrie Slalolne, 1933. 

This book reviews the development and present state of 
knowledge concerning the human diseases that it accepts as 
caused by ultramicroscopic viruses. It opens with an instruc- 
tive and comprehensive discussion of ultraviruses by Levaditi 
followed by a section on their nature by Gratia. Vaccinia, 
variola and vaccination are discussed by Gastinel, biologic puri- 
fication of vaccinial virus by Mesrobeanu, postvaccinial encepha- 
litis and postinfectious encephalitis in general by J. P. Bijl. 
Nicolau reviews herpes, Mohlwill zona (herpes zoster), Lepine 
rabies and its virus (104 pages), Levaditi epidemic encephalitis 
and epidemic poliomyelitis, with a chapter on immunity in 
poliomyelitis by Horntis; Lepine, typhus fever and similar 
fevers; Mathis, yellow fever; Blanc, dengue; Vieuchange, psit- 
tacosis; the Levaditis, inguinal lymphogranulomatosis (maladie 
de Nicolas-Favre) ; Kreis, lymphocytic choriomeningitis (Arm- 
strong’s disease) ; Haber, influenza. There is a section on 
filtration by Lecomte du Nouy, on ultrafiltration and its applica- 
tions to the study of viruses by 1. A. Galloway, on experimental 
and microscopic technic by Lepine, and on culture of ultra- 
viruses by Plotz. There are numerous good black and white 
drawings and a plate of drawings in color illustrating the cellular 
inclusions or bodies typical of herpes, zona, rabies and yellow 
fever. There are abundant references to the recent literature on 
the topics discussed. The book covers thoroughly and authori- 
tatively the experimental, microbiologic and immunologic phases 
of the human diseases of ultra virus etiology. As one would 
e.\pect, the clinical diagnosis and the nonspecific treatment of 
the diseases in question do not receive much consideration. The 
book will long be a useful source of information in its field. 
It is_ printed on somewhat heavily loaded and shining paper, 
and in view of the weight the binding is weak. There is no 
inde.'c of any kind, only a general table of contents listing the 
titles of the sections and their main subdivisions. The lack of 
index seriously reduces the ease of reference to particular items 
in the text. Besides a good subject index an author index would 
have been of much help in so new and active a field of investiga- 
tion as ultravirus disease. 

Handbook of Social Hygiene. Edited by W. Bayard Long, M.D., Attend- 
Dermatologist and Director of Dermatology and Syphilis Clinics In 
St. Lute’s Hospital, New York, and Jacob A. Goldberg, SI.A., Ph.D., 
PA.P,H.A., Secretary, Social Hygiene Committee, New York Tuberculosis 
and Health Association, and Social Hygiene Council of Greater New York, 
with a foreword by Edward L. Keys. M.D. Cloth. Price. ?4. Pp. 442, 
"Ith 62 illustrations. Philadelphia : Lea & Peblger, 1938. 

This book of twenty-one chapters by different authors con- 
tains a wealth of valuable material. The writer of each chapter 
IS a recognized authority in his field and has presented the 
essential facts in that field as fully and clearly as space per- 
mitted. The present campaign against the venereal diseases is 
uiscussed, showing the many ways in which medicine, law, 
sociology, education and religion can join forces with the 
practitioner and the health officer in abolishing syphilis. Hos- 
pitals in concentrating on their original function of caring for 
the acutely ill have been slow to realize the valuable part they 
ran play in promoting health. Hospital cooperation in social 
igiene still lags. This book points out ways and means by 
"•Inch such cooperation can be brought about in the treatment 
P hr ''^''^teal diseases. The functions of the United States 
ublic Health Service and the state and local health depart- 
ments in the venereal disease campaign are outlined. The 
8 atistics with regard to venereal disease in this country are 
contrasted with the much lower figures of England 
and the .Scandinavian countries. The great importance of social 
service ,and epidemiologic investigation in combating venereal 
iseases is shown. The nurse is a vital factor in helping to 
teat and especially to prevent venereal disease and in affording 
protection to mothers and babies. The public health nurse in 
particular has a broad field of usefulness in venereal disease 
control. S\-philis and gonorrhea are family problems just as 
■ 'rely as they are communicable diseases, and for this reason 


they become a part of the problem of the family welfare agencies. 
They can give invaluable aid in the sex education of the young. 
The history of the whole social hygiene movement in this 
country is reviewed. The chapter on the legal aspects of the 
venereal diseases is a particularly interesting one. It outlines 
the state laws on the subject and discusses problems in work- 
men’s compensation. 

The chapters on the clinical symptomatology and medical 
treatment of the diseases might have been reserved for a more 
purely medical treatise. However, the book is so arranged that 
it is not difficult for the student of social hygiene to select the 
material most adapted to his needs and he will without doubt 
feel abundantly repaid for such selection and perusal. 

'Lane Medical Lectures: The Mechanism of Heat Loss and Tempera- 
turo Regulation. By Eugene F. Du Bois, Medical Director, Russell Sage 
Institute of Pathology, Xew York. Stanford University Publications, Uni- 
versity Series, Medical Sciences Volume III, Number 4. Cloth. Price, 
$2.25. Pp. 95, with 41 illustrations. Stanford University, California: 
Stanford University Press; London: Oxford University Press, 1937. 

This series of lectures on heat production and heat loss, with 
a discussion of physiologic mechanisms involved, constitutes a 
readable account of the important studies by Du Bois and his 
collaborators. It is the result of many years of work, which 
have served to mature the point of view and increase the value 
of the presentation. One of its main virtues lies in the syn- 
thesis of anatomic, biochemical, physiologic and clinical mate- 
rial in a critical manner. It demonstrates better than words 
the value of the scientific approach to the problems of prac- 
tical medicine. The book is to be recommended to all students 
of calorimetry in the laboratory and the clinic. 

Les hepatites. P-ar Maurice Loeper. professeur de Clinique m^dicale 
a la Faculte de medeclne de Paris. Paper. Price, 60 francs. Pp. 262, 
with 47 lllustranons. Paris: Masson & Cle, 1937. 

Clinical obseiY’ations and deductions with pathologic confirma- 
tion made over a period of years at the Hopital Saint-Antoine 
in Paris form the basis for the multiple isolated and complicated 
types of hepatitis discussed by Maurice Loeper, professor of 
clinical medicine of the Faculty of Medicine of Paris. The 
subject matter proceeding from acute catarrhal jaundice through 
what the author terms malignant icterogenic hepatitis embraces 
Weil’s disease and hemochromatosis. The complications and 
sequelae of liver diseases are included. In all items the author 
considers the various theories pertaining to etiologj- and mecha- 
nism of liver damage or its results and is forthright in his 
allegiance to certain theses. The cirrhoses are not treated per 
se but largely with respect to their implication as predisposing 
factors or results of malignant icterogenic hepatitis. As to the 
latter, its features are comparable with those of acute yellow 
atrophy and toxic cirrhosis, but toxins and chemicals are repudi- 
ated in its immediate etiology, these in many instances being 
assigned a mere contributory role. A hypothetic virus is regarded 
as the specific agent in the production of the disease, a virus 
which the author thinks may be in some manner related to that 
again hypothetic virus which may be the cause of acute catarrhal 
jaundice. In proof of the existence of the agent or agents, the 
seasonal and simultaneous incidence of cases of severe and of 
benign icterus is invoked. Differential diagnosis is somewhat 
didactically outlined, and selective therapies are prescribed. Spe- 
cific references are largely to the French literature. A number 
of the illustrations are of inferior qualitj'. The book is well 
written, lucid and not difficult to translate. However, the student 
certainly will be confused not only by deviations from orthodox 
terminolog}' but also by the author’s rather loosely founded 
though stimulating concepts regarding etiology. 

I quadri radiologic! dclle invaginaaloni dtl tube digerenle Dal Dolt 
Bruno Bonomlnl. Taper. Price, 30 lire. Pp. 114 , nlih S2 illustrations’ 
BclluDo: Casa cditrlce llbrarla A. Salvador, 1937. 

In the introductory chapter the author outlines the plan to 
be followed in the subsequent chapters, which include statistics 
anatomic and pathologic considerations, and the technic of the 
examination. In the next six chapters the author discusses the 
different regions in which invagination of the alimentary tract 
occurs. It is an exhaustive, thorough and fundamental work- 
enriched with excellent illustrations. It is of \-aluc in cases 
in which a contrast enema is administered and films arc taken 
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of the various phases of the reduction of the incarcerated portion 
when performed by bloodless manipulation. By this the work 
gains in clarity and the roentgenologist obtains a better under- 
standing in the interpretation of the films. Otherwise the 
diagnosis of invagination is difficult, fn the acute cases a 
thorough and complete examination is seldom possible because 
of the poor condition of the patient. The roentgenologist’s 
e.\-perience in these cases is therefore limited. Bonomini has 
given in a certain measure an analA'sis of the anatomicopatho- 
logic condition which enables one to interpret the roentgenologic 
appearances in the proper manner. A complete bibliographj’ 
of the literature pertaining to this subject is added. 


The treatment of symptoms the author considers to be "medial 
first aid.” The investigations reported here refer especiallv lo 
the use of extracts of embryonic tissue in the therapy of a 
variety of conditions, both e.xpcrimental and clinical. This sii!)- 
ject has been almost entirely neglected by other workers, 
Dr. Ischlondsky’s interesting results indicate that this may k 
a fertile field for research and a promising method of thenpy, 

Lo diagnostic radlologiguo dcs tumours mallgnes du pharynx il ti 
larynx: Etudo anatomo-topugraptilnue ot radlograplifaue. Par P, 

Ilactesac, clicf do service In Fondatlon Curie tlnslllul ilu radlon d( 
I'Uiilverslte de Paris). Prfface ilc A. Ilaiilant. Paper. Viiti, III 
fraiic.s. I'l). 2G0, with 230 Illustrations. Paris: Masson & Cle, 1J3S. 


ReguIationsprUfung dcs Krolslaufs: Funktionollo Dltrcrcntlatdlagnoso 
von Hora- und Gofasstorungon. Von Fritz SchcIIontr, Dr. med.. a. o. 
Professor an rter Unlversltiit Heldelherp. Krelslnuf-ltilclierel. Band It, 
neraiisgopehen In Verblndunp mlt der Dentschen Gcscllscinttt fUr Krel.s- 
InufTorscliunK. Parer. Price. 11 marks. Pp. 133. with 02 illtisirnlloiis 
Dresden & Lolpzlp: Theodor SleInkopiT, 10.38. 

This small monograph, the second of a series on the circula- 
tion being brought out by the same house, deals exclusively 
with certain clinical tests of circulatory fitness. Great stress 
is placed on tlic bcliavior of the pulse rate and arterial tension 
following measured exercise (step climbing) or changes in pos- 
ture. Many case examples are illustrated by graphs of these 
responses to exertion. About ten pages is devoted to discussion 
of the significance of the QRS electrocardiographic comple.x. 
The clinical signs observed in certain groups of disturbances 
arc described and considered in the last section of the book. 
For example, the circulatory responses in thyroto.xicosis, liypcr- 
tensive disease, hypotension, angina pectoris, postinfectious 
asthenia and obesity arc described in considerable detail. One 
is conscious of a tendency to stress the significance of numeri- 
cally measured reactions to effort rather than the broad clinical 
impression. This is in sharp contrast to the fundamental teach- 
ings of Sir James Mackenzie. Instruments and methods of 
precision are invaluable but they can never replace sound clini- 
cal judgment. The significance of dyspnea and the degree of 
effort that induces it arc almost utterly ignored. The volume 
is well printed and the illustrations arc adequate. The literature 
cited is entirely European and almost wholly German in origin. 
The book can be recommended as a specialized monograph on 
certain clinical tests of circulatory fitness, but there is no effort 
whatever to compare the value of various procedures. It con- 
tains little that is new. 


InDints In Health and Sickness, By Itolicrt Elswortli Steen. M.D., 
I'.U.C.l'.I., riiyslclan. National Clillclren's Ilo.siillnl, Diililln. Clolli. Price, 
$1.73. Pp. 12", with I illustrations. New Vori; & London; 0,\for(l I'nl- 
sersliy Press. 193". 

This concise outline of infant feeding and development is 
simply and clearly written so that it can be easily understood 
by students, nurses and even the average mother, A number 
of the diseases of infancy also are discussed. The chapters 
on the most common pathologic conditions of the neonatal 
period and later infancy are lacking in detail. Treatment is 
discussed briefly but adequately. The chapter concerning infant 
hygiene is prepared particularly for mothers and nurses. The 
book could hardly be recommended as a te.xtbook for students 
because of the incompleteness of much of the material. 


Proloformotherapy In Treatment and Prevention; Fifteen Years of 
Research on Now Scientific Bases of Therapeutics. By Dr. N. E. 
Ischlondsky. Extended edition of three successive lectures delivered 
lipfore the Epyptlnn Jledlcnl Association at the University of Cairo In 
March 1930 under the title: "Tho Internal Secretion of the Embryontc 
Tissues Its’ BloloKlcal Slgnlttcance and Its Importance In Practical 
Medicine.” Cloth, Price. 21s, Pp. 237, with OS illustrations. London: 
Henry Klmiiton. 1937. 

This book constitutes an enlargement of three lectures deliv- 
ered bv the author before the Egyptian Medical Association at 
the University of Cairo in Alarch 1936 and originally published 
in the Journal of the Egyptian Medical Assocktioin Despite 
the formidable title and a difficult style, Dr. Ischlottdskys con- 
tribution will well repay careful reading by mterested chmcians 
and research workers, especially investigators in endocrinologj-. 

Though the author does not give a concise definition of pro- 
Ihougn tne apparently used to represent 

“ShnXfioToUthe] natural protective capacities of the organ- 
i:m:”''mtris?ecific’’ therapy in contrast to symptomatic therapy. 


In the preface Hautant calls attention to the importance cl 
radiography applied to laryngology, emphasizing at laist Ino 
points. For the surgeon the procedure is valuable since il gi«s 
him information regarding the degree of operability of the tumor, 
and for the radiologist in that it permits him to outline the fielJ 
of irradiation. The author, Baclesse, states that radiograpliy 
of the laryn.v and pharynx could be considered the "poor rela- 
tion” of radiographic diagnosis. He emphasizes, however, tint 
one should not forget that radiography is only a conipleracn(ar)' 
procedure and can never replace the clinical examination or 
biopsy. In the first part of the monograph the radiographie 
appearances in the normal pharynx and laryn-x are descriW 
including the ossification and calcification of the normal laqii-'!. 
The second part deals with the malignant tumors of the pharjiu 
and hypopharynx, ineluding the radiographic differential diag- 
nosis of the tumors of the hypopharyn.x. The third and hsl 
part is concerned with the malignant tumors of the laryax. Thr 
text is brief but clear and very definite. The greater porlim 
of the work consists of the illustrations, most of wliicli are 
excellent reproductions of roentgenograms. Many of thcsc are 
accompanieci by diagrams showing clearly the site of the Icsioni 
in question. The volume is the result of many years of care a 
study and radiographic experience; it is highly informative, « 
well presented, and should be of immense interest and w ue 
laryngologists. 


Dio Akkilmatisation: Elne Untersucliung 
FctilschlBgo und Ihro erfolgrelche FUhrung. Von Dr. J. Groben ■ 
fdr Iimcre .Mecllzlii, Yotslnml des Miyslkallsc i-thernpeutlsclicn 
dor Uiilverslliit Jciin. Fniier. Frlcc, C.50 marks. Fp, 150. IW’-™ 
Fischer, I93C. 

This is a verbose discussion of the problem of acclimibao'® 
from tlie point of view of a physical therapist who “W 
unfamiliar with the pertinent medical literature as n 
physiologic, pathologic and " f ’ jji-ine at 

field. As Dr. Grober has the title of f ", .Leal 

the University of Jena and is head of the ms i u , 
therapy, one might at least expect evidence ° ^ e-xaminafio" 
in his own particular field ; but even this, on notliinff o* 

of the pages, is not in evidence. The book presents notl.mff 

value to American physicians. 

You rnv.-Doz. Dr. Olio Zokert. Tli'rf 


Iv.-Doz. Dr. Olio Zokerl. , 2 , 11 . 

Aesciil,-ip-Vcrlne fUr mcdldnlKbc 


Auslrla^Codex 1936. 

FabrifcoW. Pp. 343. Vienna 
iclirlftcn Gcs. in. b. H.. 1930. 

This is a handy pocket size book wliicli before 

iharmaceutic preparations officially '"c^te'-e n j 

be anschluss. The first part deals ^ . j |,ell ptcpird 

lolh in therapeutic and m chemical specialti«. 

The second part is an enumeration ° P ^ ^ preparation^ 

,f which quite a few, especially of the glanduia 

ould be well omitted. 

Studlen ueber den splnalen '5'y‘alo°l5ChM''"Druck»ch^ 

lit hesonderer Beriickslchtigong ‘•'V P Kcuroloplsobf” ^ 

■on Slen G:son Lagergren, med. P'- paper. IT- 

cs Konigllclion Semlimerlazarelts Stocwiona 

A lUustratlona. Helsingfors: Alerealon, Tracker^ 

Lagergrcn, working in the clinic o .^^^uj^ronsly mMSd‘ 
TockJiolm, has devised an apparatus , ,i,orax a- 


or Sllnun-'"-— ■ jr.d 

ciciiujiii, „„verncnls of the tnora- 

, and recording the 

E alterations m pressure The present mono? 

iterna magna and in tim lumbar sac.^^^D^^ P ^ na 


tieriia luagim ••• - . 

presents the study of 155 ca 
. . 1 , 0 - nnlv seventy 


;ius me smux „5 ],avc pro’- 

Of this number only scvei j- , ‘ ^ 1 . represents 

analvsis. The monosraph aadoubtedt} 


for analysis. 
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time and effort spent in this study. It is regretted that the 
material is so verbosely presented. The observations, inter- 
pretations and conclusions could witli great advantage have been 
presented in a maximum of fifty pages. Few readers will find 
or give the time necessary to obtain the small amount of real 
information present. There are no revolutionary ideas presented. 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 


Charitable Hospitals: Applicability of State Statute 
Forbidding Injunction in Labor Dispute. — The plaintiff, a 
charitable membership corporation, operates a charitable hos- 
pital in Brooklyn, which is supported mainly by payments from 
the city of New York for care rendered “free patients” sent by 
the city and by contributions from other sources. It employs 
about 100 nurses and sixty-five interns and has a staff of about 
500 physicians. One of the defendants, the Hospital Employees’ 
Union of Greater New York, Local 171, demanded that the 
wages of all hospital employees be increased 25 per cent, that 
each employee be given a full day off each week, that no 
employee be required to work more than eight hours a day, and 
that the hospital recognize the union as the sole bargaining agent 
for its employees, although less than 10 per cent of the employees 
were members of the union. When the hospital refused to com- 
ply with these demands, the union called a strike and resorted 
to certain activities, such as disorderly mass picketing, sounding 
of false fire alarms in the hospital buildings, taking possession 
of the kitchen and laundry facilities of the hospital, assaulting 
such hospital employees as refused to join the union, engaging 
in a sitdown strike and discontinuing the operation of elevators 
in the hospital. The supreme court of New York, special term. 
King’s County, enjoined the union and certain of its officers 
from interfering in, any manner with the conduct and operation 
of the hospital, and the defendants appealed to the supreme court, 
appellate division, second department. New York. 

A New York statute (Laws 1935, ch. 477) deprives state 
courts of jurisdiction to issue injunctions in cases involving or 
growing out of labor disputes except under stated conditions. 
It was conceded that this statute would prohibit the trial court 
from issuing the injunction in this case if a charitable corpora- 
tion, such as the plaintiff hospital is, comes within its purview. 
The supreme court, appellate division, however, was of the 
opinion that, even though the anti-injunction statute does not 
c.xpressly exempt charitable corporations from its operation, the 
legislature never intended it to apply to an institution such as 
the plaintiff hospital. While those involved in a labor dispute, 
as defined by the statute, need not stand in the relation of 
employers and employees, they must be engaged in the same 
industry, trade, craft or occupation.” These words connote and 
emphasize one common thought, that the parties to the con- 
troversy shall be engaged in the same business enterprise oh 
commercial pursuit ; one party motivated by the desire for profit, 
the other by the desire to earn a livelihood. The plaintiff hos- 
pital is not thus engaged, nor are its supporters motivated by 
any selfish or pecuniary consideration. The plaintiff’s function 
primarily, perhaps exclusively, is charitable ; to care for the 
sick and disabled and to relieve their suffering and distress 
whether they are able or not to pay' for the service they receive. 
Obviously the plaintiff is not engaged in any industry, trade, 
craft or occupation for profit within the meaning of the statute. 

The court was of opinion also that when the plaintiff hospital 
supplied care to so-called “free patients” sent to it by the city, 
was in fact, if not in name, a governmental agency, perform- 
Ji'S a governmental function which ordinarily' belongs to and 
IS usually discharged by the state. The anti-injunction statute, 
said the court, is clothed in general language and is designed 
0 effect a reform in the procedure relating to the issuance of 
injunclions in labor disputes. The principle of law that c.xcludes 
le state and its political subdivisions from a statute prescrib- 
"cneral terms procedural requirements unless they arc 


specifically included, the court held, requires a holding that a 
charitable institution such as is the plaintiff hospital is also 
excluded. 

In accepting, as we must, continued the court, the policy' of 
the statute as declared in the preamble of the statute that it 
was necessary to effect a reform in the issuance of injunctions 
“in labor litigations,” the legislative purpose could have no 
relation to charitable corporations and their employees, because 
no injunction ever was issued in a labor dispute involving a 
charitable institution. That charitable corporations were not 
meant to be included within the statute finds support in the 
history' of labor’s struggle for shorter hours, increased wages 
and better working conditions. The conflict, which is almost 
as old as labor itself, always was between those whose capital 
was invested in business for profit and those whose efforts con- 
tributed to the earning of profits. Therefore it is reasonable 
to assume, in the absence of express language to the contrary, 
that in enacting the statute the legislature had in mind industrial 
and commercial enterprises organized for profit and the labor 
controversies and litigations incident to their operation, and not 
nonprofit charitable institutions such as the plaintiff hospital. 

The appellate division, accordingly, affirmed the order of the 
special term granting the injunction . — Jcicisli Hospital of Brook- 
lyn V. Doc ct al. (H. V.), 300 A. I'. S. 1111. 

Chiropody: Right to Practice Chiropody Not a Fran- 
chise; Injunction to Restrain Corporate Practice. — Two 
licensed chiropodists and the Chiropodist Society of New 
Jersey instituted proceedings in the court of chancery of New 
Jersey to enjoin the defendant corporation from engaging in 
the practice of chiropody. The individual complainants con- 
tended that they and all other licensed chiropodists taken col- 
lectively have an exclusive franchise which should be protected 
against the usurpation of the defendant corporation. But, the 
court said, a license to practice chiropody is not a franchise. 
“.A franchise is a privilege or immunity which can only exist 
by special grant of the government of the state, and is incapable 
of existing without such grant, and which the citizen cannot 
enjoy without legislative grant. ... It cannot be held, we 
think, that the right of any person to practice his or her profes- 
sion, under a license issued pursuant to a statute enacted by 
the legislature under the police power of the state, comes within 
any legal definition of a franchise.” State v. Green, 112 Ind. 
462, 14 N. E. 352. Even if licenses to practice chiropody he 
considered franchises, the court pointed out, they are not, added 
together, an e.xclusive franchise, any more than the cliarters 
of all the corporations of the state constitute in sum an 
exclusive franchise. 

Sometimes, the court continued, the unlicensed practice of a 
profession has been viewed as a public nuisance. Equity, how- 
ever, will not interfere by injunction except the nuisance causes 
special and serious injury to a complainant. In the present 
case, it did not appear to the court that the injury to complain- 
ants was serious. Such special injury as they may sustain, 
furthermore, would not arise from the unlawful features of the 
defendant’s activities. The complainants suffer from the com- 
petition of the two or three chiropodists employed by the 
defendant, but not from the circumstance that the defendant 
has no license and cannot obtain one. In late years, the unlaw- 
ful practice of law has been enjoined in a number of cases at 
the suit of members of the profession. Lawyers are said to 
enjoy a franchise and this fact has been the basis of such suits. 
There have been also a few instances of suits for the enforce- 
ment of regulatory statutes, instituted by members of the pro- 
fession or occupation concerned. The practice indicated bv 
these suits has sprung up. the court thought, because enforce- 
ment of regulatory statutes is sometimes neglected by public 
authorities and is apt to be more vigorous if those who have a 
direct financial stake arc permitted to prosecute. But, in the 
opinion of the court, the practice could not be supported in 
principle and was contrary to the decisions previously handed 
down in New Jersey. The court, therefore, denied the motion 
for an injunction to restrain the defendant corporation from 
practicing chiropody for the reason that the chiropody practice 
act, on which the complainants sued, was not enacted for their 
benefit, but to protect the public against untrained chiropodists 
— Mosifi f. Jersey Chiropoitisls, Inc. (.V. J.)^ 1^4 ..j_ 24S 
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^Workmens Cotnpcnsstion Actsi Silicosis an Occupa- 
tional Disease, Not an Accidental Injury. — ^The plaintiff, 
a workman, in the course of his employment as a grinder in 
the defendant compan 5 '’s grinding department, operated emery 
wheels for a period of five years. Later he sued the company 
at common law, alleging that, because of the company’s failure 
to fulfil its statutory duty of supplying adequate exhaust fans 
and sufficient ventilation, he had contracted “the occupational 
disease of silicosis as a result of inhaling ... a quantity 
of steel, ascoloy, and carborundum dust.” From a verdict in 
favor of the plaintiff and a judgment denying the defendant’s 
motion for judgment notwithstanding the verdict, the defendant 
appealed to the Supreme Court of Pennsj’lvania. 

The workmen’s compensation act of Pcnnsjdvania provides 
that it shall apply to industrial accidents within the common- 
wealth. It defines the terms “injury” and “personal injury” 
as meaning “only violence to the physical structure of the body, 
and such disease or infection as naturally results therefrom'” 
The defendant company contended (1) that the plaintiff had 
sustained an occupational disease, for which no compensation 
was provided in the workmen’s compensation act and (2) that 
he was barred from bringing an action at common law, because 
silicosis causes “violence to the physical structure of the body,” 
thus making the plaintiff’s condition an “injury” within the 
meaning of that act for which the act provided no compensation. 

The workmen’s compensation act, said the Supreme Court, 
must be interpreted as if to the phrase “violence to the plysical 
structure of the body” there was added the phrase "when said 
violence was due to an accident”; the act does not apply to all 
cases in which workmen receive injuries which do “violence 
to the physical structure of the body.” Every disease affecting 
human beings is pathologically an alteration of the normal, 
healthy condition of the human body and as such involves 
some degree of “violence.” The word "violence,” however, in 
common usage connotes a vehement application of force and 
is not ordinarily used to characterize the progress of a disease. 
Conceding, continued the court, that diseases such as tuber- 
culosis and silicosis may involve “violence” in some degree to 
the “physical structure of the body,” a workman who has con- 
tracted a disease in the course of his employment does not come 
under the workmen’s compensation act unless that disease had 
its origin in an injury by accident, and occupational diseases 
do not so arise. In the opinion of the court the plaintiff could 
not have maintained an action under the workmen’s compensa- 
tion act because he had not sustained a compensable accidental 
injury. 

The Supreme Court was unable to agree with the defendant’s 
contention that in Pennsylvania no action lies at common law 
for an occupational disease. Even though the workmen’s com- 
pensation act provides no compensation for such a disease, it 
cannot be said that the employee must assume the risk and 
cannot resort to his common law remedy to secure damages, 
provided the disease, whether occupational or otherwise, arose 
from the employer’s negligence. The court concluded that the 
workman had a common law right of action against his employer 
for injuries caused by a disease contracted in the course of his 
emplo\-ment and due to the negligent conduct of his employer in 
violation of a statutorj' duty. 

Accordingly, the Supreme Court affirmed the judgment iri 
favor of the plaintiff . — Billo v. Allegheny Steel Co. (Pa.), 195 

A. no. 

Insanity; “Incurable Insanity” as a Cause for Divorce. 

state statute, said the Supreme Court of Indiana, that 

authorizes the granting of a divorce for “incurable insanity is 
not void because it contains no definition of “incurable insanity. 

The law recognizes the reality of insanity as a mental state or 
condition, the existence of which is susceptible of being estab- 
lished bv evidence, and attaches many legal consequences to the 
existence of this mental state. The existence of incurable 
insanity is a fact to be proved by whatever evidence the law 
rZogles as competent. It is essentially a matter of expert 
opinfon and the law accepts as realities those physical and mental 
Stions which authoritative medical science has determined 

s wh» to. .ta •• 


Joa. A. M, A. 
Jrtv to. !9>j 

accepted witchcraft as a fact. Since medical science recognizes 
the existence of the mental condition of incurable insanity and 
purports to determine its existence in particular cases, the ha- 
assumes^tbat it is possible to establish the existence of ‘'inniraKt 
insanity as a fact. Consequently, the words “incurable insanitj-'’ 
Iiave a factual meaning which is definite and tangible ensugi 
for legislative or judicial cognizance. The law dreams ot fe 
absolute but must be content with the appro.viniate and relative. 

The court could, furthermore, see no lack of definiteness in 
the phrase “duly and regularly committed to and confined in a 
hospital or asylum for the insane.” “Duly and regularly com* 
mitted,” the court said, reasonably can mean only that the 
afflicted spouse must have been committed under legally recog- 
nized procedure ; the term “hospital or asylum” must be an 
institution which under the law is authorized to accept insane 
persons for care and treatment. — Slate v. Broien (hid.), 11 S.E. 
(2d) 679. 

Evidence; Statements by Patient to Physician, When 
Admissible. — A pliysician, said the St. Louis court of appeals, 
Jfissouri, may testify as to statements made by his patient 
relating to present, e.xisting conditions or symptoms. He may 
not testify, however, as to the history of the case, based on 
a verbal account given to him by the patient during the coarse 
of an examination. Accordingly, the court of appeals tipbcH 
the lower court’s refusal to permit an insurance company to 
show by an attending physician that the insured had staled at 
the time of an e-xamination by the physician that roentgeno- 
grams taken some six months previously had revealed a duo- 
denal ulcer, because such evidence was hearsay and ws 
therefore inadmissible. — Chavarics v. National Life & Areidci'l 
Ins. Co. of Tennessee (Mo.), 110 S. IP. (2d) 790. 

Privileged Communications: Testimony of One of 
Two Attending Physicians Does Not Constitute Waiver. 
— -A. plaintiff, said the Supreme Court of Iowa, who twtifies 
concerning the extent and effect of her injuries and permits one 
of two physicians who treated her to testify in a like manner, 
does not waive her right to claim that the communications 
between her and the other physician are privileged withm t e 
meaning of the privileged communications statute of Imva- 
Accordingly, the Supreme Court held that the latter physiaW 
in the absence of the plaintiff's consent, was incompeten o 
testify as a witness for the defendant concerning the plain ' ’ 
injuries. — Pearson c. Bulls (Iowa), 276 N. IP- 65. 
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American Journal of Cancer, New York 

33: 167-330 (June) 1938 

Prognostic Significance of Intracellular Mucicarminophilic Material io 
Carcinoma of the Female Breast. Virginia Kneeland Frantz, New 
York. — p. 167. 

Tumor of Palm Having Structure of Mx.xed Tumor of Salivary Glands. 
L. C. Simard, hlontreal. — p. 182. 

Relationship of Malignant Amelanotic Melanoma (Nevocarcinoma) to 
Extraraammary Paget’s Disease. A. P. Stout, New York. — p. 196. 
Malignant Tumors in Dogs: Description of Nine Cases. H. B. Rudduck 
and R. A. Willis, Melbourne, Victoria, Australia. — p. 205. 
Adenocarcinoma in Uterus of a Rat Following Trauma and Extensive 
Hormone Stimulation. C. R. Halter, New York. — p. 21S. 

Comparative Pathology of Cancer of Alimentary Canal, with Report of 
Cases in Mice: Studies in Incidence and Inheritability of Spontaneous 
Tumors in Mice: Report XXXIV. H. G. Wells, Maud Slye and 
Harriet F. Holmes, Chicago. — p. 223. 

Effect of 1 : 2: S: 6'Dibenzanthracene on Growth of Brown-Pearce Rabbit 
Carcinoma. M. Appel, A. A. Strauss, G. Kolischer and H. Necheles, 
Chicago.— p. 239. 

Significance of Amino Acids for Growth in Vitro of Human Fibroblasts: 
II. Growth in Mediums Containing Various Amounts of Glycine. 
J. P. M. Vogelaar and Eleanor Erlichman, New York. — p. 246. 
Transmission of Animal Tumors by Means of Isolated Cells: I. Trans* 
mission to Mice and Rats. N. Krotkina, Leningrad, U. S. S. R. — 
p. 253. 

Action of X-Rays on Nucleated and Nonnucleated Egg Fragments. P. S. 
Henshaw, New York. — p, 258. 

Morphology of Stomach and Gastric Secretion in Malays and Chinese 
and Different Incidence of Gastric Ulcer and Cancer in These Races. 
C. Bonne, P. H. Hartz, J. V. Klerks, J. H. Posthuma, W. Radsma 
and S. Tjokronegoro, Batavia, Java. — p. 265. 

American Journal of Clinical Pathology, Baltimore 

8: 233-382 (May) 1938 

CHnicopatliologic Application of Serum Phosphatase Determinations, with 
Speciai Reference to Lesions of Bones. J. H. Roe and E. R. Whit- 
more, Washington, D. C. — p. 233. 

Osteopetrosis (^tarble Bone Disease). F. H. Lamb, Davenport, Iowa, 
and R. L. Jackson, Iowa City. — p. 255. 

Experimental Study of Biphasic Van den Bergh Reaction. N. Heilbrun 
and R. Hubbard, Buffalo, — p. 273. 

Bilateral Cortical Necrosis of the Kidneys. I. A. Caspar, Rochester, 
N. Y.— p. 281. 

Glomeruloma of the Kidney: Report of Case and Review of Literature. 
C. I. Owen, Detroit, — p. 302. 

Endometrial Histology in Relation to Ovarian Function. W. E. Herrell, 
Rochester, Minn.— p. 315. 

*Rat-Bite Fever (Sodoku) : Report of Five Cases, R. S. Leadingham, 
Atlanta, Ga. — p. 333. 

Pathology of Lungs and Other Organs in Silicosis. P. B, Matz, Wash- 
ington, D. C.— p. 345. 

Significance of ^fucus in Carcinoma of the Prostate Gland. F. Pilcher 
Jr., Rochester, Minn.— p. 366. 

Rat-Bite Fever. — Leadingham cites five cases of rat-bite 
fever (sodoku) with the characteristics of the Rattus norvcgicus 
following bites by rats. Two patients were bitten on their 
fingers, one on the wrist, one on the nose and one on the 
ear and neck. In all cases the wounds healed promptly. Incu- 
bation periods varied from four to thirty-si.x da 3 's. “Primary 
lesions,” induration of original wounds, occurred in three 
instances with the onset of chills and fever. Lymphadenitis 
''as present in four cases. Cutaneous eruptions occurred in 
firec cases. Leukocytosis varied from 8,400 to 19,100, with 
nptrophils from 52 to 80 per cent. All patients complained 
of aching pains in their muscles and joints. The clinical 
course of the illness was characterized, in each instance, by 
recurring paroxj'sms of chills and fever at intervals of five 
nays. In two cases the hyperthermic episodes observed in the 
lospital showed a septic type of fever lasting from forty-eight 
0 ninety-six hours, falling in one instance by crisis and in the 


otlier by lysis. Three patients were each given one injection 
of arsphenamine or neoarsphenamine ; one patient had two and 
one had seven injections. ' Tlie characteristic clinical course of 
an illness following a bite by a wild rat or other susceptible 
animal should warrant the diagnosis of rat-bite fever and the 
use of arsenicals before organisms are isolated by animal 
inoculation. Prompt alleviation of symptoms should follow 
their administration if the illness is caused by Spirillum minus. 

American J. Digestive Diseases, Huntington, Ind. 

5:217-280 (June) 1938 

Process of Intestinal Rotation in the Human Being Illustrated by Dried 
Intestines of the Cat. E. G. Wakefield, C. S. Welch and C. W. Mayo, 
Rochester, Jlinn. — p. 217. 

Gastroscopic Studies. F. A. J. Geier, Washington, D. C. — p. 218. 
•Simple Test for Determining the Presence of Gastrointestinal Lesions: 

Preliminary Report. E. E. Woldman, Cleveland. — p. 221, 

Effects of Acetylcholine, Acetyl-Beta-Methylcholine and Prostigmine on 
Secretion of Stomach of Man and Dog. H, Necheles, W. G. Motel, 
J. Kosse and F. Neuwelt, Chicago. — p. 224. 

The Takata Reaction in Blood Serum. E. Wayburn and C. B. Cherry, 
San Francisco. — p. 231. 

Chronic Ulcerative Colitis: Analysis of Eighty-Eight Cases. I. A. 
Feder, Brooklyn. — p. 239. 

Vitamin B Complex and Functional Chtonic Gastrointestinal I«Ialf unction: 
Study of 227 Cases. H. Borsook, Pasadena, Calif., P. Dougherty, 
A. A. Gould, Los Angeles, and E. D. Kremers, Pasadena, Calif. — 
p. 246. 

Vitamin C Content of Certified Milk at the Time of Consumption. F. V. 

West and J. C. Wenger, Los Angeles. — p. 251. 

Cyst of Gastrocolic Omentum. D. B. Fishback, Philadelphia. — p. 252. 
Early Diagnosis of Nontropical Sprue, with Note on Its Familial Inci- 
dence. G. L. Weller Jr., Washington, D. C. — p. 254. 

Chronic Duodenal Ulcer: Unusual Case- W, F. Cheney, San Fran- 
cisco. — p. 257. 

Ulcerative Colitis with Unusual Complications: Case. H. N. Taube, 
Toronto. — p. 259. 

Test for Determining Gastrointestinal Lesions. — ^Wold- 
man describes a test for determining the presence of a break in 
the continuity of the mucous membrane of the gastrointestinal 
tract by tlie administration of 0.1 Gm. of plienolphthalein in an 
alcoholic solution. For this test, 1 Gm. of white phenolphthalein 
is dissolved in 100 cc. of 95 per cent alcohol. The oral dose 
administered is 10 cc. of this solution, or 0.1 Gm. of phenol- 
phthalein. The solution should be administered in the morning, 
when the patient is in a fasting state. The patient is instructed 
not to eat or drink for one hour after taking the phenolphthalein. 
Specimens of urine are obtained two and four hours after the 
patient has taken the phenolphthalein solution. A portion of 
each specimen of urine is poured into two containers, one to be 
used for comparison of color with the other portion, to which 
10 per cent sodium hydro.xide solution is added. The 10 per 
cent solution of sodium hydroxide is added with a dropper until 
no more change in color (pink) takes place. The urine must 
be examined promptly, for otherwise false positives may be 
obtained. If the test is positive for free phenolphthalein, a break 
in the mucous membrane of the gastrointestinal tract caused by 
ulcer or carcinoma is indicated. If the test is negative, it indi- 
cates that the mucous membrane is intact. The test has been 
performed on 112 subjects. Seventy-seven of the subjects had 
no apparent gastrointestinal lesion and thirty-five had gastro- 
intestinal lesions demonstrated roentgenologically or by other 
means. Of the thirty-five patients with lesions, all but one 
showed a positive test for phenolphthalein in the urine. In the 
exceptional instance there was x-ray evidence of an irregular 
duodenal cap, and the patient had pain one-half hour after meals 
which was relieved by food but not by alkalis. Since this is 
atj'pical for duodenal ulcer, the patient may not have had an 
active lesion. Of the seventy-seven cases with no apparent 
gastrointestinal lesion, seventy-five exhibited no evidence of 
phenolphthalein in the urine after two and four hours. The two 
patients in this control group in whom tests for free phenol- 
phthalein in the urine were positive were too ill to check 
thoroughly for the presence or absence of a gastrointestinal 
lesion. One had advanced multiple sclerosis and the other 
coronary thrombosis. The latter died a few days after the test 
was made, but postmortem examination was refused It is 
possible that these patients may have had some lesion in the 
stomach or intestine which was not suspected or was masked 
because of the other disease, but this has not been proved 
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American J. Obstetrics and Gynecology, St. Louis 

35:925-1114 (June) 1938. Partial Index 

'Disgerminoma of the Ovary: Clinical and Pathologic Study of Seven- 
Cases. E. ?kOvafc and L. A. Gray, Baltimore. — p. 925. 

Chnical Evaluation of Stereoroentgenography of the Female Pelvis. 
K. B. Steele, L. A. Wing and C. M. McLane, New York.-^p, 938. 

Blood Chemistry Observations in Protein Deficient and To.Kic Preg- 
nancies. M, H. Barker, Chicago. — p. 949 . 

Masculinizing Elements in the Ovary. R. A. Reis and O. Saphir 
Chicago.— p. 954. 

Familial Interse.vuality: Report of Three Unusual Cases. D. R. Mishell 
Newark', N. J.— p. 960. 

Determination of Estrogenic Substance in Blood Serum by Means of 
Estimation of Antiproteolytic Power of Serum. E. Sbute, London, 
Onf., Canada. — p. 970. 

Origin of Substance in Urine Which Produces Elongation of Bitterling 
Ovipositor. A. E. Kanter, A. H. Klawans and B. 6. Barnes, Chicago. 
~p. 984. 

'Significance of Clostridium Welcliii in Genital Tr.acl of Pregnant and 
Puerperal ll'omen. S. -If. Bysshe, :\cn- York.— p. 995. 

Observations on Relative Efficiency of Two Types of Ergot Preparations 
in Control of Postpartum Bleeding. R. C. ter Kuile, Bridgeport, Conn 
— p. 999. 

‘Trichomonas Vaginalis Vaginitis: Comparative Study of Treatment and 
Incidence. P. Peterson, San Diego, Calif. — p. 1004. 

Serologic Study of Hemolytic Streptococci from Throat, Eose and 
Vagina of Antepartum Obstetric Patients. F. O. Rolfs, R. E. Trussell 
and E. D. Plass, Iowa Cit.v. — p. 1009. 

Results of Treatment in Antepartum Syphilis Clinic at Bellevue Hospi- 
tal. M. D. Speiser, New York.— p. 1013. 

Etiology of Cervicitis: Prcliminarv Report. M. A. Roblee, St Louis 

p. 1039. 

Pregnancy Complicated by Gonococcic Salpingitis. \V. M. Brunet and 
J. B. Salherg, Chicago. — p. 1056. 

Twin Ectopic Pregnancy. H. C. Falk and G. Blinick. Hew York — 
p. 1058. 


Disgerminonia of the Ovary. — Ovarian dtsgerminoma, 
according to Novak and Gray, is considerably less frequent than 
granulosa cell carcinoma but more common than arrhenoblas- 
tonia or Brenner tumors. They have encountered seventeen 
disgerminomas, as against fifty-eight granulosa cell carcinomas, 
seven arrhenoblastomas and eight Brenner tumors. Disgermi- 
noma is preeminently a tumor of earl.v life. It is common in 
children before puberty and likewise in young adolescents. It 
is sometimes found in adult women. The authors’ youngest 
patient was 6 and the oldest 38 years of age. The average age 
was 20. Since these tumors arise from cells dating back to the 
undifferentiated phase of gonadal development, it is not sur- 
prising that an e.xactly similar tumor, the well known seminoma, 
occurs in the testis, Disgerniinoma e.xhibits no endocrine 
activity but is made up of se.xually indifferent cells. In this 
respect it differs from the feminizing granulosa cell carcinoma 
and the masculinizing arrbenoblastoma. Disgerniinoma is often 
observed in sexually underdeveloped or pseudohermapbroditic 
individuals, but it has nothing to do with the production of 
these abnormalities of se-x, which persist after removal of the 
tumor. The malignant degree of the tumors varies with the 
individual’ tumor. The outlook is favorable when the tumor is 
unilateral, with intact capsule. Nine of ten such patients have 
remained well after operation. The results of operation are 
much less favorable when the capsule has been broken through, 
witli extensive infiltration of surrounding organs and perhaps 
metastases. Even when there is considerable infiltration, with 
incomplete removal, some patients have been apparently cured 
by postoperative irradiation, which the authors believe is a 
valuable adjunct in such cases. 


Clostridiuni 'Welchii in Genital Tract. — Bysshe took 
anaerobic vaginal cultures on 547 patients and positive Clos- 
tridium welchii cultures were obtained in twenty-five, or approxi- 
mately 4.5 per cent. The five patients who had positive cultures 
in the antepartum clinic showed no evidence of infection or 
morbidity in the puerperium. Of the nineteen patients from 
whom positive cultures were obtained during the puerperium, 
only eight showed morbidity, i. e. a fever of 1.00.4 F. or more. 
Five of these had evidence of endometritis and the Welch bacillus 
was cultured from the genital tract. Of these five only one, 
the patient who died, presented the tj-pical picture of gas bacillus 
sepsis. The remaining four showed symptoms and signs of 
ordinary' puerperal endometritis. 

Trichomonas Vaginalis Vagiititis.— Peterson found the 
incidence of Trichomonas vaginalis infection among 5,/l- 
obstetric and gynecologic patients of the Obstetrical and Gyneco- 
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logical Clinic at the U. S. Naval Hospital, San Diego Olii 
to be 24.6 per cent for all patients e.vamined or 3.69 rat 
when only those with typical symptoms were considered In 
postpartum cases the incidence was 33 per cent, as comparcil to 
20.3^ per cent in the antepartum cases. Trichomonas nginalis 
vaginitis as a recognized clinical entity occurred in only 15 per 
cent of the cases. Some patients had pain in the region oi Ike 
left lower quadrant and painful coitus with no other clunges 
to account for it. When the three methods oi treatment 
employed (carbarsone, vioform and silver picrate) are compared 
the results appear to parallel one another, though there appears 
to be a slight advantage from the use of silver picrate. 


American Journal of Public Health, New York 

38: 695-806 (June) 1938 

ProWenis of a Housing Enforcement Program, L. M. Graves and (i. H 
Fletcher, Memphis, Tenn. — p. 695. 

Einclemiology of Trichinosis. C. D. Barrett and R. Sears, Lariinjr, 
Mich. — p. 706. 

Nutrition Program in a State Health Department. \Y. E. Morris, Bc'itt, 
Del.— p. 718. 

Tabular Outline for Use in Reporting Hospital ^lorbidity. J. Berksoa 
Rochester, Minn. — p. 723. 

Acute Diarrheal Disorders. A. V. Hardy and J. Watt, Neis' York.- 
1>. 730. 

A Water-Borne Outbreak of Gastroenteritis in a Tennessee Toim 
C. Pharris, F. W. Kittrell and W. C. Williams, Nashville, Tcnn.- 
p- 7J6. 

Gastrointestinal Disorder Not Proved to Be Water Borne. B. G- Gill 
and J. G. McAlpine, ^lontgomery, Ala, — p. 741. 

'Pathologic and Immunologic Studies in Poliomyelitis and Their 
cance in Therapy and Treatment. M. Brodie, Detroit.— p. 746. 

Rural Syphilis: A Localized Outbreak. R. C. KimbrouBh, D. ih 
Cowgill and E. P. Bowennan, Afadisonville, Tcnn. — p. 756, 

Lactobacillus Acidophilus and Dental Caries. P. Jay.—- P- '59. 

Survival of Eberthella Typhi in Snvage Treatment Plant Prxesses. 
C. E. Green and P. J. Beard, Stanford University, CaUL— p. 76- 


Pathologic and Immunologic Studies in Poliomyelitis. 
— Brodie declares that the virus of poliomyelitis in the e-Kperi- 
ineiUal animal is strictly neurotropic and travels by way of 
the nerve tracts. Neither the port of entry nor the pathogenesis 
has been finally determined in man. The study of immunolo^ 
data show that: 1. The presence of serum neutralizing su 
stances or the so-called antibodies and resistance to the disease 
do not necessarily correlate. However,- in the human being 
there is evidence that the presence of antibodies may be in le 
alive of immunity. 2. Recovery from poliomyelitis^ doe^ ^n^i 

develop 


as a rule, result in demonstrable antibodies or nentiahnng su 


stances. 3. The so-called neutralizing substance ran 
only as a result of specific exposure to the virus. • 
evidence that more than one strain of virus exists, i i ^ 
convalescent serum nor any of the other availabe t . 
measures advocated offers any hope for the 
tation of paralysis in treated cases. The value o ac " . 

nity as a preventive is undetermined. Further studies 5 
withheld until the human pathogenesis has been wo 
Nasal sprays are effective in protecting the fflon -ey. 
human being the results are not encouraging nn 


protective. 


American Journal of Tropical Medicine, Baltimore 

18 : 245-330 (Jiar) 1938 _ C. 

Effectiveness of Carbarsone as a Remedj- for Amebiasis. • ■ 

son, Panama, Republic of Panama. .j airl 

Seventh Year’s Observations on Malaria m Panam.. • 

\V. H. W. Komp, Panama, Republic of Panama. P- ' ,l,c T»ov 
Role of Some Common Anopheline Mosquitoes of J 1 ^,;^ of Psaanu. 
mission of Malaria. L. E. Rorebooffl, Panama, Key 


itudles on Spargannm Mansonoides and Sparganiira Prolif 

Mueller, Syracuse, H. 1'-— P- H.n.tlmla (Capilkrial 

urthcr Observation on Incidence of rfvP -posa.i.— P- 

Ova in Human Feces. H. E. M right, Dallas, fe.ea 


i_iva lu riuuiuii _ rt of 

Carbarsone for Amebiasis.-In carbzf- 

ikaiisson began to treat some cases ° empioy^ • 

lie. Only oral administration of t'’® cwitw'lr’^ 

:al of only forty-five cases were rea ed 

oditions; thirty-five of tccbnici^''^’"^ 

trnandez, the remaining ten being laborato _ 
imbers of their families living m a day in''"-’ 

le was given in divided doses two or three t ^ 

itelv after meals. During the treatment and 
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thereafter the patients were observed for toxic effects, such as 
gastrointestinal irritation, dermatitis, jaundice, albuminuria and 
intpairment of vision. A small daily dose of 0.0075 Gm. per 
kilogram of body weight (approximately 0.25 Gm., one capsule, 
twice-daily) given for ten days will cure some carriers. In 
other carriers this dose will fail to cure even though continued 
over a period of four weeks. Even a large daily dose of 
0.025 Gm. per kilogram of body weight (1.75 Gm., seven cap- 
sules) given for ten days may fail to cure some carriers. In 
the presence of acute amebic dysentery the small daily dose of 
0.0075 Gm. per kilogram may not only fail to cure but may 
even be insufficient to clear the stools of Endamoeba histolytica 
and to control the dysentery. The large dose of 0.025 Gm. per 
kilogram promptly relieves the dysentery and brings about a 
clinical cure and in some cases eradication of the infection and 
actual cure. The immediate effects on the amebas in the stools 
and the clinical results indicate definitely a greater effectiveness 
of large doses for ten days than small doses for four or five 
weeks. 

Archives of Dermatology and Syphilology, Chicago 

37: 93M096 (June) 1938 

Signific.'ince in Dermatology of Virus Diseases and Their Organisms, 

' E. Hoffmann, Bonn, Germany.- — p. 937. 

New Species of hladurella: Isolation and Identification in Case of 
Maduromycosis. E. B. Hanan and Sophia Zurett, Buffalo. — p. 947. 
LXXVIII. Trichomycosis Axillaris Rubra: Report of Case with Descrip- 
tion of Condition, hi. Moore, St. Louis. — p. 967. 

Tinea Versicolor Involving the Scalp. R. L. Baer, New York. — p. 970. 
Multiple Idiopathic Hemorrhagic Sarcoma of Kaposi: Report of Fourth 
Case in Full-Blooded Negro. L. J. A. Loewenthal, Uganda, British 
East Africa. — p. 972. 

^Incidence in the Chicago Region of Acne Vulgaris. Josephine Hinrich- 
sen and A. C. Ivy, Chicago. — p. 975. 

Diffuse Polymorphous Neurofibromatosis, with Unusual Localization 
and Involvement of Central Nervous System. A. Gordon, Philadelphia. 
— p. 983. 

Unusual Reticular Fibro-Atrophoderma Following Arsphenamine Derma- 
titis: Report of Case, E. Epstein, Oakland, Calif. — p. 987. 

Dermatology with Syphilology. L. Goldman, Cincinnati, — p. 990. 

Clinical Excretion of Bismuth: V. Excretion of Sobisminol and of 
Some Other Bismuth Preparations for Oral Administration. T. Soil- 
mann, H, Cole and Katharine Henderson, with collaboration of G. W. 
Binkley, H. Connors, G, Cooper, \V. F. Schwartz, M. Sullivan and 
W, R, Love, Cleveland. — p, 993. 

Bismuth in Cerebrospinal Fluid After Administration of lodobismitol. 

P. J. Hanzlik, San Francisco. — p. 1003. 

Alopecia Areata: Roentgen Studies of Sella Turcica. A, Strickler and 
^ _S. I. Greenberg, Philadelphia, — p. 1008, 

"Vitamin C Deficiency as Cause of Liyticaria. W. A. Rosenberg, Chicago. 

^ — P. 1010. 

Cutaneous Tumors in Leukemia and Lymphoma. Olive Gates, Boston. — - 
P. 1015. 

“Erythema of the Ninth Day”: Complicated by Acute Hepatitis and 
Jaundice on Continuation of Arsphenamine Therapy. S, S. Robinson, 
Los Angeies.— p. 1031. 

Psychogenic Aspects of Certain Common Cutaneous Diseases, H. H. 
Hopkins, Baltimore. — p. 1035. 

Antonio Nunez Ribeiro Sanchez (1699-1783): An Eighteenth Century 
Syphilologist. S. J. Zakon, Chicago,— p. 1040. 

Acne Vulgaris. — Hinrichsen and Ivy attempted to dctcr- 
oime the incidence of acne vulgaris in Chicago by examining 
323 boys and 267 girls living in a children’s home and varying 
i" age from 5 to 18 years, 549 boys and 579 girls going to high 
school and 334 young women attending a university, varying 
m age from 16 to 22 years. The survey shows that acne vulgaris 
uiay occur at a relatively early age. The earliest onset observed 
m any case was at 6 years in female and 7 j'ears in male sub- 
jects. Acne in its broadest sense was present to the same extent 
”1 male and female subjects, the university group being excluded, 
■wene in its narrowest sense (grades -(—1- and ff—}--)-) was 
present at the children’s home in approximately the same pro- 
portion of boys (43 per cent) and girls (49.4 per cent), but in 
Ihc high school group acne in its narrowest sense was more 
irequcnt in boys (43.8 per cent) than in girls (22.5 per cent), 
hi girls severe acne was seen first at 11 years and was most 
^cvere at from 14 to 16 years. In boys severe acne was seen 
hjst at 14 years and was most severe between 16 and 19 years, 
buicc pubi.rty occurs earlier in girls, if sexual maturation is 
cUologically concerned in acne, as it apparently is, acne should 
occur earlier in girls. Acne has its definite onset in girls from 
one to three years before or after the onset of the menses, 
to the histories obtained. An exacerbation of acne 
F ore or during the menstrual period was obsem'ed in 46 per 


cent of girls at the children’s home and 72 per cent of a group 
of patients treated at the Northwestern University Clinic. A 
history of acne in one or more members of the family was given 
by 75 per cent of the girls at the children’s home and by 57 per 
cent of the boys. The incidence of acne, particularly in the 
more severe forms, was slightly higher in Negro boys than in 
white boys. However, the number of cases studied is relatively 
small. The incidence in female Negroes vvas about the same 
as that in the white girls in the same group. The incidence of 
acne in the Chicago region as compared with that of Bloch in 
Switzerland indicates that for white subjects the incidence is 
higher in this region than in Switzerland. 

Vitamin C Deficiency in Urticaria. — Since urticaria is a 
disease involving the blood vessels and the connective tissues 
of the body and since vitamin C deficiency produces charac- 
teristic pathologic changes in these organs, Rosenberg investi- 
gated the vitamin C content of the blood in seven cases of 
urticaria. The daily ingestion of from one to two lemons and 
oranges by the seven patients raised the vitamin C content of 
their blood and the urticarial lesions did not recur after a few 
weeks of a diet including citrus fruit and fresh vegetables. 

Archives of Surgery, Chicago 

30: 899-1074 (June) 1938 

Tumors of the Spine, with Consideration of Ewing’s Sarcoma. R. R. 
Rix and C. F. Geschickler, Baltimore. — p. 899. 

Rib Regeneratio:: from Standpoint of Thoracie Surgery. W. F. Bowers, 
kfinneapolis. — p. 949. 

'Appendicitis at the Jameson Memorial Hospital. W. E. Flannery, New 
<2astle. Pa. — p. 977. 

Modified Double Enterostomy (Mikulicz) in Radical Surgical Treatment 
of Intussusception in Children. B. Woodhall, Durham, N. C. — p. 989. 
•Total Bile Acid-Cholesterol Ratio in Human and in Canine Bile, 
H. Doubilet and R. Colp, New York. — p. 998. 

Review of Urologic Surgery. A. J. Scholl, Los Angeles; F. Hinman, 
San Francisco: A, von Lichtenherg, Budapest, Hungary; A. B. Hepler, 
Seattle; R. Gutierrez, New York; G. J. Thompson and J, T. Priestley, 
Rochester, Minn. ; E. Wildbolz, Berne, Switzerland, and V. J. 
O’Conor, Chicago.- — p. 1019. 

Appendicitis at the Jameson Memorial Hospital. — 
Flannery studied the records of the 440 patients discharged from 
the Jameson Memorial Hospital in 1935 and 1936 with a final 
diagnosis of appendicitis. Twenty-three patients were not 
operated on. Twenty girls and women were submitted to 
operation for gynecologic diseases and the appendixes were 
removed incidentally and in one adolescent male an appendix 
was not found. This leaves 396 cases of appendicitis in which 
operation was performed. The records show that 69.4 per cent 
of the patients were between 11 and 30 years of age. There 
were 60.2 per cent women and girls and 39.S per cent men and 
boys in the group. The average time that elapsed from the 
onset of the acute attacks until hospitalization was 34.8 hours. 
Of the 396 patients submitted to operation, 55 per cent stated 
that they had liad previous attacks of appendicitis. In 29.1 per 
cent of the 189 cases of acute appendicitis in the series tlie 
appendr.x was gangrenous on admission and in 63 per cent of 
these it had perforated. This shows that too many persons are 
temporizing in the face of a fatal issue by neglecting first 
attacks. A total of sixtj'-ninc patients took cathartics, while an 
additional four were given enemas before admission. Of the 
nine patients who died, si.x had taken some cathartic by mouth. 
Fifteen of some thirty-three patients with ruptured appendixes 
bad bad cathartics by mouth before admission and one had an 
enema. The mortality for the patients who were operated on 
was a small fraction over two of every hundred. The mortality 
for patients with acute gangrenous appendicitis with rupture 
was a fraction over two of every ten. Death occurred in nearlv 
five of every ten patients with spreading peritonitis. More 
attention should be given to the management of patients with 
diffuse peritonitis. For example, operation might be deferred 
as suggested by .^rnheim and others. 

Bile Acid-Cholesterol Ratio.— Doubilet and Colp made a 
series of bile acid and cholesterol analyses of specimens of bile 
from the gallbladder and from common duct fistulas in order to 
ascertain the fundamental factors determining the solubility of 
cholesterol in bile. The amount of cholic acid, of dcsoxycholic 
acid and of total bile acids as well as the content of conjugated 
bile acids and of free bile acids was determined in each sample 
of bile. The concentration of cholesterol was not significantly 
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influenced by increasing the concentration of acids in the bile 
as a result of their administration. Consequently the total bile 
acid-cholesterol ratio tended to be definitely increased eacli time 
bile salts were administered. Only a trace of cholesterol was 
present in the bile after the administration of dchydrocholic acid. 
This result may have been due to the fact that cholesterol is 
insoluble in dchydrocholic acid. 

Connecticut State Medical Society Journal, Hartford 

2: 257-308 (June) 1938 

Comments on Coronary Artery Disease, with Especial Reference to Prog- 
nosis. L. H. Nahum, New Haven. — p. 257. 

Diagnosis of Congenital Syphilis. J. H. Root, Waterbury. — p. 265. 

Treatment of Neurosyphilis. S. H. Epstein, Boston. — p. 266. 

Diabetes Mellitus. T. P. Murdoch, Meriden. — p. 272. 

Conservative Steps in Treatment of Petrositis. J. R. Page, New York- 
— p. 275. 

The Country Doctor in Turkey. D. M. Rogers, Talas, Kayseri, Turkey. 
— p. 277. 

Illinois Medical Journal, Chicago 

73: 449-540 (June) 1938 

Inter Responsibilities of the Medical Profession, Society, Industry and 
Government. R. K. Packard, Chicago. — p. 465. 

The Cause of Cancer. F. E. Simpson, Chicago.* — p. 468. 

Use of Pitressin in Common Duct Obstruction of Gallbladder by Biliary 
Calculi: Case Report, Showing Results of X-Ray Studies in Which 
No Dye Was Used. N. H. Chestnut, Springfield.- — p. 475. 

Tuberculosis Sur\’ey of the Peoria State Hospital; Preliminary Report. 

M. Poliak, I. Turow and M. Kurth, Peoria. — p, 481. 

•^Synthetic Male Hormone in Treatment of Prostatic Hypertrophy. F. S. 
Cary, Chicago. — p. 486. 

Congenital Atresia of Upper Vagina with Retained Menses. J. B. 
Gillespie and H. L. Davison, Urhana. — p. 491. 

Wills and Trusts. F. F. Selfridge, Chicago. — p. 494. 

Local Treatment of Arthritis by Inunction: New Method of Applying 
Histamine, D, L. Stormont, Evanston. — p. SOI. 

Cardiac Review of 1937. N. Flaxman, Chicago. — p. 504. 

The Symptoms, Diagnosis and Treatment of Undulant Fever. J. G. Carr, 
Chicago. — p. 521. 

Importance of Electrocardiogram. E. Keating, Chicago, — p. 527. 

The Camel and the Doctor, L. C. Ives, Peoria. — p, 530. 

Male Hormone in Prostatic Hypertrophy. — Cary is of 
the opinion that prostatic hypertrophy can no longer be regarded 
as an independent entity. The interrelationship between the 
testes, the anterior pituitary gland and the secondary se.\ organs 
are recognized and it is known that changes in one of these 
organs are inevitably conveyed to the other members. If this 
is true, it is possible that benign prostatic hypertrophy may be 
due to an endocrine imbalance. Testosterone propionate has 
been used in the treatment of twenty-six cases of prostatitis or 
prostatic hypertrophy. Only six patients failed to get any 
appreciable results. Testosterone propionate has been used in 
doses of 5 mg. and in every case the general tone of the patient 
was improved. 


Iowa State Medical Society Journal, Des Moines 

38: 217-260 (June) 1938 

Advances in Internal Medicine in 1937. J. S. McQuiston, Cedar Rapids. 
— p. 224. 

Pitfalls in Treatment of Varicose Veins. F. L. Smith, Rochester, Minn. 
— p. 229. 

Finding Syphilis Through the Laboratory. M. E. Barnes and M. Pearl 
Spanswick, Iowa City. — p. 231. 

Japanese Persimmon Bezoars: Report of Case. J. C. Hancock, Dubuque. 
— p, 234. , . 

*Oil of Wintergreen Poisoning. T. E. Kane, Sioux City. p. 238. 

Oil of Wintergreen Poisoning.— Since oil of wintergreen 
is extremely poisonous and constitutes a particular hazard in 
the home with children (because of its pleasant odor), Kane 
recommends that all oil of wintergreen dispensed be labeled 
“poison” and the purchaser warned of its danger. When poison- 
ing occurs, treatment consists of immediate and thorough lavage. 
Small amounts of solutions of sodium bicarbonate or magnesium 
suHate may be left in the stomach. If collapse occurs, suppor- 
tive measures are instituted. If the heart weakens, judicious 
amounts of epinephrine result in at least temporary improve- 
ment Convulsions may be controlled with chloral hydrate if 
necessary. After early treatment, the prognosis should be 
guarded and the full gravity of the situation realized. The 
Srine should be watched for the appearance of albumin or ace- 
tone and sugar. Intravenous fluids may be given. Two ^ses 
of oil of wintergreen poisoning are reported, one of these 
terminated in death. 


Journal of Biological Chemistry, Baltimore 

124: 1-358 (June) 1938. Partial Index 

Protein Content of Organs and Tissues of Body After Adminislntra 
ot Ihyroxine and Dinitrophenol and After Thyroidectomy T AM' 
D. Karnofsky, W. Lew and L. J. Poo, San Francisco.-p. 33.' 

Rate of Citric Acid Formation Following Injection of Sodium Sails of 
Certain Dicarboxylic Acids. A. H. Smith and J. U. Orlen 
Haven, Conn. — p. 43. 

Cause of Elevation of Serum Phosphatase in Jaundice. S. Frecnan, 
Y. P. Chen and A. C. Ivy, Chicago. — p. 79. 

Protein Fractions of Human Strain H37 of Tubercle Bacillus; II. 
A. E. O. Menzel and M. Heidelberger, New York. — p. 89. 

Reaction of Epiphysial Cartilage in Normal and Rachitic Rats. J. A. 
Pierce, Baltimore. — p. 115. 

Fate of Plant Sterols in Intestinal Tract. F. L. Breiisch, Szesri, 
Hungary. — p. 151. 

Inhibition of Benzidine Blood Test by Ascorbic Acid. R. Kohn and 
R. M. Watrous, North Chicago, III. — p. 163. 

Inhibitory Effect of Low Oxygen Tension on Deamination of Amino 
Acids in the Kidney. W. Kempner, Durham, N. C. — p. 229. 

Influence of Temperature on Vitamin C Content of Dog Adrenals Afttr 
Death. G. A. Peters and H. E. Martin, Indianapolis, — p. 249. 

Study of Fetal Iron. Vivian lob and W. W. Swanson, Chicago.— p. 263. 

Quantitative Studies of Effectiveness of Ultraviolet Radiation of Various 
Wavelengths in Rickets. A. Knudson and F. Benford. — p. 287. 

Inactivity of Nicotinic Acid in Chick Dermatitis. 0. Mickelsen, H. A. 
Waisman and C. A. Elvehjem, Madison, Wis. — p. 313. 

Fat Metabolism in Dog Following Liver Injury Produced by Carton 
Tetrachloride. I. C. Winter, Dallas, Texas. — -p. 339. 


Journal of Thoracic Surgery, St Louis 

7: 463-574 (June) 1938 

Treatment of Acute Suppurative Pleuritis Following Rupture of hung 
Abscess. F. S. Dolley and J. C. Jones, Los Angeles.— p. 463. 

•Primary Carcinoma of Trachea. 0. S. Culp, Montreal.— p. 4?1. 

Bronchial Obstruction Produced by Organic and Inorganic Foreign 
Bodies. J. Weinberg, Omaha. — p. 488. 

Unexpected Cavity Closure Following Reexpansion of Lung Aucf 
Ineffectual Pneumothorax. J. D. Steele Jr., Milwaukee; J. W. Tfenu, 
Ann Arbor, Mich., and E. W. Laboe, Howell, Mich.— p. , 

Our Experiences in the Employment of Spinal Anesthesia for Thoraco- 
plasty. F. B. Gurd, A. M. Vineberg and W. Bourne, MoDfrcai.- 
P. S06. . ... 

Dry and Wet Stages of Obstructive Atelectasis. J. Kanitz, Aw jo 


•SlerilizaVion of Air in Operating Room with Bactericidal Radiatknj 
Comparative Analysis of 332 Individual Stages of ? j 
Thoracoplasties Performed with Radiation and 110 Stages re 
Without Radiation, D. Hart, Durham, N. C. — p. 525. 

Silver Lineation on Surface of Pulmonic Alveolar \5 ails ° *- 
Cat, Produced by Applying Weak Silver Nitrate Solution an 
ing to Sunrays or Photographic Developer. C. C. Mack i , 

Ont.. — P- 536. 552 

Extrapleural Lobectomy. J. Sebestyen, Budapest, Hungar>. P. 


Primary Carcinoma of Trachea. — Of the totaM33 
tumors of the trachea on record according: to Culp at 
of June 1936, 147 (34 per cent) are primary ; 

Although primary carcinoma appears to be the , jj 
type of malignant tumor of the trachea, the results o ^ 
of necropsies from various hospitals indicate that it is 
lively rare occurrence. The clinical picture is not c arac 
The commonest early symptom was a tickling sensa lo 
trachea, followed by an irritating cough and persis e 
ness (due to pressure on the recurrent laryngea u 
some instances this entire phase was lacking an 
symptom was dyspnea or hemoptysis. ° Tlie 

ment, the prognosis for carcinoma of the f J’ I, halt 

jnly real hopes for cure are the early lesions m > 
jf the trachea, and even then the disease is no 
isually until it is well advanced. Most patien s i 
lied within one year, but a few isolated patien s v. 
ong as seven years after the initial treatmen . inslanccs 
went was usually suffocation, pneumonia (irequen jhe 

)f tracheo-esophageal fistulas) and massive ,vh3' 

,'oungest patient on record was g""' , ^ njarkcti 

he oldest patient was a man of cS-. r u-as 

lominance of males as victims of trac ea c 
ecorded in 116 cases and of these 63 per cc site 

letween the fifth and seventh decades). . j. of it* 

if the carcinomas of the trachea was m present nt 

ver third. Metastases were j^scs 


sent in only ninety-one instances. ■ . mentioned ** 

les were described, while they were 
ing absent in only twenty-niiie ^ opding 

rcinoma is most frequent sho\ j carcinoirJ 

ddence of metastases. The commonest Ope 
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metastasize was the squamous cell variety. Thirty-eight unques- 
tionable cases of squamous cell carcinoma were found. Only 
twenty-si.\- definite adenocarcinomas were found, but it is proba- 
ble that many of the alveolar and medullary growths belong in 
this group. Some of the squamous cell tumors were assumed 
to be new growths from embryonic arrests of esophageal epi- 
thelium in the trachea, wdiile others were assumed to be the 
result of metaplasia. Two case studies of primary carcinoma 
of the trachea are cited. 

Bactericidal Radiation in Operating Room. — During the 
last fifteen months Hart performed 132 extrapleural thoraco- 
plasties on fifty-nine patients in a field of air sterilized by means 
of bactericidal radiant energy. For purposes of comparison 
similar statistics are given for the 110 thoracoplasties (individual 
stages) performed between 1930 and 1936 when the air in the 
operative field was not sterilized. The total mortality has been 
cut in lialf by the elimination of severe intentions of the wound. 
There have been three deaths in the former series compared to 
si.v deaths in the latter. Before beginning the use of bacteri- 
cidal radiation thoracoplasties were drained, since there was 
an occasional severe infection which necessitated opening the 
wound widely. Four of the six patients died as a result of the 
infection. Records show that an organism, usually the hemo- 
lytic Staphylococcus aureus, was cultured from the wound in 
33 per cent of the cases. In the first three patients operated on 
in a field of bactericidal radiation drainage was instituted. 
Cultures of the drains on removal failed to show any growth 
and drains have not been inserted at operation since that time. 
There have been five infections (3.8 per cent), only one of which 
was severe, and this was the only one which occurred in a 
primary incision (46 per cent of the total operations). The 
other four followed reopening of the wound for the second or 
third time. It is the author’s impression that, in the four cases 
in which infection followed reopening of the wound, the organ- 
isms gained entrance to the subcutaneous tissues along the skin 
sutures from the preceding stage. Recently incisions which 
would have to be reopened have been closed with a subcuticular 
suture of wire and infection has not occurred. During the cooler 
part of the year 72 per cent of the operations performed in 
sterilized air were followed by a temperature between normal 
to 100.4 F., while in the hotter months only SI per cent of the 
operations were followed by a comparably low temperature. The 
rise in temperature also varied with the stage of the thoraco- 
plasty. The duration of the ele\’ated temperature has been 
greatly shortened by sterilizing the air. When the air has been 
irradiated, wounds have healed more rapidly and with less 
reaction when reopened for the second and third stages than in 
those cases in which radiation was not used. The postoperative 
condition of the patient has been greatly improved. In prac- 
tically all cases the postoperative pain has been less and con- 
valescence has been more rapid than in the cases in which 
radiation was not used. The interval between stages has been 
shortened to from thirteen to sixteen days in most of the recent 
cases. The later stages are performed by reopening and e.xtend- 
iiig the former incision rather than by making a new incision. 


Kansas Medical Society Journal, Topeka 

30: 237-280 (June) 193S 

Case History in Heart Disease. P. Morgan, Emporia. — p. 239. 

V r in Treatment of Schizophrenia. R. M. Fellows and 

- 1 . E. Hyde, Osawatomie. — p. 244. 

von Recklinghausen’s Disease or NeuroBbromatosis, Involving 
ranial and Peripheral Ner\’es. M. Gerundo and W. W. Corwin, 
iopeka.— p. 250. 

Control in Sedgwick County. T. V. Van Cleve and C, Miller, 
Wichita. — p. 254. 


Nebraska State Medical Journal, Lincoln 

S3;201-2't0 (June) ]93S 

UBemon of Septicemia. E. B. Reed, Lincoln.— P. 201. 

ixe Treatment of Empyenia with Gauze Packing. S. J. Camaz^o, 
Umaha.—p, 207 . 

lors of Xcck; Their Diagnosis and Treatment t Part III. Cervical 
Id Fistulas. N. p. Hicketi and A. M. Papma, Omaha.— p. 209, 

Cervical Lipomas, NeuroBhromns and Lymphoroas, 
IjVk. c B. Hunt and A. M. Popnia, Omaha. — -p. 212. 

llxir' Glaucoma. G. B. Potter. Omaha. — p. 216. 

Vinter ^laVmgering. G. ICeuhaus, Omaha. — p. 217. 

^‘scoses of the Nervous System. R. H. Young, Omaha.— p. 220. 


TTew England Journal of Medicine, Boston 

aiS:90S-946 (June 2) 192S 

The Passing of Surgical Yeomen. A. ' G. Rice, Springfield, Mass.-— 
p. 905. 

The Relation of Newer Drugs to Public Health. G. P. Grabfield, Boston. 
— P. 911. 

The Medicolegal Examination of Hairs. B. M. Vance, New York.— 
P. 914. 

Progress in Diabetes ilfellitus. H. p. Hoot sod A. Marble, Boston. — * 
P. 918. 

218:947-990 (June 9) I93S 

Conservative Methods in Surgery of the Chronically and Severely 
Infected Kidney. D. M. Davis, Philadelphia, — p. 947. 

Intraperitoneal Rupture of Urinary Bladder. E. A. Gaston, Framingham, 
Mass.— p. 958. 

Recent Progress in Physiology. H. E. Hoff, New Haven, Conn. — p. 964. 

New Jersey Medical Society Journal, Trenton 

35;24S'404 (June) 393S 

Nose and Throat Infection as Cause of Ocular Disease. E. C. Kern, 
^lontclair. — p. 350. 

A Five Year Survey of 1,412 Cases of Appendicitis in a Suburban 
Hospital. R. T. Munger and M. L. Griswold Jr., Plainfield. — p. 355. 
More Common Cardiac Affections and Their Treatment. S. A. Loewen- 
berg, Philadelphia, — p. 360. 

•preoperative Enhancement of Pleural Defense Mechanism. R. H. 
Dieffenbach and S. Berg, Newark, — p. 367. 

The Newborn: Maternal Welfare Article Number Twenty-Six. R. E, 
Wright^ East Orange.— -p. 369. 

Defense Mechanism of the Pleura. — Dfeffcnbac/i and 
Berg thought that stimulation of the defense mechanism of the 
pleura would be beneficial in some operative cases, and accord- 
ingly a preliminary study was undertaken in six cases to 
determine the response to the injection of 15 cc. of a 0.5 per 
cent aleuronat-1.5 per cent starch suspension in saline solution 
into the pleural cavity after a small initial pneumothora.x. Blood 
and exudate studies were made at varying intervals thereafter. 
Although there were wide individual variations, the leukocytes 
tended to rise after the injection. Mononuclears are continually 
withdrawn from the blood stream, apparently because the rate 
of mobilization is greater than the rate of supply. There is a 
slight but definite increase in the percentage of myelocytes, 
while the total number and relative proportion of granular cells 
decreases in the first half hour, apparently because of rapid 
mobilization, and then rises gradually and continuously. The 
immature forms show the same relative variation but, peculiarly, 
the percentage is not as high as one would expect from the 
presence of myelocytes. The average differential counts of 
stained smears of the pleural exudate were as follows; first day 
98 per cent of poIymorpJionuclears and 2 per cent of mono- 
nuclears and, respectively, second day 87 and 13 per cent, third 
day 72 and 28 per cent, and fourth day 65 and 35 per cent. A 
piece of parietal pleura obtained from one patient two days 
after injection showed, on section, marked polymorphonuclear 
infiltration of connective tissue, witli a few scattered reticular 
cells. Practically all the polymorphonuclcars in the c.xudate and 
in the tissue were of the mature type. Since these determina- 
tions were made on patients who subsequently refused surgical 
intervention, no estimate can be made as to the value of the 
procedure in reducing tlie incidence or degree of postoperative 
pleural infection. 

Northwest Medicine, Seattle 

at: 161-19G (June) 193S 

Pelvic Gonorrheal Infection. M. S. Sichel Porthnd, Ore.— *p. 161. 

Lateral Lumbosacral Articulation. T. E. P. Gocher, San Francisco. 

p, 1 67, 

Operative Treatment for Flat Feet. D. G. Leavitt, Seattle.— p. jcg 
Nonpenclrating Abdominal Injuries: Their Surgical Management T 
Duncan and R. D. Forbes, Seattle. — p. 172. * J* 

Infantile Scurvy. R. M. Overstreet, Portland, Ore. p. 175 . 

Ischioanal Abscess Caused by Oxjuris Vcrmicularis. G R 
and Q. L. Wood, Seattle.— p. 180, -^larsUaJJ 

Some Novel Manifestations of Ascaridiasis. W. L. Voegtlin, Seattle 

p. 1S2. ' 

•Coexisting Pulmonary Tuberculosis and Primary Carcinoma of Tuner 
C. P. Larson, Fort Steilacoom, ^Ya5b. — p. 1S3. 

Pulmonary Tuberculosis and Carcinoma.— Larson cites 
two cases of coc.xisting pulmonary tuberculosis and primary 
carcinoma of the lung. In one case the pulmonary tuberculosis 
was active and in the other there was no evidence of activity 
However, the tumor in the second case originated in close prox- 



482 


CURRENT MEDICAL LITERATURE 


JOUB. A. M. A 
Jl'LV JO, 1«! 


imih- to tlie site of the inactive, liealed tuberculous lesion. In 
the author s opinion both of these cases would tend to sub- 
stantiate Ewing s opinion that tuberculosis is one of the etiologic 
factors in the production of primary carcinoma of the lung. 

Oklahoma State Medical Assn. Journal, McAlester 

Cl: 185*226 (June) 1938 

Syphilis of the Eye. F. T. Gastineau, \’inita. — p. 185. 

Syphilis and Public Health. C. M. Pearce, Oklahoma City.— p. 189. 

The ^Management of Early Syphilis. D. V. Hudson. Tulsa. — p. 192. 
Syphilis in Pregnancy. F. A. DeMand, Oklahoma City.— p, 195. 

Latent and Somatic Syphilis. J. Stevenson, Tulsa.— p. 198. 

Psychoanalytic Quarterly, Albany, N. Y. 

7: i;i-29S (.Arril) 1938 

Sense of Immortality. G. Zilboorg, New York. — p. 171. 

Adaptation to Reality in Early Infancv. Therese Benedek, Chicago. — 

p. 200. 

Psychoanalytic Study of Case of Chronic E.vudative Dermatitis. L. H. 
Bartemeier, Detroit. — p. 210. 

Poetry^ Production as a Sui-plemental Emergency Defense Against 
Anxiety. H. B. Levej, Chicago. — p. 232. 

Types of Adolescence. S. Bernfeld, San Francisco. — p. 243. 

Use of Hostility as Defense. L. B. Hill, Baltimore. — p. 254. 


Radiology, Syracuse, N. Y. 

CO: 667-796 fjune) 1938 

C.Ticification and Ossification of Kidnc.v: Review of Literature and 
Report of Cases. a\. E. Goldstein ami B. S. Abeshousc. Baltimore. 
— p. 667. 

Roentgen Treatment of Chronic Sinusitis. F. E. Butler and L M. 
Woolley, Portland, Ore. — 1>. 686. 

Pain: Its Surgical Relief and Role of X-Ray Localization Therein. 

M. B. Greene and J. Kaufman, Brooklyn. — p, 691. 

Biologic Influence of Gamma Rays on Glandular and Hair System of 
Skin in Normal and Pathologic Conditions. \*. Palumbo, Florence. 
Italy. — p. 705. 

Dosage, Duration of Treatment and Reactions in Protracted Fractional 
Roentgen Treatment, with Special Reference to Carcinoma of the 
Upper Air Passages. J. Jiuil, Copenhagen, Denmark. — p. 7IS. 
Apophysial Intervertebral Articulations, RoentgenologicaJly Considered. 

A. Oppenheimer, Beirut, Lebanon. Syria. — p. 724. 

•Primary Bronchus Carcinoma: Diagnostic and Therapeutic Considera- 
tion. W. L. Mattick, Buffalo. — p. 741. 

Effect of Fractional Roentgen Technic on Incidence of Vaginal Fistulas 
in Carcinoma of Cervl.x. F, R. Smith. New York. — p, 74S. 

Direct Radiocinematography. Van de .Maele, Brussels, Belgium. — p. 750. 
Radiotherapy of Bladder Carcinoma: Five Year Results: Failures: 
Future Therapy. B. S. Barringer, New York. — p. 75<>. 


Primary Bronchus Carcinoma. — Mattick reviews the 
seventy-tliree cases of bronchus carcinoma seen at the State 
Institute. Tlie diagnosis was proved in si.\t\--five cases by 
histopathologic section on biopsy or necropsy, or both. Histo- 
pathologic studies of the available material in sixty-two cases 
revealed a pleomorphism in most, with a tendency to predominat- 
ing cell types or groups, depending on the degree of differen- 
tiation, into adenocarcinomatous, scpiamous cell and anaplastic 
tendencies. .A grouping of roentgenograpliic characteristics 
showed, in the order mentioned, atelectasis, increased markings 
and a tumorous mass to be the three most frequent changes. 
Atelectasis is a common indirect observation in the hilar or 
central variety, and the direct visualization of the mass is com- 
monl 3 ^ seen in the peripheral tumors- Xo apparent association 
could be observed between the histologic type and the period of 
survival, which in the treated cases was only slightly longer 
than in the untreated. Neither radical surgery nor irradiation 
seems to warrant much optimism in the majority of these cases. 
Owing to the tendency to early and distant metastasis and the 
more advanced and unfavorable locations of the tumors, it seems 
advisable to persist in attempts at more intensive and better 
planned radiation therapy. Few patients with peripheral lesions 
will submit to radical thoradc surgery. Only earlier recog- 
nition and radiation therapy will be conducive to a better 
prognosis. 


Rhode Island Medical Journal, Providence 


C. F. Gornily, Provi- 


31:S7-9S (June) 1938 
mspecific Measures in Treatment of Pneumonia, 
dence.-^p. Sr. Esther E. Brintzenhofi, Providence.— p. S9. 

mT Phrsi^-o^r”; 5 - Efficient Diabetic Regimen. D. L. 

S RnteTmong Patients with Active Pulmonary Tuberculosis. 
Katharine Pardee, tVallum Lake. p. 9 ■ 


Surgery, St. Louis 

3:803-972 (June) 1938 

Ef^ct of Recent Advances in Biliary Physiology on Mortality Followii- 
Operation for Common Duct Obstruction. I. S. Ravdin, J, £. Moil.' 

Frazier and A. \V. Ulin, Philadelphia. — p. 805. 

Applied Physiology of Liver. L. A. Crandall Jr. and A. C. ht 
Chicago. — p. 815. 

Noncalculotis Cholecystitis. W. II. Cole. Chicago.— p. 821. 

Roentgen Diagnosis of Surgical Diseases of Liver and Biliary Tntl 
E. p. Pendergrass and G. W. Chamberlin, Pliiladelphia.— p. SW. 

Anatomy of Gallbladder Incisions. 0. V. Batson, Philadelphia.— p. fll. 

Preoper-ative and Postoperative Treatment in Cases of Obslniclit; 
Jaundice. C. G. Johnston, Detroit. — p. 873. 

Personal Experiences in Treatment of Benign Obstructing Lesions i; 
Biliary Tract. IV. Walters, Rochester, Afinn. — p. 884. 

Ligation and Refrigeration of Intestine. F. AI. Allen, New York.— 
p. 893. 

-Experimental zYtfenrpts to Prevent or Abolish Hypertension That is 
Associated with Renal Ischemia. S. E. Levy and A. Blalock, XaA- 
ville, Tenn. — p. 899. 

Pathogenesis of Seminoma of Testis; Histologic Study in Dogs. J. R. 
AIcDonald, C. F. Schlotthauer and J. L. Bollman, Rochester, Minn. 
— P. 904. 

Experiments to Prevent Hypertension. — ^Levy and Bla- 
lock attempted to influence the response to experimental renal 
ischemia in dogs b.v (1) anastomosis of the renal vein to tlie 
portal sj’stem, (2) previous damage to kidneys produced by 
teniporary' occlusion of renal veins, (3) partial constriction of 
the renal veins in the presence of hypertension, (4) rcmonl 
of the adrenal on the side in which renal ischemia is produced. 
(5) the freeing of tlie adrenals except for small attachment! 
along the renal pedicle, (6) removal of one adrenal and denena- 
tion of the remaining one by transplanting it to the neck, and 
(7) liyperpyre.xia. All these attempts were unsuccessful in 
altering the response of tlie blood pressure to renal ischemia. 
A severe illness such as distemper is usually accompanied bj a 
decline in the elevated blood pressure that is associated «il> 
e.xperiniental renal ischemia. 


Texas State Journal of Medicine, Fort Worth 

0-4: 63-192 (June) 1938 

The Responsibility of the Physician. C. R. Hannah,_palUs.-^P- 


Alodern Problems of Aledical Pr.actice. J. H. J. Uphara, 
Ohio. — p. “5. 

Memorial Address. J. M. Martin, Dallas. — p. 




Wisconsin Medical Journal, Madison 

0r: 445.32S (June) 1938 . 

Heart Disease and Heart Failure. J. H. J. Uphani, Co urn us. 

Low Cervical Cesarean Section versus Classic Cesarean Section. 

Campbell, .Madison.— p. 463. . _ . p, C. 

Modification of the Mosher Tcti Operation. F. S. 

Spelbriiig, Eau Claire.— p. 466. OvuMrson, Kofi’ 

Hormones of Anterior Lobe of Pituitary Cody. h. i • 

• ester, Minn. — p. 469. . F. ^ 

Benign Lesions of the Breast Which Sinnilaie . ^ 

Stratton, Milwaukee. — p. 474. . % c Tnckson MadUo" 

Lynipliosarconia of the Jejunum: Case Report. A. • 4 

•An Outbreak of Trichlni-isis iti East Central Wisconsin. Repor 
Fifteen C-ises. G. W. Carlson, Appleton.— p. 481 . ^ 

Trichiniasis in Wisconsin. — Carlson reports — pon 

tweiin--eight cases of trichinosis resulting from i,uiclicr 
of uninspected pork obtained from a local butc ler. 
had purchased the meat from two loral timers i j^d 

summer sausage. Sausage was obtained from . . -j-ndii- 
;xamined in the laboratory of the state board o iw 

lella spiralis was foutid. Fifteen cases hate . . durin? 
itudy. In all of them there was medica sup aUacked a" 
he illness and careful investigation. 1 exceptions; i" 

he members of each family witli but miaffcetf'’- 

ach instance the pork had not been ^^ten ) enginonhiba. a 

riie majoritj- of the fifteen cases shove neutropW’®' 

eukocytosis and a relatively low eially a i'*'"- 

losinophilia of more than 10 per cent, suesa!t 

losinophilia during the course of the , eating tindei' 

richinosis. If. in addition, there is a I'lstory o 
looked pork and if typical symptoms are p - remedy 
if trichinosis would appear certain. J- - ejlory 

mown. Early catharsis, colomc inlra^'fj 

liet iw be beneficial. The _use_ o . should 

utaneous test in a 1 : 10,000 dilution trichinosis " ’• 

he performance of biopsy- tn. lao availa*’’'^- 

otvdered trichinella larvae for antigen becomes 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Dermatology and Syphilis, London 

50:267-332 (June) 193S 

Cutaneous and Subcutaneous Calcinosis. F. R. B. Atkinson and F. P. 
Weber.— p. 267. 

British Journal of Ophthalmology, London 

22: 257-320 (May) 1938 

Smooth Muscle of the Periorbit and Mechanism of Exophthalmos. C. E. 
Brunton. — p. 257. 

Corneoscleral Suture in Cataract Extraction: Its Technic and Advan- 
tages. H. B. Stallard. — p. 269. 

Intracapsular Expression of Cataract. C. V. Krishnaswami. — p. 274. 

Transplantatio Conchae Auriculae as New Method of Correcting Spastic 
Entropion of Upper Lid Following Total Tarsectomy. N. I. Shimkin. 
— p. 282. 

Antepositio Conjunctivae Fornicis: Operation in Severe Cases of Spring 
Catarrh. N. I. Shimkin. — p. 287. 

Angioma Retinae: Case. I. Feig. — p. 295. 

Microstructure of Epithelial Cells and Its Importance for Etiology of 
Trachoma. W. Gruter. — p. 300. 

22: 321-384 (June) 1938 

Visual Cells of the Platypus (Ornithorhyncus). K. O’Day. — p. 321. 
•Osmotic Pressure of Aqueous Humor in Epidemic Dropsy Glaucoma. 
E. O’G. Kirwan and S. N. Mukerjee. — p. 329. 

Studies on Pathogeny of Trachoma. L. A. JuHanelle. — p. 336. 

Melanosome-Dispersing Substance in Blood and Urine of Patients with 
Retinitis Pigmentosa : Preliminary Communication. E. C. Dax. — 
p. 345. 

Primary Bilateral Anophthalmia: Clinical and Histologic Report; Case. 
E. Recordon and G. M. Griffiths. — p. 353. 

Osmotic Pressure of Aqueous Humor. — Kirwan and 
Mukerjee state that in glaucoma of epidemic dropsy tlie differ- 
ence between the osmotic pressure of blood serum and the 
aqueous humor is considerably reduced as a result of tlie appear- 
ance of proteins in the latter. In consequence a reshuffling of 
ions fakes place e.xactly in tlie same direction as predicted by 
the hypothesis of membrane equilibrium. The concentration of 
chlorine ions diminishes in the aqueous humor while an increase 
can be observed in tlie serum. The evidence tends to support 
the view that in glaucoma of epidemic dropsy the filtration of 
fluid into the anterior chamber takes place by the process of 
dialyzation as usual but that the equilibriums concerned are 
at a level different from that of normal subjects, owing probably 
to the altered permeability of the dialyzing membrane. 


British Medical Journal, London 

1: 1085-1142 (Jlay 21) 1938 

Typlioicl Fever: Its Clinical Aspects. W. Willcox. — p. 1085. 

Prophylactic Use of Antityphoid Serum in a Localized Outbreak. J. 

Fenton, A. Felix and C.'P. H.ay.— p. 1090. 

Ox^break of Sonne Dysentery Due to Consumption of Milk. G. K. 
Bowes. — p. 1092. 

Gonadotropic Activity of Anterior Pituitary Gland in Relation to 
Increased Intracranial Pressvire. W. R. Henderson and I. W, Row- 
lands.— p. 1094. 

Biologic Nature and Quantitative Variation of Gonadotropic Activity of 
Pregnant Women’s Serum. M. Boycott and I. W. Rowlands. — 
P- 1097. 

of Chancroid with Sulfanilamide. R. C. L. Batchelor and 
R. Lees.— p. noo. 


Sonne Dysentery Due to Milk. — Bowes gives an account 
of an outbreak of Sonne dysentery due to milk. Fifty-nine from 
106 households, or ninety-six of 224 individuals (estimated), 
"ere affected. The incubation period was usually from twelve 
to twenty-four hours. Symptoms as a rule lasted from twelve 
to thirty-six hours. The symptoms in most cases were mild 
and consisted of abdominal pain, vomiting and diarrliea for from 
twelve to thirty-six hours. Medical advice was sought by only 
a few persons, and only a few mentioned tlie passage of blood 
and mucus in tlie feces. In a few instances the diarrhea per- 
sisted for some days and was accompanied and succeeded by a 
period of weakness. Sonne dysentery bacilli were isolated from 
19 cccs of some of the patients and from the milk itself. The 
actual source of infection of the milk remains untraccd. 

Treatment of Chancroid with Sulfanilamide. — Batchelor 
an Lees treated ten cases of chancroid with sulfanilamide by 
loutli. Four cases represented relapses after treatment with 
' uic cos vaccine. Cure was effected in all. The number of days 


for cure to take place varied from five to eleven; the average 
was nine daj's. The average dose of sulfanilamide was 50 Gm. 
The dosage varied from 34 to 76 Gm. Tlie use of sulfanilamide 
is not devoid of risk. One patient liad eaten three eggs and 
had taken two acetylsalicylic acid tablets during five days of 
treatment. After 34 Gm. of sulfanilamide in five days he 
vomited, the pulse rate was 120 per minute and the temperature 
was 102.2 F. Even the exertion of speaking tired him. The 
chancroid, however, healed rapidly, with prompt subsidence of 
the adenitis without abscess formation. In one case the ulcers 
healed rapidly under sulfanilamide treatment but there was 
evidence of generalized syphilis, and positive M'assermann and 
Kahn tests were obtained three weeks later. Sulfanilamide in 
chancroid is suitable for treating ambulator)- patients and out- 
patients, but strict supervision and full cooperation are required 
when large doses are given. 

Edinburgh Medical Journal 

45 : 373-460 (June) 1938 

Observations on Carbonic Anbydrase of Blood in Anemia and in Other 
Pathologic Conditions. C. G. Lambie. — p. 373. 

Clinical Recollections and Reflections: XX\^. The Dietetic Treatment of 
the Average Diabetic. M. Dunlop and Ruth Pybus. — p. 415. 

Diet and Dyspepsia. J. D. Comrte. — p, 435. 

Indian Medical Gazette, Calcutta 

73 : 257-320 (M.iy) 1938 

Anemias in Pregnancy: Hematologic, Clinical and Statistical Study. 
S. Choudhiiry and V. S. Mangalik. — p. 257. 

Some Clinical Aspects of Anemia in Pregnancy in Iiidiau Women 
Living in Bengal. H. N. Chatterjec. — p. 267. 

Incidence of Rheumatic Infection in India (as Judged by Admis.sion and 
Postmortem Rates and by Clinical Experience of Teaching Physicians 
at Medical Colleges and Schools of India) : Part IT. H. Stott.— 
p. 271. 

Appendix: Note on Juvenile Type of Rheumatism in Bengal. E. IL 
Vere Hodge. — p. 275. 

Short Note on Epidemic of Chickenpox in Central Jail, Cannanore. 
P. V. Karamchandani. — p. 276. 

Adrenal Insufficiency Simulating Adams-Stokes’ Syndrome: Case. E. S. 
Pliipson. — p. 277. 

Study of Dietary Habits of Some Communities Living at Calcutta. 
D. D. Mitra.— p. 280. 

The Guinea Pig in the Laboratory Diagnosis of Tuberculosis. R. K 
Goyal.— p. 282. 

Specific Gravity of Serum of Epidemic Dropsy Patients. C. L. Pasrieba, 
S. Lai and K. S. Malik. — p. 283. 

Method of Antilarvnl Oiling for Rivers. D. Manson.— p. 284. 

Journal of Hygiene, London 

38: 269-394 (M.i}-) 1938 

Commercial and Molecular Distillates of Mineral Oils in Relation to 
Their Carcinogenicity. R. Lyth and C. C. Twort. — p. 269. 

Importance of Receptor Analysis for Study of Physicochemical Properties 
of Typhoid Bacilli, R. T. Scholtens. — p. 273. 

Antigenic Activity of Extracts of Pneumococci. A. W. Downic, p. 279. 

Antipneumococcus Species Immunity. A. W. Downie. — p. 292. 

Leukopenia and Toxic Substances of Bacillus Typhosus. R. C. Robert- 
son and H. Yu. — p. 299. 

New Salmonella Type: Salmonella Kentucky. P. R. Edwards. p. 306. 

Comparison of Two Methods of Assessing the Number of DifTerent 
Types of Coliform Organisms in Water. Doris A. Bardsley. p. 309. 

Horse Senim Skin Tests. Hilda ^f. Davis. — p. 325, 

•Ice Cream Food Poisoning Outbreak Due to Bacillus Dysenteriac 
(Sonne). W. S.avage. — p. 331. 

Ob?er\-ations on Bacterial Flora of Hen’s Egg. with Description of New 
Species of Proteus and Pseudomonas Causing Rots in Eggs. R. B. 
Haines. — p. 338. 

Eflccls ot Lifelong Suljsistence on Diets Providing Suboptini.il Ainomits 
of "Vitamin B Complex.” J. C. Drummond. Audrey Z Baker 
Margaret D. Wright, Phyllis M. Marrian and Eleanor )[.’ Singer! 
— p, 356. 

Excretion of Streptococctis Pyogenes in Milk of Xaturally Infected 
Cows. If. C. Bendixen and F. C. Minelt. — p. 374. 

Milk Epidemic of Angina. Originating from a Cow with Jfa.titis and 
Due to Streptococcus Pyogenes (Lanceficld Group A). E. J. Hen- 
ningsen and J. Ernst. — j). 384. 

Action of Carcinogenic Tar on Lymph Glands. A. Lasnitrki.— p. Jp-J 

Food Poisoning from Ice Cream.— .A medical officer of 
health reported that at a fete at Dowlish M'ake on Mav 17 
1937, a number of children were taken ill after eating ice cream’ 
most of the cases developed from twenty-four to forty-eight hours 
after its ingestion. Subsequently a number of other cases came 
to light associated \\ itli the consumption of ice cream hut tlic 
infection occurred on other dates. Definite cases traced directly 
to infection from ice cream were thirty-four on May 17, nine- 
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teen on May 23 at Chard Rural and Ilminster districts, twenty- 
six on May 23 at Thorncombe, three on Jlay 23 and four 
(probably secondary) on May 29 or 30 at Crewkerne and thirty- 
six on ^'fay 23 at Chard Borougli. The ice cream was not 
infected with dysentery bacilli before May 17. The motorcar 
of the vender (H.) selling the incriminated ice cream was in 
the field, and in all the thirty-four known cases the infection 
occurred there. No cases were associated with a second ice 
cream vender who sold ice cream from just outside the field. 
The same vender’s ice cream was again toxic on May 23 and 
was particularly infective on that day, for wherever vender H. 
went the ice cream purchased caused dysentery. There is no 
real evidence that the ice cream was infective on any later date. 
While there was a certain amount of variation, Savage saj's 
that the common symptoms were abdominal pain, vomiting and 
diarrhea. The stools were often stained with blood and con- 
tained mucus. Usually there was some rise of temperature. 
Convulsions were observed in a few very j'^oung children. The 
illness was comparatively mild, lasting from three to seven days 
with about four days as the average but leaving some debility. 
There were no deaths. Over the period when the ice cream 
was infective, i. e., up to May 2S, it was made under insanitary 
conditions. Both H. and his wife, who participated in the busi- 
ness, deny that they had diarrhea or had been ill in any way. 
H. had been in the business for a good many years and no 
evidence of previous outbreaks had been associated with him. 
There was complete evidence implicating the ice cream but no 
real evidence as to how it became infected. The milk used was 
e.xonerated and that H. or his wife was a carrier of the bacillus 
was the most likely lypothesis, the single negative results of 
two very unsatisfactory samples of feces being of no weight. 
Careful supervision was maintained over the further preparation 
and sale of the ice cream and no further cases resulted. 


Journal of Laryngology and Otology, London 

53:3SS-416 (June) 1938 

Some Clinical Aspects of “N^ocal Cord Inaction. H. Tilley. — p. 355. 

The Administration of a Hearing Aid Clinic. Phyllis M. Tookey Ker» 
ridge. — p, 370. 


Journal of Pathology and Bacteriology, Edinburgh 

46! 401*()48 (May) 1938. Partial Index 
•pathogenesis of Pulmonary Schistosomiasis in Egypt, with Special Ref« 
erence to Ayerza's Disease. A. F. B. Shaw and A. A. Gharecb. — 
p. 401. 

Acute Hemorrhagic Encephalitis Associated with Acute Rheumatism. 

R. H. Dobbs and G. S. AV. de Saram. — p, 437. 

Lymphadenoid Goiter: Study of Thirty-Eight Cases. Dorothy M. 
Vaux. — p. 441. 

Massive Replacement of Pancreas by Adipose Tissue. T. B. Davie. — 
p. 473. 

•Infection Experiments with Virus-like Bodies from Rheuniatism. G. H. 
Eagles, P. R. Evans, J. D. Keith and A. G. T. Fisher. — p. 481. 
Identification of Living Unstained Leukocytes by Dark-Ground Illumina- 
tion. L. E. H. Whitby and M. Hynes. — p. 517. 

Splenic Reaction in Experimental Cirrhosis and in Precirrhotic Intoxica- 
tion. T. B. Menon. — p. 521. 

Preparation of Gold Sols for the Lange Test. S. AV. Pennyciiick, C. E. 

AA^oolcock and R. J. Cowan.— p. 549. 

Liver and Atropine Disposal. G. S. AV. de Saram, — p. 559. 

Type Specific Bacteriophages for Corynebacterium Diphtheriae. E. V. 

Keogh, R. T. Simmons and G. Anderson. — p. 565. 

Intracutaneous Rabbit Test for Assay of Antipneumococens Scrum. 

J. Ipsen Jr. — p. 571. . „ . , 

Influence of Ascorbic Acid on Growth and Toxin Production^ of Clos- 
tridium Tetani and on Detoxication of Tetanus Toxin. I. J. Kligler, K. 
Guggenheim and F. i\I. AVarburg.— p. 619. 


Pulmonary Schistosomiasis in Egypt.— Shaw and Gliareeb 
found from a study of 282 necropsies on Egyptians suffering 
from schistosomiasis that pulmonary lesions due to eggs of 
Schistosomum were present in 33 per cent. The toxic effect 
of the egg is shown by necrosis of tlie tissue in its vicinity. 
The amount of necrosis varies and possibly depends on the 
degree of allergy at the time of the invasion. The number of 
ctrffs reinfection, immunity and allergy may all play a part in 
determining the type of response. The number of eggs is of 
nrimarv importance in determining the effect on the pulmonary 
tissue In 86 per cent of cases only a few eggs had entered 
rhe luiws and the only lesions present were parenchymatous 
uLrcles In cases with a heavier infestation vascular lesions 
1 as na-enchymatous tubercles are present and embohe 


eggs are frequent. Healing of the acute vascular lesions lesdi 
to an obliterative arteriolitis, often followed by canalization ot 
the occluding tissue. The new-formed capillaries hypertrophy, 
producing a structure characteristic of pulmonary bilharziash! 
The vascular changes are focal in distribution and are unasso- 
ciated with cardiac hypertrophy or signs of congestive cardiac 
failure. Massive and repeated infection of the lungs is folloivcd 
by widespread arterial changes, hypertrophy of the right ven- 
tricle and the development of the cardiopulmonary features of 
Ayerza’s disease with death from congestive heart failure. The 
severity of the disease is largely due to repeated reinfection of 
healing or healed lesions. Worms were present in the lungs 
in 3.6 per cent of the series and in 10.5 per cent of the pulmo- 
nary cases. Either Schistosomum haematobium or Schistoso- 
mum mansoni may occur. The worms reach the lungs by the 
pulmonary artery and are usually arrested as riding emboli at 
the bifurcation of a vessel. Although bathed in venous blood, 
they die rapidly. While alive they produce no structural changes, 
but the dead worm is highly toxic, causing necrosis of the 
artery and an acute focal necrotizing pneumonia. Later (he 
pneumonic exudate is absorbed and cicatrized but the defunct 
worm becomes calcified and enveloped in scar tissue. 

Virus-like Bodies from Rheumatism.— Eagles and his 
co-workers tested for infectivity in monkeys, both alone and in 
combination with streptococcus to.xin and streptococci, the virus- 
like bodies in suspensions prepared from a variety of rheumatic 
materials. In certain instances clinical observations, including 
the frequent taking of electrocardiograms and erythrocyte sedi- 
mentation rates, have suggested possible cardiac damage as a 
result of tlie inoculations. Physical signs and abnormalities in 
electrocardiographic records were suggestive, but these ba\c 
not been supported by pathologic changes. Myocardial damage 
has been present, with collections of the inflammatory cc s 
commonly associated with Aschoff nodes in human rheuina ic 
carditis; but the multinucleated giant cells which are a 
feature of these nodes could not be demonstrated nor dr 
cell collections bear more than a superficial resemblance to 
true Aschoff node. Endocarditis and pericarditis were n 
present in any of the animals e.vamined after death. Wi utt 
limits of the study no evidence has been obtained that t le su 
pensions of these bodies possess infectivity. 


Medical Journal of Australia, Sydney 

1: 835-874 (May 14) 1938 _ ^ 

Critical Inquiry into the Etiology of Chronic Peptic Ulcer. 

Rutherford. — p. 835. ^ , t ■D.-martat Forets- 

Physical Efficiency of Recruits for the New Zealand Pe 

F. T. Bowerbank. — p. 841. . r T B Citlaad.-- 

Periarteritis Nodosa; Report of Two New cases, j- 

Supervision of Air Traffic from Overseas and Its Attendant E'-ts 

F. W. A. Ponsford. — p. 843. . „ ninhtheriae Isolak^ 

Preliminary Survey of Types of Corynebacteri „ jlary C- 

at the Metropolitan Infectious Diseases Hospi , 

Puckey. — p. 851. . „ jj i)ettinS'“”-'' 

Some Aspects of Maxillary Antrum Infection. R. 
p. 853. 

1: 875-910 (May 21) 1938 

Medical Men ns E.xplorers. L. Duncan.— p. 875- practiiio”"’ 

Carcinoma of Cervix from the Point of View of the Oenera 

F. B. Craig.— p. 886. r„ttcridce— p. 8S9. 

Physical Therapy in Otolaryngology. ^ „ soi . 

Adhesions In and Around Joints. pf' ,i,, of Treataita' “ 

Migraine from the Allergic Point of View: 

Cases. C. Sippe.— p. 893. . Tmnlanted Tumor o' * ' 

Effect of Thyroxamine Administration on, I P 

Mouse: Note. W. Moppett.-p. 895. , of allerj'^ 

Recent worb 


Migraine and Allergy.— Sippe reports the 
atment in lOS consecutive cases of digram . -- 
ggests that the hereditary necessarily im'' 

iment, as in asthma. The heada abdominal symP" 

eral, preceded by aura or accompanie without d'' 

ns, and also abdominal symptoms ^ dyspeps’^’ 

ad;che. Many recurring or Cutaueou; 

ly belong to the group of gastrom ^ guide fo 

;ts performed by the '"‘radermal met d are 

: initial diet, especially >^do“btfuI m ri Jelay , r 

iisidcrcd. The leukopenic index, gives mcm 

ular food on the leukocyte uoun of 

orniation but needs much tune an 
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cutaneous tests performed by tlie intradermal method agreed 
closely with clinical observations. Complete elimination of the 
offending food is the most certain way of obtaining relief. When 
this is not possible, peptones have sometimes given relief. Either 
complete or partial relief was obtained in 84.8 per cent. A 
common type of headache occurring in food allergy is that which 
appears on waking or on arising in the morning and is associated 
with sneezing or a stuffy nose. It is of a throbbing nature, 
located in the frontal or occipital region. If the attack occurs 
only with menstruation, it appears to be rarely due to food 
allergy, although if it occurs at other times as well the attacks 
will usually respond to allergic treatment. 

Archives de Medecine des Enfants, Paris 

41:321-424 (June) 193S 

Erythroblastosis During Childhood. ]\I. Pehu and R, Noel. — p. 321. 
Contribution to Study of Erythroblastoses: Case of Familial Erythro* 
blastosis. A. Flax and M. Waldstein. — p. 346, 

•Contribution to Study of Jaksch-Luzet’s Anemia of Familial Form of 
Cooley Type. A. Santillana. — p. 356. 

Contribution to Study of Hematology: Obscure Medullary Disorder 
Revealed by C Avitaminosis; Normoblastosis. G. Mouriquand, L. 
^Yein, V. Edel and J. Ferri.— p. 369. 

Jaksch-Luzet’s Anemia of Familial Type. — Santillana 
points out that there exist in nurslings grave anemic syndromes 
that are accompanied by an enlargement of the spleen. Among 
these there is a form which on the basis of its clinical charac- 
teristics and of its hematologic aspects belongs to the pseudo- 
leukemic anemia described by von Jaksch and Luzet in 1889 
and 1891. Of unknown etiology, it is characterized by great 
pallor, by splenomegaly of variable degrees, by a more or less 
pronounced cachexia and by osseous changes. Luzet in studying 
the hematologic aspects observed a reduction in the hemoglobin 
and in the number of erythrocytes, a progressive augmentation 
of the leukocytes (pseudoleukemic anemia) and finally morpho- 
logic changes in the erythrocytes. The author cites several 
Italian authors who in recent years have called attention to 
the familial occurrence of a splenic anemia. Then he mentions 
a Greek author who described fifty-four cases of the pseudo- 
leukemic anemia of von Jaksch-I.uzet and who maintained that 
this type is frequent in Greece. The familial character could 
be demonstrated in some of these cases. Then the author directs 
attention to studies by Cooley, who observed a characteristic 
type of anemia in the children of immigrants from the Medi- 
terranean countries, particularly in Greek, Italian and Armenian 
children. Among the chief symptoms of Cooley’s type of 
anemia are great pallor of the skin with a subicteric tinge, 
increase in the volume of liver and spleen, considerable diminu- 
tion in the number of erythrocytes with constant erythro- 
blastosis, frequently a leukocytosis, and an increased resistance 
of the blood corpuscles. Some are of the opinion that the 
Mediterranean anemia described by Cooley is identical with that 
already known under the term of Jaksch-Luzet’s anemia but 
that Cooley’s description is of great value, because it directs 
attention to the osseous changes which characterize this type 
of anemia. The author relates the histories of four anemic 
children of a Sicilian family who lived in Tunis, where they 
came under his observation. He describes the general symp- 
toms, the hematologic aspects and particularly the roentgeno- 
ogic pictures of the changes in the bones. Considering all these 
aspects, he decides to apply to this familial form of pseudo- 
cukemic anemia with the roentgenologically demonstrable 
osseous changes the term “syndrome of Jaksch-Luzet and 
Cooley.” 

Presse Medicale, Paris 

, 46: 897-912 (June 8) 1938 

ftwrapeutic Studies of Tetany. R. Leriche and A. Jung. 

.Iassi\c CMguJation of Pleural Liquid; Sign of Compression of Hilus 
Parkfn^ ^ ' Jseoplastic Process. R. Poinso. — p. 899. 

V v”-® layndrome as Complication of Acute Anterior Poliomyelitis. 

■ '“lie and V. Ristic. — p. 901. 

3tid Therapeutic Studies of Tetany. — Lcriclic 
the eleven cases of tetany in which they found that 

redu d”"!^ (total calcium content of serum) is not always 
• It is often normal in spontaneous tetany, but it is 


reduced in parathyroprival tetany. The calciuria is reduced in 
the majority of cases. This reduction is independent of the diet. 
In rare cases it is normal or even increased. The fecal calcium 
is normal or slightly increased. The considerable reduction in 
the ratio urinary calcium/fecal calcium is essentially the result 
of the reduction of the calciuria. The calcium balance was 
found largely positive in the four cases which were investigated 
in this respect. The administration of calcium gluconate in two 
cases of tetany with low calciuria either did not influence the 
calciuria at all or elevated it only slightly. There are cases 
of tetany in which the crises do not yield to the administration 
of calcium, to the treatment with parathyroid extract or to the 
administration of dihydrotachysterol, A. T. 10. The subcuta- 
neous transplantation of “pure bone” in three cases of tetany 
modified the calciuria slightly or not at all. It did not change 
the calcium content of the blood but it suppressed the tetanic 
attacks in a case of long standing, in which the tetany had 
persisted eighteen months. Discussing the efficacy of neuro- 
surgical interventions, the authors state that the median cervical 
sympathectomy or the denervation of the carotid sinus, which 
were performed in five cases of spontaneous tetany with the aim 
to activate the parathyroids, did not influence the calcemia 
(normal before the operation) and did not always modify the 
calciuria. But the operation generally cured the patients in 
whom treatment with calcium, parathyroid extract or A. T. 10 
had failed. The ablation of the median ganglion seemed to be 
more efficacious than the denervation of the carotid sinus. It 
is necessary to do it on both sides, which is possible in one 
session. The authors gained the impression that the treatment 
of chronic tetany should be surgical. Spontaneous tetany is 
amenable to the ablation of the median sympathetic ganglion or 
to sinucarotid neurectomy; in addition to this, the authors 
usually perform at the same time an implantation of pure bone. 
Parathyroprival tetany is amenable to the transplantation of 
bone, which improves the subjective condition of the patients, 
counteracts the crises and the pains, and suppresses the calcium 
deficiency. 

Jahrbuch fiir Kinderheilkunde, Basel 

151:117-180 (April) 1938 

•pneumonia Mortality and Treatment of Rickets. U. Gruninger and 

W. Droste. — p. 117. 

•Whooping Cough and Rickets. — F. Hansen. — p. 136. 

Clinical Aspects and Hematology of Acute Leukemia During Childhood. 

E. Schmid. — p. 149. 

Mortality from Pneumonia and Treatment of Rickets. 
—Gruninger and Droste point out that the death rate from 
pneumonia is comparatively high in children during the first 
year of life. Nevertheless at the children’s clinic in Diisseldorf 
a noticeable decrease in the mortality from pneumonia has been 
observed during recent years. In order to determine what 
factors are responsible for this decrease, the authors analzyed 
the cases of pneumonia that were cared for at their clinic 
during the years 1924, 192C, 1928, 1930, 1936 and during the 
first half of 1937. The total number of cases was 1,645. There 
were considerable differences in the mortality in the various 
types of pneumonia. Discussing the lobar pneumonias, they 
emphasize that the uncomplicated pneumonia of one lobe heals 
with or without treatment. Thus, if the efficacy of a thera- 
peutic method is to be evaluated, uncomplicated lobar pneu- 
monia cannot serve as a criterion because its prognosis is so 
favorable. When disregarding the lobar pneumonias and the 
abscess-forming pneumonias, the authors noted that in all other 
types of pneumonia the nurslings with rickets had a higher 
death rate. They found that the fresh air treatment produced 
a noticeable decrease in the mortality of different types of 
pneumonia. In the whooping cough pneumonias and in the 
complicated bronchopneumonias the favorable effects of the 
fresh air treatment could be increased further by the viosterol 
treatment of the children with rickets. The successful viosterol 
treatment of pneumonia in rachitic children is further cor- 
roborated by the recent favorable experiences with the massive 
dose of vitamin D: in rachitic children with pneumonia. 

Whooping Cough and Rickets.— Hansen says that in 
children with rickets whooping cough lasted longer and had a 
higher death rate than in children who were free from rickets 
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He analyzes 907 eases of whooping cough that were treated 
at the Diisscldorf clinic during the years 1931 and 1932 and 
during 1935 and 1936. The prolongation of the process is 
the more noticeable, the younger the children are. It was 
observed also that the incidence of broncliopncuinonic compli- 
cations of tvhooping cough is twice as great in rachitic as in 
nonrachitic children. By energetic antirachitic prophylaxis 
and treatment during 1935 and 1936 the duration of whooping 
cough in rachitic children could be shortened; the development 
of bronchopneumonia could be prevented almost entirely after 
the third week and the mortality of rachitic children could be 
reduced from 11.41 per cent to 3.74 per cent. In the treatment 
of brojjchopneumonia, which so frequently has a fatal outcome, 
favorable therapeutic results were obtained with viosterol. 


Annali di Ostetrida e Ginecologia, Milan 

ao; 307-396 (April 30) 1938 

Organization of Prenatal Prevention in Crnsaile Against Tuberculosis in 
Italy. E, Alficri. — p. 307. 

Clinical and Anatomic Aspects of Penal Pathology in Eclampsia of 
Pregnancy. G. Mulazzi. — p. 329. 

Anaerobic Flora of Vagina in Normal Pregnant Women and in Piier- 
perium. R. Vignocchi. — p. 359. 

Renal Pathology in Eclampsia.— JIulazzi studied the func- 
tional behavior of the kidney in a group of pregnant women 
suffering from eclampsia. In thirty-three women in whom a 
necropsy was done the kidney showed neither congenital nor 
acquired clironic diseases on macroscopic study. The patients 
ranged in age from 17 to 45. Only two patients were more 
than 45. Fifteen women were pluriparas. The majority of 
the patients showed symptoms of into.xicatioii several days 
before convulsions developed, tvliich was generally near full 
term but long before the onset of labor. The author concludes 
tliat eclampsia may develop in women without relation to 
primiparity or multipanty. In the majority of cases eclampsia 
develops near full term. Oliguria and albuminuria are 
frequently associated witii cj’linduria and, in rare cases, with 
hematuria. Tliere is glycosuria, alone or in association with 
acetonuria, when eclampsia develops after death of the fetus. 
The arterial blood pressure is increased in the majority of 
cases and there is hypcrazolcmia. There is no precise anatomo- 
pathologic picture of the kidney in eclampsia in pregnancy. 
Renal disease is present in all cases. There may be nephrosis 
of a fat turbid, fat lipoid or fat necrotic type or cither diffuse 
tubular glomcrulonephrosis or acute diffuse glomerulonephritis. 


Revista de Medicina Tropical y Parasitologia, Havana 

4:69-119 (Mnrch and April) 1938 
•Trichomonas Vaginitis. R. \’arcla Zeriucira. — ji. 69. 

Technic for Quantitative Determination of Dextrose in JiJooO. M, A. 

Landa llacallao. — p, 79. 

Trichomonas Vaginitis. — t’arcla Zequeira found trichom- 
onas vaginitis in fifty-four of a group of 470 women with 
leukorrhea. The symptoms are characteristic and in the 
majority of cases there is a great amount of frotliy yellow 
fetid discharge. The vagina, vulva and neck are irritated and 
the mucosa is fragile. The condition is aggravated during 
menstruation. The patients comiilain of local irritation, burning 
sensation, frequent small hemorrhages, vulvar pruritus, urinary 
disorders and general discomfort. The ages of the patients in 
the author’s group ranged from 18 to 44 years. There were 
three virgins. In all cases tlie author obtained satisfactory 
results from Gellhorn’s treatment with acetarsone, which was 
reported in The Journal, June 3, 1933, page 1765. 


Vida Nueva, Havana 

41: 335-384 (June 15) 1938 


*Frambesia in Cuba. Pardo-Castello. — p. 3J5. 

Myocarditis: Modern Clinical Conceptions. C. F. 
p, 346. 

Brenner Tumor.- Case. E. Eieizegui.-^p. 361. 


Gomez Gonzalez, — 


Frambesia in Cuba. — Pardo Castello found that in 1937 
frambesia existed only in Oriente province of Cuba. The total 
number of cases in the province was 274. The lesions are of 
tlie type commonly reported. Chronic osteoperiostitis with 


JOCR. .t. M, 
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destruction of the bone and mutilations or enlargement of certain 
bones, especially the tibia, are frequent. Spirochaeta pertciiuis 
can be identified in old and new lesions. The disease is 
recurrent and contagious in all stages of development. Patients 
may be clinically but not serologically cured by a corabineil 
treatment of arsphenamine and a bismuth salicylate preparation, 
or acetarsone preparations, the doses of which are not dearly 
specified in the article. As long as the clinical cure is main- 
tained without recurrences, there is no danger of contagion 
from the patients. In five of a group of nine patients who 
were given clinical tests, the Kahn and Meinicke reactions in 
tire cerebrospinal fluid gave positive, results, the amount o! 
albumins and globulins in the fluid was increased and there 
was a .syphilitic curve in the colloidal gold test. The Kahn 
test in the blood gave positive results in all cases. The author 
IioiiUs out the importance of tlie combined arsphenamine and 
bismuth salicylate treatment. He advises watching discharged 
patients for possible recurrences in order to be sure they arc 
no longer sources of contagion. In the group of 274 patients, 
148 have obtained clinical cure from any of the treaffflcnli 
mentioned and have been discharged. 


Archiv fiir klinische Chirurgie, Berlin 

102: 1.244 (May 20) 1938. Partial Indte 
Osleoniyclitis Following Wire SJcelefal Traction, Biebl. — p. 1. 

Experimental Studies on Origin of Neuropathic Arthropathies. M- 
Nozoe. — p. 29. 

Study of Lymphatic Apparatus of Stomach and Dijodeinim in Its Relation 
to Peptic Ulcer. 11. Engels. — p. 94. 

Gastric Phlegmon. W. Stotz. — p. 134. 

•Spilling of Ether in Peritonea! Cavity in Peritonitis. Jfargot Pucreur. 
— p. 169. 

•False and Genuine Cryptorchidisnr. L. Jloszk'owicz. — p. 209. 


Ether in Peritonitis. — Ducreu.x reports the results obtsiiifd 
with spilling ether into the peritoneal cavity in 122 cases of 
perforative peritonitis. In practically all the cases, operation 
was performed by Hosemami of Freiburg. A severe purulent 
spreading peritonitis was present in each case. Gonorrhea 
peritonitis and peritonitis of little girls iverc not iiichidea. One 
liundrcd and one cases were the result of perforative appen ' 
citis; the other twenty-one were due to perforation of otier 
viscera. Of the 101 eases of appendical peritonitis five pro't 
fatal, a mortality of less than 5 per cent. In seventy-two 
these cases in which removal of the appendix and spi 
tlic ether were done, only one was fatal. In the 
twenty-nine cases, in addition to the introduction oi e w, 
primary enterostomy was made. Tliere were , 

Among the 101 patients there were fifty-si.x males, five 
died, and forty-five females, all of whom got we 1 - 
thirty-nine children ranging in age from 3 . 

whom recovered. The amount of ether in ro 
between 50 and 70 cc. in adults and from 10 to 30 cc m 
The precautions to be used are a superficial 
tion of the Trendelenburg position before instilhit 
drainage. A secondary enterostomy because o } P 
ileus had to be performed eiglit times m the four 

patients. The complications were few. IM 
instances of abscess in tlie pouch of Dougl , concludes that 
one case of thrombosis of the leg, jn peritonilh 

the spilling of ether into on the 

diminishes mortality because of its ^^vorabk 
circulation, its stimulating influence on * sugges'"*’ 

its effect on the infection. 33 >th f^ies not increase l!'' 
overdosing is easily avoided. Tlie 
incidence of adhesions and pulmonary comp 

Cryptorchidism.— According to /o tte 

dictions existing in the ' 

and treatment of cryptorchidism are due ‘ 

term cryptorchidism are inclu 1,35 {jilc^ 


1 are inciuaea ‘‘“‘"“ . i,.!, has tailed 
aditions including cases of 'descent of th= '■aS''r|' 

close pathologic adiposity and failure ot . . - f (he tcstidf;- 

S-ioh Bc-i I..* 

le origin of genuine rryP>orchidism 

abnormal manner in which male d a br«_ 

ihase of female development m winch ‘I 

ament which binds the two testicles togetne 
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may be felt in genuine .cryptorchides on the posterior surface of 
the urinary bladder as a thickening of the peritoneum. The 
author. suggests that,. in cases of an. open inguinal canal,- adiposity, 
and failure of ;descent of the testicle, one should wait until 
puberty. Operation is indicated only in the presence of an 
inguinal hernia and then' it; should not be done too early. The 
testicular ' hypoplasia of the genuine cryptorchidism cannot be 
improved either, by' the operation or by endocrine treatment. It 
often contains strands of immature cells which e.xhibit a tendency 
to malignant .degeneration (disgerminoma or blastema of .the 
inte'rse.xual).' The removal of such a testicle'when the'eondition 
is. unilateral .and' the reposition of .the testicle' is difficult is a 
proper procedure. Under no circumstances should ' such a 
testicle' be left w'ithiri the peritoneal cavity because of the possi- 
bility' of a formation of a blastema. The potency and the libido 
are 'frequently, dimihishe'd in cryptorchides. In some cases it is 
normal, and may, even be increased. Marriage is not necessarily, 
excluded,' but' the partners should be informed as to the degen- 
erative' ahd.hefeditary character of the condition as well as to 
the'fac't that the marriage of cryptorchides is as a rule sterile, j 

Deutsches Archiv fur klinische Medizin, Berlin 

180! HS-aeO (May 2S) 1938. Partial Index 
Action of Vitamin C in ' Thyrotoxic Creatinuria. H. J. von Plehwe. — 

• p. 145. • - ‘ ' 

•Pathogenesis of True Chlorosis. L. Heilmeyer. — p. 150. 

Clinical, Investigations on Action of Analeptics in Circulatory Insuffi- 
ciency. J.* Schlo'sser and H. Schwarz. — p. 176. 

Hypertrophic- Pulmonary Osteo-Arthropathy (Marie-Bamberger Dis- 
.ease). ..E. Stephan. — p. 183. 

Observations on Action of S-Hydril (Stabilized Sodium Thiosulfate) In 
Plumbism. Frida Schmitt .and H. Lossie. — p. 200. 

Diagnosis of Congenital Deformities of Heart, (Open Ductus Arteriosus 
BotaHi). W. Wilken.— p, 204. i 

^Diabetes Mellitus and Heredity: Probability of Development of Diabetes 
Mellitus in Children of Diabetic Patients. F. Steiner. — p. 231. 

• Pathogenesis of Chlorosis. — Heilmeyer describes two cases 
of typical chlorosis in which the examination of the iron metabo- 
Hsm .disclosed a great, iron. deficiency of. the. circulating blood 
plasma as well as a reversible disturbance in the resorption of, 
iron. The autlior found that a number of factors must be' 
present in order to produce the clinjcal picture of 'chlorosis. 
These factors are congenitally" defective filling of the iron 
depots (chlorosis of the mother), increased iron consumption 
during the period of growth, menstrual loss of iron during the 
critical period of the iron metabolism at the end of the period 
of growth, food that is deficient in iron and vitamin, and a 
functional disturbance of the iron resorption, probably on the 
basis of a sympathetic neurosis, which is manifested in atony 
and ptosis of the stomach. The deficiency of iron in the food 
and the disturbance in the resorption of iron form a vicious 
circle. 


Diabetes Mellitus and Heredity. — In order to determine 
the probability of the development of diabetes mellitus in the 
offspring of diabetic persons, Steiner studied 411 children who 
had a diabetic parent and compared the incidence of diabetes 
among tliese with the incidence of diabetes among 4,787 members 
of the families of persons applying for marriage loans, the 
latter being regarded as representing the average population. 
The incidence of diabetes was found to be much higher among 
the offspring of diabetic persons than among the general popu- 
lation. This indicates that a liereditary predisposition may play 
a part in the development of diabetes mellitus. However, it 
has not been determined as yet whether the diabetes mellitus 
always develops on the basis of a hereditary deficiency of the 
insular system or whether in some cases hereditary disturbances 
in the endocrine correlations or in the sympathetic nervous 
system might play a part. In the latter case the inherited 
“notional capacity of the insular apparatus may be entirely 
normal. In this comiection, the author directs attention to the 
requent combination of diabetes mellitus with other disorders 
0 the metabolism and of the endocrine glands. Moreover, 
Sencral experiences indicate that metabolic disturbances other 
nui diabetes mellitus, as well as endocrine disorders, have 
greater than average incidence in the members of the families 
? oiabetic patients. A comiection between hereditary distur- 
yniccs in the diencephalic region and diabetes mellitus seems 


possible in view of the fact that an increased incidence of 
diabetes mellitus has been observed in the members of the 
families of patients with hereditary chorea. 

Klinische Wochenschrift, Berlin ■ . 

. ■ 17: 833-864 (June 11) 1938. Partial Index 

• Survival of Spirochetes ot Syphilis in Lowest Temperature (— 271.5 C. 

or 1.7 C. from Absolute Zero). F. Jahnel. — p. 836. 

Is High Incidence of Tonsillectomies Justified.^ A. Lautenschlager. — 
p. S3S.; . . . . ; 

Leukemia with Fluctuating Number of Leukocytes: Genesis of Leukemic 
Increase in Leukocytes of Blood. - H. Hammerer and M. -Weisshaar. — 
p. 840. 

Rennin, G. Hessel. — p. 843. 

Casuistic Contribution to Cushing’s Syndrome. K. Reinhertz and B, 
Schuler. — p, 849. 

Meningitis in Nursling Caused by Jleningococci and Bacillus Enteritidis 
Breslau, - Also Contribution ' to Question of Pathogenic Characteristics 
of Breslau Bacilli. A, Weicker and H. Vogl. — p. 852. 

*Quantitative Determination of Arsphenamine in Cerebrospinal Fluid with 
Aid. of Pulfrich Photometer. H. HuIIstrung and J. Nordmeyer. — 
p.’ 854. ' - . . 

Arsphenamine in Cerebrospinal Fluid. — HuIIstrung and 
Nordmeyer have employed both Abelin’s method and the Ehrlich- 
Bertheim reagent in attempts at -the quantitative determination 
of arsphenamine. For this purpose they were usually combined 
with colorimetric procedures. All other methods for the deter- 
mination of arsphenamine are indirect methods; they are based 
on the demonstration of the arsenic- that is. contained in the 
arsphenamine. Besides being complicated, these indirect methods 
are inexact and so the authors recommend the quantitative 
determination of arsphenamine by means of the Pulfrich 
photometer. To 3 cc. of the arsphenamine solution, which is 
to be examined and which is kept cooled in ice during the 
entire analysis, two drops of a 30 per cent solution of hydro- 
chloric acid is added. After slight shaking,- from two to three 
drops, of a 0.5 per cent solution ol sodium nitrite is, added.- 
The potassium iodide' starch paper that is dipped into.' this, solu--' 
tion shows a blue coloration, which may disappear again before’ 
diazotization is completed. - After two or three minutes of 
waiting, the' paper -is dipped in again and, if blue coloration 
does not result, more drops of the sodium nitrite solution are 
added (two or three drops usually being sufficient) until blue 
coloration reappears. In the meantime, 0.3 Gm. of resorcin 
has been dissolved in 5 cc. of a 25 per cent solution of sodium 
hj-^droxide, and 1 cc. of this solution is then added to the ice- 
cooled mixture, while the tube is held slantw'ise. A red ring 
appears and, after shaking, the entire solution becomes red 
to rose-red. The intensity of the coloration and the absorption 
in the step photometer are dependent on the concentration. 
Since the solution is not stable, the photometry should be made 
within ten minutes. The authors further describe the technic, 
which employs the diazotization method. Both technics are 
for the cerebrospinal fluid; neither of them can be used for 
the determination of arsphenamine in the serum. Evaluating 
the quantitative determination of the arsphenamine in the cere- 
brospinal fluid, the authors say that it is helpful in answering 
many questions on the action and dosage of arsphenamine in 
neurosyphilitic and metasyphilitic diseases and on changes in 
the meningeal permeability for arsphenamine, following the use 
of au.xiliary therapeutic measures. 


Muncliener medizmische Wochenschrift, Munich 

85: 817-856 (June 3) 1938. Partbl Inde.-c 

Treatment of Pulmonary Hemorrhage in Tuberculosis. F. Roll. p 8 ’’! 

•Occurrence of Chlorosis in Male Subjects. W. Beckert. p. 823 

Origin of Labor Pain and Its Significance for .Management of Delivery 
\V. Wolf. — p. 824. 

Treatment of Pain After Tonsillectomy. Gertrud Heddacus — p S’d 
New Therapeutic Principle in Idiopathic Trigeminal Neuralgia' ' O 
Meyer. — p. 827. ^ ' 

Obsemm^tions in Course of Epidemic of Scarlet Fever. O. Boyksen — 


Chlorosis m__MaIes.— Beckert says that most authorities 
are of the opinion that chlorosis is restricted to female patients 
whereas some investigators have observed rare cases in male 
subjects. The author observed two youths aged 16 and 17 
years who presented all symptoms of a chlorosis. Both patients 
had a hypochromic anemia without signs of increased dcstruc- 
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tion of blood and with normal gastric acidity. Pernicious 
anemia, anemia of hemolytic origin or achylic chloranemia could 
thus be excluded. A posthemorrhagic anemia could be excluded 
on the basis of the anamnestic clinical and roentgenologic data. 
In view of the microcytic and hypochromic character of the 
anemia and of the absence of infections and toxic factors a 
chlorosis seemed most probable, but the sex of the patients 
made this diagnosis rather doubtful. Nevertheless complaints 
about general weakness, fatigue, vertigo, headache and cold 
hands and feet were the same as in chlorosis of female patients. 
The clinical aspects were likewise those of a chlorosis. There 
were pallor, anemia with an unusually low color index, small 
size of erythrocytes, reduction of leukocytes, negative urobi- 
linogen reaction in the urine and normal values of gastric 
acidity. The efficacy of iron therapy was a further corrobora- 
tion of the diagnosis. 

Zeitschrift f. menschl. Vererbungslehre, Berlin 

21: 609.7fi4 (May 21) 1938. Partial Index 
“Sporadic” Deaf-Mutism as Prototype of Simple Recessive Mutation. 
E. Hanharf. — p. 609. 

Studies on Families of Young Cancer Patients. Marie-Theres Schnor- 
busch and Brigitte Kujath. — p. 676. 

•Heredity of Acute Articular Rheumatism (Studies on Seventy-Two Sets 
of Twins). O. Kaufmann and E. Scheerer. — p. 687. 

Simultaneous Occurrence of Defects of Extremities and Osteosclerotic 
Systemic Disease. Leonore Liebenam. — p. 697. 

Handwriting of Uniovular Twins. A. Lcgrun. — p. 704, 

Right-Left Deviation in Handedness and in Personality: Research on 
Twins on Problem of Left Handedness. H. Boutcrwck. — p. 737. 

Heredity of Acute Articular Rheumatism. — In this 
investigation Kaufmann and Scheerer give their attention only 
to inflammatory rheumatism and disregard the degenerative 
rheumatic disorders. After directing attention to the fact that 
the familial occurrence of acute articular rheumatism has been 
reported repeatedly, they describe observations on a large 
material of twins. The records of 8,500 twins were investigated 
and in those of seventy-two sets of twins acute articular rheuma- 
tism was reported. The latter sets of twins were subjected to 
a careful study. The previous history was investigated and 
either the physicians in charge of the case were asked for a 
report or the twins were e.xamined by the authors. Among 
twenty-seven sets of uniovular twins, concordance of acute 
articular rheumatism was observed five times, discordance 
twenty-two times. In the forty-five sets of binovular twins, 
concordance was observed only once. In view of the much 
higher incidence of concordance of acute articular rheumatism 
in sets of uniovular than in sets of binovular twins, the authors 
assume that hereditary factors have a part in the etiology of 
this disease. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

83: 2793-2956 (June 4) 1938. Partial Index 
Periods of Luciani as Cause of Attack of Adanis-Stokes: Connection 
Between Cheyne-Stokes Respiration and Adams-Stokes Attacks. 
C. L. C. Van Nieuwenhuizen. — p. 2801. 

•Clinical Aspects of Acute Rheumatism; Hyperpyretic Rheumatism. 
P. H. Kramer.— p. 2808. 

Pneumococcus Type III (“Mucosus”) and Pneumococcus Type VIII in 
Acute Otitis Media. B. W. L. Siemens. — p. 2^6. 
purvey of Suicide Attempts with Fatal Outcome in Institutes for Mental 
Defectives in the Netherlands During Period from 1882 to 1932. N. 

Speijer. — p. 2824. t tr 

Dutch Midwi;'es in Russia During Eighteenth Century. I. \ an Esso 
Bzn.— p. 2831. 


Hyperpyretic Rheumatism.— As the characteristic signs of 
acute rheumatic polyarthritis Kramer mentions serous infections 
of various joints, the spreading to other joints, a tendency to 
cardiac infections (particularly endocarditis) and a prompt 
reaction of the articular processes to salicylates. However, 
special localizations of the virus or its toxins may give the 
disorder an entirely different aspect. The author describes two 
cases of hyperpyretic rheumatism. In discussing the diagnosis 
he emphasizes the following factors: 1. The high fever causes 
osvchic disturbances which become manifest in restlessness, 
in anxiety and either in excessive talking or in being entirely 
uncommunicative. The patients also complain of headaches and 
insomnia. 2. Notwithstanding the high fever, the articular pains 


decrease and may completely disappear. The swollen joints, 
which formerly were kept immobile, are now, during the rest- 
lessness, moved vigorously. 3. These patients have a dry, hot 
skin, because sweating often ceases entirely. Excessive secretion 
of urine may be the result of this. 4. Visual disturbances, speech 
disorders and visual and auditory hallucinations may become 
manifest soon after the first increase in temperature tlial leads 
to the fatal hyperpyretic rise. Many of these patients have a 
considerable euphoria and this, together with the improwd 
movements of the joints, may mislead those who take care of 
the patient into thinking that he is improving, while in reality 
he is in grave danger. The physician, however, should recognize 
the serious condition as soon as the temperature rises to around 
40 C. (104 F.). The author suggests that hyperpyretic rheu- 
matism is a cerebral localization of the unknown rheumatic 
virus. It may develop during the first attack of acute rheumatism 
as well as during later attacks. It has been suggested that 
predisposing factors, such as misuse of alcohol, emotions and 
mental e.xertion, might play a part in the development of this 
cerebral form of rheumatism. The prognosis is largely deter- 
mined by the rapidity of the development. In the most acute 
cases death follows rapidly. The same applies to the acute 
cases in which temperatures of 41.5 C. (106.7) are reached 
However, in cases in which the temperature remains beloiv 
these high figures, improvement is possible. The author thinks 
that energetic treatment with salicylates can prevent the hyper- 
pyretic rheumatism. Moreover, together with the application 
of cold in various forms, salicylates are indicated in treatment- 


Hospitalstidende, Copenhagen 

81: 337-364 (April 12) 1937 

Treatmenl of Most Important Carcinomas (Cancer of Breast, Stoiaath, 
Uterus and Rectum). J. V. Andersen. — p. 337. „ 

•Primary Cancer of Lung and Liver Metastases. J. iiJ. 

Simultaneous Carcinoma and Tuberculosis in Same Lung. u. ra 
fleth.— p. 357. 

Cancer of Lung and Liver Metastases.—Hoffniejff 
reports two cases of primary pulmonary cancer which ' 
nothing of special interest concerning the primary tumor, ci e 
macroscopicallj’ or microscopically, but showed a marked, pf 
sumably lymphogenic spread to the regional intrat ora 
glands, particularly to the hilus glands and the bronchial g 
but also to an almost unbroken chain of glands down o 
diaphragm. Further, there were metastases to the ^an s a 
the upper part of the abdominal aorta and in the hi us o ^ 
liver. The only parenchymatous intra-abdominal me a 
were seen in the liver and were numerous and 
usual thorough routine examination disclosed no o j, 

tases. The author considers hematogenic sprea , 
theoretically possible, improbable in both cases an 
reasonable explanation seems to him to be that on 
the cancer into the normally hepatofugal lymph pa 
grade spread occurs, from glandular metastases ™ .. 

or in the upper part of the abdomen, perhaps esp j-jj; 
the glands in the hepatic hilus. The manner o i 
lymphogenic metastasizing is unknown. 

81 : 465-492 (May 17) IP38 g 

Studies on Calcium; Calcium Content in Cerebrospina 
Fubrmann. — p. 465. _ . „ T?#.iation 

•Intestinal Invagination. (Observations Concermn p^yiscn.^P- ' 
Clinical-Roentgenologic Picture and Treatmen . • ^ 

Intestinal Invagination. — Povlsen '^and a half 

child, aged 1 year, who in the course of a ou jjoentgm 

months had about fifty attacks ...tine W 

e.xamination during attacks showed that e .gy^hing 

unusual tendency to spastic contractions , me jy,;. I*’’ 

child’s abdomen could precipitate violent m es experi'”'”*’ 
author says that his observations and the resii dyrjeg 

in animals show the importance of preven i yyyseri'ah''' 

attempts at disinvagination, partly ^ bloodless rcpo-'i’.’^j’ 
manual maneuvers in reposition. long-continueii 

under roentgen control he emp asiz disturb t-- 

aiemas and the avoidance of measu pafient's ge"' 

latient or aggravate the local disorder or the P 

londition. 
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The treatment of carcinoma of tlie breast consists 
essentially of (1) the prevention, if possible, of its 
occurrence, (2) the removal of the malignant growth 
from the chest wall in such a manner that local recur- 
rences will be decreased or altogether eliminated, and 
(3) the proper handling of the patient after the carci- 
noma has extended beyond the chest wall. 

PROPHYLAXIS 

As the cause of cancer is unknown, a discussion of 
its prevention must necessarily deal with unknown 
factors. However, a close observation of more than 500 
cases of carcinoma of the breast during a quarter of a 
century does yield some suggestions. While these sug- 
gestions might not be helpful in preventing carcinoma, 
they at least may be applied to add to the well being 
of the patient. 

Patients with painful breasts associated with menstru- 
ation often obtain relief from the hypodermic employ- 
ment of an estrogenic substance started a few days 
before the expected menstrual period. Often one sees 
these painful breasts associated with bilateral cystic 
mastitis. Here also the swelling, as well as the pain, 
frequently disappears following the hypodermic admin- 
istration of the proper estrogenic substance such as 
thcclin or prolactin. 

While maiyi articles have been written on the possible 
association of chronic cj^stic mastitis and carcinoma of 
tile breast, I do not feel that there is anj'^ definitely 
proved evidence of such an etiologic relationship. Before 
any such connection can be determined there will nec- 
essarily have to be a more definite and generally 
accepted definition of what constitutes a case of “chronic 
cystic mastitis.” Some jiathologists report chronic c}'Stic 
ciianges of the breast to be present in practically all 
postmortem examinations. It would be helpful in the 
proper consideration of the treatment of chronic cystic 
mastitis were one able to differentiate clinically between 
mazoplasia,” a term denoting a phj’siologic aberration 
of the breast which usually develops normally at the 
inenopause, and “mastopathy,” a name indicating a 
desquamative epithelial hypciqilasia. It is possible that 
the lauer condition might be the beginning of an early 
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carcinoma of the breast. Anyhow, every case of painful 
chronic cystic mastitis, especially if there is an increase 
in the size of the enlargement, should be carefully 
watched. If the condition does not yield to the admin- 
istration of estrogen and proper support of the breast, 
serious consideration should be given to amputation of 
the breast with immediate microscopic examination. 
This is especially important if the trouble is unilateral. 

A properly fitting brassiere which supports the pen- 
dulous breast by suspending it from the shoulder often 
relieves the pain, especially if the pain is in the upper 
outer quadrant. As carcinoma of the breast is most 
frequently found in this quadrant, it is at least sug- 
gestive that the chronic irritation produced by repeated 
trauma while the patient is walking might have some 
association. Anyhow, the relief from pain after a cor- 
rect support is worn compensates for the effort spent 
in obtaining a proper type of brassiere. The one I have 
found most frequently satisfactory has the elastic and 
.supporting straps crossed in the back with an adjuster 
which allows the patient to regulate the amount of sup- 
port required to give relief from pain.- 


lactation 


Perhaps some valuable lessons can be obtained from 
observing the incidence of malignancy in the various 
animals. For example, carcinoma of the udder of the 
milk cow is practically unknown, while a malignant 
growth in the breast of a dog is quite frequent. In the 
former lactation is encouraged, while in the latter it is 
curtailed. Many authors, in writing on this subject, 
express tlie opinion that the retained products of lac- 
tation play a definite role in the etiology of carcinoma 
of the breast. Certainly it is wise to pay more atten- 
tion to the duration of lactation than is usually given 
to this subject by young mothers. The foreign born 
wives of miners who nurse their babies for long periods 
have a very much lower incidence of cancer of the 
breast than the American born wives who nurse tlieir 
babies for a shorter period. This fact is wortliy of 
serious consideration. 

A patient from whom a carcinoma of the breast lias 
been removed should not be subjected to the possibility 
of lactation in the remaining breast for fear of reacti- 
vation of the malignant condition. 

In 1921 Kilgore ^ reported the incidence of cancer in 
the second breast. In 1922 1= reported two cases of 
malignancy developing in the remaining breast after a 
radical operation on the primary lesion. At that time 
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I collected thirteen other such catastrophes by corre- 
spondence with surgical friends. In 192,7 Harrington ® 
analyzed the effect of lactation on the remaining breast 
and showed that, “if pregnancy does develop subsequent 
to radical amputation, the patient may give birth to 
babies at full term and that metastatic malignancy may 
not develop as a consequence.” In the Mayo Clinic 
series of fifty-five women who became pregnant after 
operation for carcinoma of the breast it is illuminating 
to notice that the majority of 3 'ounger women did not 
have involved glands in the axilla at the time of opera- 
tion ; also that a relatively large number of these cases, 
judged by Bvoder’s histologic classification, were grades 
1 and 2 . These observations differ from my experience, 
for in mine the younger the patient apparently the more 
active the malignant condition. However, Harrington 
states, “we shall continue to advise young women who 
are in tlie child-bearing period of life not to have sub- 
sequent pregnancies.” 


Jous. A. ii, A. 
•Auc. A nii 

over 50 per cent of five year “cures” in this disease, 
liiere will never be a wide adaptation of irradiation 
and surgery in the treatment 'of carcinoma of the breast 
until there is an arrangement by which the patient will 
know fairly accurately the total cost for the combined 
forms of treatment. It is even far more important tint 
full, frank and frequent consultations be held between 
tlie surgeons and the radiologists during the progress 
of the treatment. If these cannot be arranged it will 
probably be better for the patient if the surgeon con- 
tinues to do only surgery and the radiologist to depend 
entirely on irradiation, for half-hearted cooperation 
leads only to the discredit of both forms of treatment 
and often injures the patient. 

Every patient with carcinoma .of the breast sliouM 
have not only a proper examination made of her physical 
condition and 'the extent of the disease but a careM 
estimate made of her mental ability and willingness to 
cooperate in the treatment over a long period of time. 


EDUCATION 

It is difficult to evaluate properly the effects of edu- 
cation concerning cancer. I myself feel that education 
has been of great benefit. However, the creation of 
“cancerphobia” should be given serious consideration. 
For example, in my series of cases the longest interval 
of time between the occasion when the lump in the 
breast was first discovered and tlie doctor consulted 
was found in the group of patients who were doctors’ 
wives. 

HEREDITY 

Of course, the fact is now generally accepted that 
inheritance is a definite factor in the etiology of cancer, 
but naturally we cannot control the “selective affinity” 
in human beings as we usually can witii otlier domesti-' 
cated animals. Perhaps the most conclusive evidence 
of the association of heredity and malignancy is to be 
found in the studies concerning identical twins, not only 
in animals but more particularly in human beings. 

TREATAIENT 

It is a great pity that so much has been written con- 
cerning the relative advantages of surgery and irradiation 
in the treatment of carcinoma of the breast. Instead of 
being regarded as rivals these two agencies should be 
combined, provided this can be clone without injury to 
the patient. Much harm can be done by ill advised and 
improperly executed surgery, as well as by unreason- 
able and dangerous irradiation. If the patient is to 
receive the greatest benefit there must be closer team- 
work between the surgical departments and the depart- 
ments of radiology than now exists in many localities. 
Not only does this apply to the type of combined treat- 
ment but, in these times of so much discussion of the 
high cost of medical care, careful consideration should 
be given to the combined costs of such treatments to 
the patient. 

It is lioped that the new x-ray tube arrangement 
described recently by Failla ^ of -the Memorial Hospital, 
New York, will help lessen the cost of proper radiation 
therapy as well as extend the field of its accessibility. 
Certainly the surgeon while estimating his bill should 
not forget that the patient has about an even chance 
of havmg further depletions of her financial resources 
owing to the fact t hat we are unable to obtain much 

3 . Harfingtoo, S. W.: Carcinoma of the Breast, Ann. Snrg. XOG: 
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preoperative irradiation 

In general, I feel that preoperative irradiation sliouW 
be given in each case, provided this can be done without 
any injury to the patient. If the patient is a young 
woman witli an actively enlarging malignant growth 1 
feel that intensive preoperative irradiation is imperative. 
I have seen many such cases in Which the activity ol 
the malignant condition and its associated infection wets 
apparently decreased and a condition of questionabh 
operability converted in several weeks into a safe, sane 
and operable risk. 

Coutard “ states that it would be rational to irradiate 
first and operate later, because there is very frequently 
an association of young and adult cells. This wwild 
give the surgeon added security in his operation, lha 
surgical intervention could be accomplished before tne 
possible appearance of new, young cells, ^ 
before the twentieth day, and in any case before le 
slight skin reaction of the twenty-fifth dtiy. Radio 
gists believe that the beneficial effects of irradiation a 
dual in character: (n) by the direct action oia the cancer 
cell itself and ( 5 ) by confining the activity 
nant condition by means of developing ““ i.g 
connective tissue around it, and such a deteiis ■ 
diminishes the nutrition to the cancer cells, w 
results in the death of such isolated cells. A ‘ . 

comprehension of this attitude will aid m the ® . 

of the proper time for operation when the , -jj 
takes place between the surgeon and the 
I have also seen these patients first improve ' 
diation and then refuse operation, hoping or 
tion of impz'ovement previously obtamech on " , ^ 
for the contemplated operation at a i [,g(p of 
malignant growth has extended far beyon -k,, strafes 

surgery and irradiation. This type o ca gfj^nt's 
what I mean by insisting on the estinia e 
mental ability to cooperate for a long pe ■ 

Pfahler ® has recently described a onerafiof- 

which requires only forty-eight hours e , this 

This treatment does not injure the skin. (o 

treatment, whenever it is possible, sio . ^ period 

every patient who absolutely [fuses die long 
of treatment usually advocated by ra i whc'’ 

There are some patients who hecoiToe so p ^ /mnicdhtc 

told that they have acancerjhatanriti 
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operation is required. ' It is reasonable to presume that 
preoperative irradiation makes any young active and 
unattaclied cancer cells at least somewhat dormant 
and thereby less apt to be transplanted by any undue 
manipulation during the operation. On the other hand, 
I have seen a few cases in which the skin has been so 
badly burned by improperly given preoperative irra- 
diation that operation could not be successfully under- 
taken in the field. Naturally, there should be some 
distinct agreement between the surgeon and the radiolo- 
gist as to the condition of the skin after preoperative 
irradiation. However, the type and extent of the irra- 
diation, whether the Coutard, Pfahler or any other 
method, must be decided by the radiologist just as much 
as the type and extent of the operation must be the 
duty of the surgeon. The selection of the individual 
case for preoperative irradiation is the combined duty 
of the surgeon and the radiologist after a thorough and 
separate study by the two. 

At the present time the advisability of the employ- 
ment of preoperative irradiation is an unsettled question. 
Many surgeons and radiologists believe there is a chance 
of the growth extending during the weeks required for 
some method of such treatment. Certainly if there is 
not a regression of the growth in several weeks the 
operation should not be deferred longer. Certainly car- 
cinoma of the breast requires an even more careful 
individual selection of the proper form and time of 
treatment than is usually necessary in other diseases. 

The removal of the malignant growth from the chest 
wall, in my opinion, can be more accurately and cer- 
tainly done by the radical excision in block dissection 
than by any one other method. All the tissue wide of 
the growth that it is possible to remove without inter- 
fering too much with the well being of the patient 
should be excised. 

One of the great dangers of employing irradiation in 
conjunction with surgery for carcinoma of the breast 
is the temptation to the surgeon not to do as thorough 
an operation as he should do, feeling that if he is 
not quite as radical as the seriousness of the con- 
dition demands the irradiation will compensate for his 
dereliction. 1 know from my own personal experience 
that this is a real danger and not a theoretical sup- 
position. 


The type of operation I have employed in all my cases 
is that described by the late Prof. W. S. Halsted." I 
have tried to follow his teachings with very few modi- 
fications over all these years. In cases in which the 
diagnosis is doubtful I obtain my specimen for micro- 
scopic e.\’ainination b}^ the eniplo)'ment of the cauteiy, 
so as to lessen the chances of contamination. “Punch 
biopsies” in my hands have not been as satisfactory as 
large specimens obtained with the cautery. 

If examination of the specimen demonstrates that the 
growth is malignant, the field of operation is recleaned 
after a sponge has been sewed over the incision from 
which the specimen has been removed. This, of course, 
's done to preclude the possibility of contamination of 
the operative field with any possible straj’ cancer cells. 
1 employ very fine black silk because I believe that this 
niaterial is far more satisfactory than catgut, and I know 
u'at Us emplor-inent necessitates meticulous care and a 
ngh regard for tissue, which is so essential for the 
H^r healing of wounds. 


'y* Results of Operations for Cure of Cancer of 

|}t94 A»,- Johns Hopkins Hospital from June 1SS9 to January 

■''nn. Surg. 4G: I, 1907. 


The incisions. of the skin go fvide of the malignant 
growth, and this in spite of the fact that since I have 
been employdng irradiation in conjunction with surgery' 
I have not had a recurrence of the carcinoma in the scar. 
This method might be regarded by some surgeons as 
being illogical, but I feel that carcinoma of the breast 
is such a treacherous invader that no one has a right 
to relax his vigilance in the slightest degree against 
the extension of the malignant condition. Dr. Halsted 
remarked that the surgeon who made the incisions for 
carcinoma of the breast should, not be the one to close 
them, for fear he might encroach too closely' on the 
malignant growth in hope of an easier closure by' so 
doing. 

It is interesting also to recall the observation of 
Hintze® relative to the direct invasion of the pectoral 
and intercostal muscles by malignant growth, whjle 
metastascs in distant muscle structures are practically' 
unknown. Hintze further states that “the direct spread 
may be compared to the advance of an army which 
overcomes all obstacles in its way', while the distant 
metastases occur as vessel emboli of -which thousands 
perish before one successfully starts growing. This con- 
stant throwing out of pieces of tumor tissue with their 
resulting decomposition produces a protein reaction 
which is the cause of the cachexia.” The patient, there- 
fore, does not die from tlie metastases which he has but 
rather from the metastases he does not have, as they 
constitute the cause of the foreign protein reaction. 

While I have had no recurrences of the carcinoma in 
the scar since using irradiation, I have had a continua- 
tion of the malignant growth when at operation the 
carcinoma was shown to extend through the intercostal 
spaces. In other rvords, the irradiation of the chest wall 
cannot be allowed to penetrate very deeply for fear of 
causing great damage to the lungs. Reichert " injected 
india ink into the lymphatics under the skin and was 
“amazed to see the number of lymphatics that lie beneath 
the skin which are so close to the derma that they 
cannot be removed when making skin flaps. Therefore, 
unless one takes a large amount, of skin, one does not 
include those lymphatics.” 

Just before tying the final skin stitches, I place 50 mg. 
of radium, properly screened, in the axilla. This is so 
placed that there is a cigaret drain between the radium 
and the large vessels. This 50 mg. of radium and the 
drain are both brought out through the same stab 
incision in the midaxillary line. It is interesting to recall 
that Mr. Geoffrey Keynes^” never dissects out the 
glands of the axilla but depends entirely on interstitial 
radium treatment. I have had a fairly large percent- 
age of patients from whom I have removed definitely 
involved malignant glands from the axilla, and they 
have remained free from any sign of the disease for 
more than five years. I did not have such results before 
using radium in the axilla when the glands were malig- 
nant. However, I cannot fully agree with Mr. Keynes 
when he writes : “It may be stated at once that close 
observation of the patients over many years has shown 
that the results on the axillary nodes have bee.a uni- 
formly good. They have been liiade to disappear almost 
with a certainty, and they have not recurred.” 


b, llintzc. A,: Ihe Occurrence and Prevention of t 

Carcinoma ot the Breast, 61. Tag d. deutsclic GcscIIsch. f. Chi'” Bcrli™ 

6SS^O«.f wir!' ■" Cancer Surgery. Ann. Surg. lOCj 

Cfoff'fr: The Phiee of Radium in Ihe Treatment of Can 
ccr cf the Breast, Ann. Surg. 10G:619 (Oct.) 1937. 
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Apparently one, or possibly two, large malignant 
glands in the axilla give a far better prognosis than 
niunerous small shotlike malignant glands in the axilla. 
In other ^vords, the large glands seem to be an indi- 
cation of a better defense. 

Another 50 mg. of radium is placed in the region 
supplied b}"^ the internal mammaiy vessels. This is dis- 
tributed in a rubber tube about IS inches long. Four 
capsules of radium each having 12.5 mg. are placed 
in this rubber tube. They are placed about 2 inches 
apart and the tube is tied tight in between each radium 
capsule. 

The radium is allowed to remain under the skin for 
from thirt3f-si.x to fort3'-eight hours, depending on the 
condition found at operation and on the rapidity of 
the growth. Of course, if the malignant condition has 
been found at operation to have invaded any other 
localit3' on the chest wall, the radium is placed at such 
a site. Skin that is stretched tightly across the chest 
and heals under tension produces far more discomfort 
in breathing and limitation of motion of the arm than is 
occasioned in cases in which grafts are emplo3'ed and 
the skin is loose on both sides of the graft. 

It is 1113' practice to wash out the field of operation 
with about 1,500 to 2,000 cc. of hot ph3'siologic solution 
of sodium chloride. This washes out an3' small blood 
clots and theoreticall3f at least some loose cancer cells 
that might otherwise be allowed to remain. It is also 
possible that the heat might kill any stray cancer cells 
which might have escaped into the operative field. The 
incisions, as well as the grafts, are covered witli silver 
foil, which I have found allows 3113' secretion that might 
be present to come through and thereby keeps the 
incision dry. This is a very comfortable dressing to 
the patient, because if it becomes necessary to change 
the outside dressing one can do it without ])ulling on the 
stitches or otherwise disturbing the incision or the graft. 
The silver foil also has some slight antiseptic value and 
is nonirritatii2g. 

Patients are encouraged to use their arms early. 
Also care should be taken not to lift the patient up b3' 
the arm while the field of operation is being prepared. 
A hand pushed under the shoulder is easier and safer. 

I have seen a temporar3' brachial paralysis resulting 
from “lifting by the arm” in a few cases. About two 
weeks after operation the patient is turned over to 
the radiologist for a series of postoperative radiation 
treatments. Such treatments usually require about 
another two weeks. The time consumed by the series 
of treatments is dependent on the patient’s reactions to 
irradiation. Some of my patients were considerably 
nauseated until the radiologists learned to “test them 
out” by giving small doses of high voltage roentgen 
treatment at the beginning of the series and thereby 
determining what doses the patient could stand without 
nausea. It has been 1113' experience that if irradiation is 
given over skin grafts which are less than ten days old 
the grafts are sometimes killed. If such exposure is 
given after two weeks I have not noticed any damage 
to the grafts. 

The true value of irradiation of the ovaries is as 3'et 
uncertain, but it is my practice to give such treatments. 

If the patient is at the age when she is still menstru- 
ating', the S3’niptoms of an artificial menopause and the 
nncertaint 3 ^ of the advantages of sterilization by irra- 
diation are e.xplained to her, and if she has no very 
marked objection such treatment is given. After a 
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radical operation for the primary lesion, the frequency 
With which carcinoma develops in the remaining breast 
when the patient becomes pregnant and the remainint- 
breast begins to lactate is an additional reason to steril- 
ize such comparatively young patients by irradiation 
of the ovaries. If the patient has passed the meno- 
pause, postoperative irradiation of the ovaries is done 
regardless of the fact that these patients have ceased to 
inenstruate. Ahlbrom ” of Stockholm, who has been 
irradiating the ovaries in all women with carcinoma of 
the breast since 1930 , feels that his results justify tlie 
continuation of this practice. Many other authors also 
believe that this is important. They point out that most 
carcinomas of the breast start after the menopause, and 
the3' reason that the ovaries might release some carci- 
nogenic substance more readily after they have ceased 
to control the menses tlian they did while actively 
engaged in the regulation of menstruation. It is possible 
that in the near future a cliemical study of the blood 
for carcinogenic substances will give the answer to this. 
However, at the present time I feel that irradiation of 
the ovaries in patients past the menopause does not do 
any' harm, might do some good, and therefore should 
be done. We have all seen some remarkable regression 
of both the breast cancer and the metastases following 
irradiation of the ovaries in young women, lio'vcyer, 
and in this class of cases such therapy should certainly 
be employ'ed. I shall continue to irradiate the ovane> 
ill both the 3'oung and the old — at least until some ot 
the unsolved hormone relationships are solved. 

Of course, if a pliysical examination of the patient 
demonstrates tliat the malignant condition has j, 
far beyond tiie chest wall, an e.xtensive operation shew 
not be considered. Occasionally one obtains mental^ 
temporary' relief by' the simple removal of a foul sine ms 
ulcerating breast, followed by irradiation, ^ 

the pain of bone metastases is relieved by high vo s 
roentgen therapy', but I have never seen a case m " ' 

I thought the progress of the disease was slowe , 
certainly' none in which the malignant condition 
“cured.” 


SUMMARY 

I feel that the successful treatment of 
tlie breast is to be found primarily in the ^ 
of the malignant growth from the chest wa J 
petent surgeon, but this should be fortified m 
of an intelligent and well equipped radiologis • 

1301 Franklin Road. — — ' 
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Tient in Radiotherapy of Cancer ^ramniae at 
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This paper is based on the observations of an ortho- 
pedic surgeon on approximately 1,000 children with 
cerebral spastic paralysis. A large portion of these 
children sought treatment at the Gates Hospital for 
Crippled Children at Elyria, Ohio. No pathologic study 
has been made, but impressions have been formed out 
of this material of clinical observations and inquiry into 
the history preceding birth and the history of birth and 
early infancy history that there are many diseases which 
give rise to the clinical picture of spastic paralysis. 
Accordingly a rather extensive study of the literature 
was made pertaining to etiology, and this has in a great 
degree substantiated these impressions. Aly purpose 
in this paper will have been accomplished if I succeed 
in amending the prevailing opinion among physicians 
that spastic paralysis is necessarily caused by obstetric 
difficulty or birth trauma. While the importance of 
birth trauma as an etiologic factor is accejited, it has 
occupied an unwarranted prominence in the teaching 
of students and in the minds of the public. To clarify 
our knowledge is no easy task. The essential point is 
to e.xamine what definite facts are available, consider 
the doubtful points and frankly admit our ignorance on 
many questions. 

Great confusion exists as to what constitutes Little’s 
disease. Strictly speaking, from Little’s description the 
term should be confined to diplegia that is associated 
with difficult or abnormal birth. Actually it is used to 
include every variety of cerebral palsy present from the 
time of birth. There are great variations in the symp- 
toms of the cerebral palsies, and it is difficult to accept 
Little’s disease as a definite and distinct clinical entity. 
In this country physicians do not look on the case of 
spastic hemiplegia as being Little’s disease, and the mild 
case of paraplegia in which there is normal mentality 
and which is not associated with difficult labor or pre- 
mature birth is not so considered. From these there are 
gradations of increasing severity with no sharp line of 
demarcation leading up to the diplegias with deficient 
mentality and severe contractures which are considered 
as typical of Little’s disease. Where can the line be 
drawn? It seems, therefore, that the term infantile 
cerebral palsy is preferable to that of Little’s disease. 

Hemiplegia is to be distinguished from paraplegia 
both clinically and pathologically. Some writers use the 
tenn “double hemiplegia,” apparently having reference 
to diplegia or quadriplegia. The use of the term double 
hemiplegia is not justified in my experience. The 
t)pical case of spastic hemiplegia presents at least some 
dogree of spasticity in the muscles of the forearm, par- 
ticularly of the pronator muscles, and in more severe 
cases a rigidih' of the flexor muscles of the wrist and 
’’gers. In fact, spasticity of the muscles of the upper 
extremity is often more marked than in the lower. I 
'■‘^call having seen only one case of diplegia in which 
jere \vas present any appreciable degree of rigidity 
0 loth the pronators and the flexors of the wrist and 


fingers. On the other hand, this is the usual condition 
in cases of hemiplegia. It follows then that ^ birth 
trauma, which likely plays a major role in the etiology 
of hemiplegia, is not necessarily, a factor in diplegia. 
The disturbance of muscle function in the upper extremi- 
ties in diplegia does not lead to contractures, which are 
common in hemiplegia; it is rather the result of loss 
of muscle control, athetosis, mass reaction and inco- 
ordination. 

In order to discuss in an orderly fashion the various 
conditions that have been regarded as etiologic factors 
in the production of the infantile cerebral palsies, the 
classification proposed by Hutinel and Babonneix ^ 
is accepted. 


CAUSES operating BEFORE CONCEPTION 


1. Toxins . — According to Hutinel and Babonneix the 
only toxic cause the role of which is well established is 
alcoholism. They cite Cessen, who noted this factor in 
seven of his cases and attributes to it an influence as 
great as that of syphilis. 

2. Infectious . — The only infection worth mentioning 
is syphilis, although Sachs and Hausman - believe that 
it plays an unimportant role. The infantile cerebral 
palsies are observed particularly in premature infants, 
and it is a well known fact that syphilis is one of the 
more important causes of premature birth. Marfan ^ 
reported two cases of spastic paraplegia due to heredi- 
tary syphilis appearing after the patient was 4 years of 
age in which a marked improvement was made after 
antisyphilitic treatment. Warner ‘ reported a case of 
spastic diplegia with mental retardation due to con- 
genital syphilis. Symptoms did not appear until the 
child was 3 years old. Examination of the blood and 
spinal fluid was positive. Roger and Smadja ° reported 
Little’s disease in two sisters who were born prema- 
turely and who had congenital syphilis. Spasticity was 
present from the time of birth. Hutinel and Babonneix 
quote numerous writers and come to the conclusion that 
“hereditary syphilis occupies an important place in the 
etiology of congenital rigidity, whether it be of the 
first or, more often, of the second generation.” 

3. Neuropathic Heredity . — This likely is an occa- 
sional factor, for on such a basis appears to be the 
explanation of familial or hereditary spastic paralysis. 
This was first observed by Striimpell,® who classified 
the cases in two groups. In one the disease begins 
between the ages of 20 and 30 years, and in the other 
it begins between the ages of 3 and 6 years or somewhat 
later. In 1916 Rhein ^ published a complete bibliog- 
raphy and reviewed the thirty-five cases that had been 
reported up to that time. He found that pathologic 
heredity, such as insanity, alcoholism, deaf mutism, 
syphilis, neurosis and epilepsy appeared in a large per- 
centage of cases. In a number of cases symptoms fol- 
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lowed an infectious disease. The pathology is obscure, 
and our knowledge depends largely on clinical studies. 
In 1909 Punton ® reported seven cases in two families. 
He believed the disease to be a separate distinct clinical 
entity. More recently Williams,'’ Litvak,"* Piatnitzky,^^ 
and Babonneix and Lance have reported cases. Pow- 
dermaker believes the cause is likely to lie in some 
unknown intra-uterine or constitutional condition exist- 
ing during pregnancy or in a defect of the germ plasm. 

4. Consanguinity. — The role of consanguinity has 
been described by several writers, but the evidence is 
not conclusive. Certainly it is not an important factor. 


CAUSES OPERATING DURING PREGNANCY 


1. Intoxications. — In the presence of intoxication of 
•pregnancy, premature birth is often spontaneous or 
induced. Two hypotheses are offered : (u) the intoxi- 
cation facilitates the harmful effects of birth before 
term on the brain of the newborn infant by making the 
blood vessels so fragile that they rupture on the slightest 
traumatism; (b) the intoxications of pregnancy are 
responsible both for the premature birth and for a 
degeneration of nerve cells of the brain. The nerve 
lesions and the premature birth are simultaneous, 
although independent, effects of the same pathogenic 
cause. 


2. Primary Degeneration. — According to Collier,''* 
Freud argued the cause of a primary neurogenic degen- 
eration which might be incident at any period of fetal 
life or childhood. The only cerebral paralysis that 
results from difficult birth occurs when the brain is 
lacerated, and this takes the form of a monoplegia or 
hemiplegia or, rarely, of a double hemiplegia. Anatomi- 
cally this type of lesion is entirely different from the 
conditions found in the brain in diplegia. 

Collier excludes abnormalities of birth as a causal 
factor and places them as clinical associates of diplegia 
or as something wrong with those mysterious relations 
between mother and offspring which determines a 
speedy delivery at full term. He cannot refer one and 
the same pathologic condition to widely different causes 
such as premature, precipitate and jirolonged birth and 
asphyxia. The lesion is found only in the brain, and 
he deduces from pathologic material that the neuroblasts 
may fail to develop just as a frost may influence 
germination of seeds. Some develop and some do not. 
He does not know the nature of this frost, except in 
syphilitic infections of the brain. The frost causes a 
premature birth, and the cause is a primary neurogenic 
degeneration with arrest of development. Gross lesions 
are rarely found. 

Patten reached conclusions similar to those of 
Freud and Collier. He divided his cases of cerebral 
diplegia into two groups : those in which labor is diffi- 
cult and those in which labor is normal. He concluded 
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that the occurrence of bilateral motor involvement 
together with a defect in intelligence indicates something 
more than the effects- of trauma or vascular accidents 
and that there exists probably a developmental defect 
or arrest which concerns either the integrity of the cor- 
tical cells or the proper myelinization of the corticospinal 
tracts and association fibers. 

3. Gross Developmental Defects.— It is recognized 
that congenital rigidity with deficient mentality is asso- 
ciated with macroscopic maldevelopment of the brain. 
These lesions are usually symmetrical and consist oi 
cortical atrophy, porencephaly, tuberous sclerosis, micro- 
cephaly and vascular lesions resulting in softening or 
cysts. 

4. Other Causes During Pregnancy. — These are not 
important, with the exception of syphilis. Emotional 
disturbances, maternal traumatisms, repeated preg- 
nancies and uterine neoplasms have been mentioned as 
causal factors in a few cases, but the evidence is not 
conclusive. 


CAUSES OPERATING AT THE TIME OF DELIVERY 
1. Premature Birth. — In order to understand the 
mode of action by which premature birth is said to cause 
cerebral palsy it is necessary to consider the deveiop- 
nient of the pyramidal tracts. The a.xis cylinders of the 
corticospinal tracts in a seven months fetus have 
descended only to a level of the bulb. During the nintli 
month they reach the lumbar region. Thus at birili 
before term the pyramidal tract ' has not attained its 
complete development. This is independent of any 
organic lesion. According to Pierre Marie aha 
Brissaud the pyramidal tract develops normally m 
intra-uterine life but in extra-uterine life it reqiiirfs 
months to develop, and then never develops perfedy- 
They claim, therefore, that in birth before term tie 
pyramidal tracts cannot exercise their regulatory m u- 
ence on muscle tonus. By the same theory they a so 
explain the distribution of the spastic muscles. ■ 
when an infant is born at six months and the trac s lav 
not developed beyond the bulb, a diplegia . 

is born between the eighth and ninth months tie 
have extended to the cervical region, and on y le 
extremities are affected, resulting in a paraplegia. J 
considered prematurity the essential cause o 
disease. This theory is open to many objections. 
among these are the well known facts n , . 
immense majority of prematurely born uifaij E _ 
disease does not develop and that tlie 
sons witli Little’s disease were not or 

Therefore, one may conclude that spastm dp g ^ 
so-called Little’s disease, is not inseparably conn 

with premature birth. _ nliiortions, ll'v 

While the theory is subject to necessarily 

arguments on which it is based in ‘ jn 

be rejected. Premature birth Hcse ^ juc 

the history of these patients to be possible '■ 

simply to chance. Two conclusio gniaturc htdh 

(fl) the intoxications former phyj 

combine in producing the condi o A of 

the role of the predisposing cause, tl „ 

the determining factor (Little) , ( I pyramid! 
which produces faulty developnwn oMl m Py 
tract also causes the pm maturebi^^ 

16. Cited by Hutinel and Babonneix.’ 
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explains the theory of Freud, who distinguished between 
a bilateral symmetrical lesion and a hemiplegia, by the 
opinion that all diplegias really have their pathologic 
origin long before birth. “Premature, precipitate and 
difficult birth are not causal factors in the production of 
diplegia ; they are only associated s)'mptoms of deeper- 
tying influences which have dominated the development 
of the fetus or organism of the mother.” 

It appears, then, to be the opinion of contemporary 
writers that only in a few exceptional instances is pre- 
mature birth alone capable of causing cerebral pals}'. 
Usually other pathologic influences are associated with 
it which are responsible for both the prematurity and the 
congenital rigidity. It is necessary to distinguish spon- 
taneous premature delivery, which is usually the result 
of toxic infections of pregnancy, from induced pre- 
mature delivery, which does not favor the development 
of cerebral disturbances. 

2. Difficult Delivery at Term . — Various modes of 
action are present during difficult delivery. These are 
described as being due to hemorrhage, thrombosis, 
asphyxia or anoxemia. 

Little in 1843 suggested that difficult labor might 
be an etiologic factor but that lack of development of 
Cerebral tissues and meningeal inflammatory processes 
were the usual causes. In a second paper in 1862 he 
stated that three fourths of all cases were caused by an 
intracranial hemorrhage at the time of birth. In 1885 
Dr. Darah McNutt wrote a thesis on the subject and 
described the pathologic condition in a case of double 
infantile hemiplegia in a child born with instrumental 
delivery. She described a second case of a child rvho 
died when 22 days old. At necropsy the right hemi- 
sphere was found covered with a clot which had 
extended toward the lateral ventricle. She said “It is 
legitimate to conclude that had this second child lived 
it would have developed by cicatrization the shrinkage 
of the central convolutions and the converging of the 
neighboring gyri which was found in her first case and 
which characterize the most marked cases of diplegia.” 
She then generalized meningeal hemorrhage as the 
universal cause of spastic states dating from the time 
of birth and associated with difficult labor. This opinion 
has gained wide acceptance and is still accepted by 
Sachs.^ In spite of the excellence of her work, many 
Writers believe that she misinterpreted her observations. 
This is maintained by Collier,^^ Freedom and others. 

The importance of meningeal hemorrhage is empha- 
sized by many contemporary writers, chiefly Sachs," 
Sharpe,-'^ Ehrenfrest,"" Kearney,"" Ford, Crothers and 
Putnam and others. It is denied by Collier, Freedom, 
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Merwarth and others. It is well known, of course, 
that a large number of babies die as a result of intra- 
cranial hemorrhage. The lesions have been described 
as a single massive hemorrhage or of the petechial type.' 
Ehrenfrest states that retinal hemorrhages are dis- 
covered within the first twenty-four hours in probably 
more than 12 per cent of infants. Smaller and larger 
hemorrhages in the substance of the brain, outside the 
fairly common pial and tentorial hemorrhages, are’ 
found at autopsy in about 65 per cent of all young 
infants. Lacerations in various dural folds are revealed 
in about 50 per cent at autopsies in such cases. He 
therefore concludes that these facts must convince one 
of the evidences of some sort of traumatism of the 
central nervous system. He attributes molding and 
altered uneven distribution of the blood wnthin the' 
cranium as the tw'o phases of labor that exert the most 
noteworthy mechanical effect on the brain and meninges. 
Sharpe, in numerous contributions, has brought for- 
ward evidence by clinical and lumbar puncture studies 
of the great frequency of intracranial hemorrhage not 
only during difficult delivery but also during apparently 
normal birth. The observations of De Lee,"“ Ehrenfrest 
and Crothers support these conclusions. 

Fischer -■ examined 500 brains from newly bom, 
mature, prematurely born and nursing infants in the 
Frankfort Institute. Pathologic changes, such as 
anemic necrosis and hemorrhages, could be seen even 
W'ith the naked eye in 65 per cent of these. Microscopic 
examination revealed fat necrosis in the brain sub- 
stance itself. From the character of the changes the 
conclusion was drawn that they w'ere due to trauma 
sustained during birth. Hardly 5 per cent of the 
nursling’s brains w’ere entirety free from these changes. 
The lesions were most numerous, severe and extensive 
in the infants born prematurely. The hemorrhages 
into the eye and inner ear are ascribed to disturbances 
of circulation resulting from pressure on the presenting 
head during birth. Kearney,== w'orking with Sharpe, 
found these eye changes so common that he concluded 
that every child whose delivery was difficult or instru- 
mental should have its eyegrounds examined directly 
after birth and that if pressure signs are determined 
in the eye and confirmed in the cerebrospinal fluid a 
decompression operation should be done as soon as 
possible. Sharpe, in his numerous writings on the 
subject, concludes that intracranial hemorrhage in the 
newborn is more common than had been suspected and 
believes that in a large percentage of infants with the 
milder degrees of hemorrhage some form of cerebral 
spastic paralysis with or without mental impairment 
develops later on. He states, however, that Little’s 
disease should he differentiated from conditions due to 
intracranial hemorrhage. Ford, Crothers and Put- 
nam,=‘ in a discussion of the theories of etiolog}-, believe 
that if there is any tendency toward asvmmetrical dis- 
turbance the cases are regarded as probably due to birth 
injuries. 

So many cases diagnosed as intracranial hemorrhage 
arc observed in apparently normal delivery tliat it must 
he concluded cither that trauma is not a sine qua non 
for iutracrauial hemorrhage or that the finding of blood 
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that so'called hemorrhagic disease of the newborn 
ofcurred in 44 per cent of the deaths in her series. 
Rodda has shown that in hemorrhagic disease of the 
newborn the coagulation and bleeding times are pro- 
longed. He concluded that every newborn infant pre- 
senting symptoms should have its bleeding and 
coagulation times tested and, if found to be increased, 
whole human blood should be injected. Sharpe did 
not find hemorrhagic disease of the newborn a common 
etiologic factor in his series of cases but stated that the 
early treatment should be a combined one — increasing 
coagulation time and early drainage by lumbar punc- 
tures of whatever hemorrhage had already occurred. 
Parenthetically, Grulee =‘° does not agree with Sharpe 
as to treatment. He believes that the best plan for 
early treatment is to see that nothing is done to disturb 
the quiet of the infant. De Lee says that “hemor- 
rhagic diathesis of the newborn is almost unknown in 
infants delivered by cesarean section.” Roberts,^* after 
a study of the spinal fluid of 423 newborn Negroes, 
concluded that xanthochromia of the spinal fluid in 
newborn infants is a physiologic condition and is in 
no way dependent on the existence of hemorrhage. 
Intracranial hemorrhage is a common occurrence even 
in normal labor, and only in severe cases does it exhibit 
symptoms. Since the death rate is high and death 
occurs very shortly after birth, the possibility of later 
and permanent disability resulting from intracranial 
hemorrhage seems remote. 

3. Asphyxia . — As already noted by Little, this is 
thought to be the causal factor in a large proportion of 
cases. The venous stasis during delivery favors hemor- 
rhage. Tissier states that one must attribute the 
majority of cases of spastic infantile paralysis to 
asphyxia rather than to traumatism. Asphyxia is 
particularly likely to occur in the course of podalic 
version when the cord is almost inevitably compressed, 
in breech presentation and in cases in which the cord is 
wrapped round the neck. It is possible, too, that the 
presence of blood in the spinal fluid found immediately . 
after birth is the result of venous stasis. Traumatism 
and blood stasis may be associated. Asphyxia is given 
an important place as the causal factor of hemorrhage 
by Ehrenfrest,-^ but asphyxia may be merely a symp- 
tom of hemorrhage already present. Asphyxia, how- 
ever, may prolong hemorrhage. 

4. Anoxemia . — Closely allied with the role of asphyxia 
as a causal factor is the theory of Merwarth,== who 
believes that an occlusion of vessels incident to extreme 
molding causes an anoxemia with serious effects on 
brain tissue. A torsion or compression of an artery 
may deprive nerve cells of oxygen. 


He cites the 
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thirty minutes, the spinal cord from forty-five to si.xty 
minutes, the sympathetic ganglions one hour, and the' 
myenteric plexus three hours. 

5. Air Embolism . — Langenskiold suggests gas 

embolism as a likely cause of congenital spastic diplegia 
or Httle’s disease, basing his hypothesis on a clinical 
similarity between caisson disease and Little’s disease. 
He says that air in the heart and large vessels has been 
reported at autopsy of the asphyxiated newborn by 
several writers. Intra-uterine pressure can exceed 
400 mm. of mercury during labor pains. He believes 
it is possible that air under this pressure accidentally 
introduced into the uterine eav’ity can be forced through 
the placental veins into the fetal circulation. His 
experiments with rabbits, however, were unsuccessful. 

As a summary, abnormal delivery at term acts in 
three ways on the infant’s brain : ( 1 ) by traumatizing 
it, (2) by causing a prolonged venous stasis (asphyxia), 
and possibly (3) by an anoxemia caused by an occlusion 
of an artery. Hemorrhagic disease of the newborn may . 
possibly' be an important factor but, of course, is not 
caused by difficult birtb. 

CAUSES OPERATING DURING THE FIRST FEW 
MONTHS OF LIFE 

Among the causes operating during the first few 
months of life there are particularly the acute infections 
of infancy such as measles, scarlet fever, pneumonia,, 
whooping cough, meningitis or an infectious agent giy* 
ing rise to some form of encaphalitis causing probably 
minute hemorrhages. Weber adds another cause, 
which must be extremely rare, in his paper on complete 
mindlessness and cerebral diplegia associated with ether 
anesthesia. The child was well until 2 years of age, 
and the convulsions occurred during anesthesia witi 
ether in acute appendicitis. The role of convulsions 
has been very much discussed, but it is likely that t icy 
are only the common results of the same cerebral lesion. 
Little could attribute only one of his 200 cases to an 
extra-uterine cause. 

SUMMARY 

Little’s disease is not a separate and distinct clinira 
entity'. Many factors are concerned which give 
to the clinical picture of the cerebral palsies, , 
impossible to find a cause which applies indiscrimi 
to all cases. The hemiplegias are differentiated ir 
the diplegias and paraplegias both clinically an 
ologically. Asymmetrical lesions i^ary 

operating before birth. Neuropathic heredi y, P _ 
degeneration of the brain or developmental arres , 
tions, premature birth, hemorrhagic disease o j 

born, asphyxia and anoxemia are discussed as 
factors in the symmetrical lesions. 
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Rabbit antipneuniocbccus serum was introduced in 
1937 as a therapeutic agent in the specific treatment of 
lobar pneumonia by Horsfall, Goodner, MacLeod and 
Harris.^ They reported onl}' one death in twenty-two 
cases of lobar pneumonia in which treatment was with 
this serum. Their series included patients with pneu- 
monia caused by pneumococci of types I, II, VII and 
VIII. 


More recently they reported an additional series of 
cases, bringing the total to sixty-seven.- Included in 
this report were cases of lobar pneumonia due to 
pneumococci of types I, II, III, V, VI, VII, VIII, 
XIV and XVIII in which treatment was with homolo- 
gous rabbit antipneumococcus serum. The mortality 
rate for the entire series was 13.4 per cent. However, 
when thirteen cases of type HI pneumococcus pneu- 
monia, for which the mortality rate was 46 per cent, 
were excluded, the mortality for the remaining fifty-four 
cases was 3.7 per cent. They concluded from these 
statistics that rabbit type III antipneumococcus serum 
was not an efficient therapeutic agent for the ty^pe III 
pneumococcus pneumonia and that the death rate for 
other types had been materially lowered. 

Unconcentrated and refined rabbit antipneumococcus 
scrum was prepared by these investigators and used at 
the Hospital of the Rockefeller Institute for Medical 
Research and seven other hospitals. They ^ compared 
the efficacy of rabbit and horse antipneumococcus serum 
and found (1) higher mouse-protective titers, in the 
rabbit serum even when unconcentrated ; (2) practically 
entire absence of anapltylactic and anaplu’lactoid reac- 
tions when rabbit antipneumococcus serum was used ; 
(3) a lower incidence of empyema in patients treated 
with rabbit antipneumococcus serum and when an 
infected pleural exudate had developed its sterilization in 
most instances ; (4) more rapid passage into the tissues 
and exudates of the rabbit antibody, because it was 
from one-fourth to one-third the size of the horse anti- 
body; (5) more rapid immunization of rabbits and less 
expense in the preparation of unconcentrated rabbit 
antipneumococcus serum than in the preparation of 
refined and concentrated horse antipneumococcus serum. 

during December 1937 and January and Februarj' 
1938 we studied sixty-nine patients with lobar pneu- 
monia caused by types I, H, V, VH, \TII and XIV 
pncumococei treated with the homologous unconcen- 
trated and refined rabbit antipneumococcus serum, 
these patients were from the pneumonia service of the 
t^ng Island College Hospital and the medical serHces 
of the Kings Coun ty and Norwegian hospitals (Brook- 

Department of Internal Medicine, Long Island College of 


rnbbit antipneumococcus serum used in the cases reported in thjs 
Lilly Research Laboratories, Jndianapohs. 
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lyn).^ The majority were of the poorer classes, and 
many were malnourished or addicted to the use of 
alcohol. Likewise, the majority had had no medical 
attention prior to admission. Because of the nonselec- 
tion of patients for treatment, several patients with 
terminal pneumonia complicating disease processes such 
as subacute bacterial endocarditis, peritonitis or decom- 
pensated rheumatic heart disease were treated with 
serum. These patients, for whom serum was used as 
an auxiliarj" therapeutic measure and who at autopsj' 
showed disease processes of themselves lethal, were 
excluded from the series. 


ADMINISTRATION OF RABBIT ANTIPNEU- 
MOCOCCUS SERUM 

Immediately after admission of the patient to the 
seiA’ice a suitable specimen of sputum was obtained. 
The sputum was typed for pneumococci by the Neufeld 
reaction as proposed by Sabin. While the typing was 
in progress a history was obtained and a pltysical exami^ 
nation was made. Blood for culture was taken. A 
roentgen examination of the chest was made. 

When a type of pneumococcus was isolated for whicli 
there was available a homologous rabbit antipneumo- 
coccus serum, the Francis test was made. Material for 
this test was available only for t 3 'pes I and II. One- 
tenth cc. of a 1 : 10,000 dilution of the specific pneu- 
mococcus potysaccharide (specific soluble substance 
“SSS”) was injected intradermally on the volar surface 
of the forearm. A like amount of 0.9 per cent physi- 
ologic solution of sodium chloride was similarly injected 
as a control. If tissue or skin antibodies were present 
a positive reaction was noted. A positive reaction 
developed as an urticarial wheal surrounded by a zone 
of crj'thema of varying extent. Rabbit antipneumo- 
coccus serum usually was not administered when a 
strongly positive reaction was obtained. It was invaria- 
bly administered when there was a negative reaction. 
This test was used also as a guide in determining the 
need of further serum therapy; when it was negatii-e 
and the patient continued to be acutely ill more serum 
was administered. The development of a positive reac- 
tion after a previously negative reaction usually signified 
sufficient serum treatment. However, the clinical 
appearance of the patient really detennined the course 
of action. 

Prior to the administration of any serum, the patient 
was closely questioned as to personal and familial 
allergic conditions, particularly with regard to sen- 
sitiHty to rabbits. During the physical examination, 
evidence of allerg}- was carefully investigated. 

An intravenous and a conjunctival test were made 
to determine sensitivity to rabbit serum. 

For the intravenous test 0.1 cc. of the rabbit anti- 
pneumococcus serum which was to be used in the 
treatment of the patient was diluted to 5 cc. with 09 
per cent plysiologic solution of sodium chloride. This 
serum (1:50 dilution of rabbit antipneumococcus 
serum) was injected into a vein. The blood pressure 
and pulse rate were taken just prior to and five minutes 
after the administration of tin's test dose of diluted 
serum. If there was a drop in blood pressure of 20 mm 
of mercuiA- or an increase in the heart rate of 20 beats 
per minute, the patient was considered sensitive to rab- 
bit serum. 
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For the conjunctival test 0.1 cc. of a 1 : 10 dilution of 
rabbit serum was placed in the conjunctival sac. Sen- 
sitivit}^ of the patient to rabbit serum was manifested 
by lacrimation and itching and, on examination, by 
congestion of the bulbar and palpebral conjunctivas. 

\A'Fen the patient proved to be not sensitive to the 
rabbit antipneumococcus serum, the projected dose was 
given intravenously. From 10 to 15 grains of acetyl- 
salicylic acid (0.6 to 1 Gm.) was given by mouth just 
prior to the administration of serum. This dose was 
repeated prior to each subsequent administration of 
serum when further serum therapy was found necessary. 

Table I . — Lobar P}teuinonia Due to Pneumococcus Type I 
Treated zuitli Rabbit Type I Autipneumococcus Scrum 


especially when it was of more than 20 mm. of mercury 
1 or_ 2 minims of _1 : 1,000 epinephrine hydrodiloride 
solution was administered intravenously. After recov- 
ery of the blood pressure to its previous level the serum 
was allowed to flow in very slowly, great caution bein? 
exercised. 

One patient presented anaphylactoid symptoms; the 
blood pressure did not fall, nor did the pulse rate rise. 
In another patient the heart rate rose, the blood pres- 
sure fell 30_ mm. of mercury and urticaria developed. 
After 2 minims of epinephrine hydrochloride was given 
intravenously the blood pressure returned to its previous 
level, the urticaria disappeared and serum therapy was 
continued without further difficulty. Otherwise no 
untoward reactions were observed. 
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An ordinary intravenous drip infusion set was used 
in the administration of the serum. Physiologic solution 
of sodium chloride was run into the vein, and after the 
rate of flow was regulated the administration of serum 
was begun. After the injection had been completed the 
infusion set was flushed with from 25 to 50 cc. of 
physiologic solution of sodium chloride. The serum, 
however, was never diluted with either dextrose or salt 


solution. 

A sphygmomanometer cuff was placed on tlie arm 
opposite to the one in which the serum was to be given. 
The administration of the serum was begun, and the 
nurse noted any changes in the pulse. When there was 
a sienificant increase in pulse rate or when the patient 
manifested any anaphylactic or anaphylactoid symptoms 
file flow of serum was temporarily discontinued and the 
biood pressure taken. If there was no fall m Wood 
nressure the administration of the serum was permitte 
to continue. If there was a fall in blood pressure. 


DOSAGE OF RABBIT ANTIPNEUMOCOCCUS SERUM 
For the past four years we have carefully computed 
the dose of horse antipneumococcus serum necessary to 
treat adequately pneumococcic lobar pneumonia. The 
doses of rabbit antipneumococcus serum used in the 
cases reported here correspond to the doses of horse 
antipneumococcus serum used during this period. The 
minimum quantity of serum, measured in Felton units, 
which has been found adequate to treat lobar pneumonia 
is now considered as the projected, or necessary dose. 
The projected dose was given in one administration in 
the sixty-nine cases reported in this paper and was 
found to be sufficient in forty. 

To patients less than 40 years of age who had been 
ill from forty-eight to sixty hours and who had involve- 
ment of one lobe or a portion of one lobe, without 
complications or bacteremia, 160,000 units was given 
as the projected dose for pneumonia caused by type 
I, V or VIII pneumococci. However, during January, 
February and March 200,000 units was administered 
as the projected dose for pneumonia caused by type 1, 
V or VIII pneumococci. This increase was made 
because the virulence of the pneumococci is enhanced 
and the resistance of the patients lowered by infections 
of the respiratory tract during these months. Patien s 
at this time were usually sicker than those seen in 
previous or subsequent months. For pneumonia cause 
by type II, VII or XIV pneumococci, 200,000 units was 
administered, and during January, February and i nrc i 
from 260,000 to 300,000 units was given, tlie affloum 
depending on the degree of toxemia. ... 

To patients over 40 years of age who had 
more than sixty hours and had involvement o n 
than one lobe, with bacteremia or other compnea > 

40.000 units more was given for pneumonia 

types I, V or VIII pneumococci e.xcept during Ja ’ 
February and March, during which months ^ , 

was increased by 100,000 units. For pneumonia 
by type II, VII or XIV pneumococci, an . 

100.000 units was made except in January, 
and March, when an additional 200,000 units w 

Negroes, especially Puerto Ricans, neede i 
these doses, and we found that an increas . 

40.000 to 60,000 units above the m ^ 

dose for type I, V and VIII infections and ot - . 


units above the niininiutn- dose for ^ 

XIV infections was necessary. 


VII aiif* 


.1 V iniections was neccsaaij'. . , ] -lose was 

As stated previously, the entire projec 
given in one administration. In T temperature 
treatment whh one dose was success Uquts. 

came to normal in an average or fall tu 

twenty-nine other cases the tempeia ure 
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normal within this period and a second dose was given. 
The amount used in the second dose was determined by 
the response to the first dose, the clinical condition of 
the patient, the presence or absence of bacteremia and 
in the case of type I and type II infections tlie results 
of the Francis test. We have noted that both the 
respiratory and the pulse rate, especially the former, 
are excellent clinical guides as to the necessity of further 


Table 2. — Lobar Pnctwtoiiia Due to Pneumococcus Type II 
Treated zvith Rabbit Type II Antipneumococcus Scrum 
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serum therapy. When either or both remained elevated, 
more serum was given. The amount used in sub- 
sequent doses was calculated in the manner used for 
determining the second dose. 

RESULTS 

Pneumonia Due to Pneumococcus Type I. — Twenty- 
eight patients with type I pneumonia were treated with 
type I unconcentrated and refined rabbit antipneumo- 
coccus serum. The important details are summarized 
in table 1. The pneumonia had been present for an 
average of eighty-eight hours, with extremes of fifteen 
hours and 240 hours, before rabbit serum was admin- 
istered. Eighteen patients were treated after the pneu- 
monia had been present more than seventy-two hours. 
Sixteen patients were admitted to the sendee with con- 
solidation of two or more lobes, and of these two had 
bilateral consolidation. Fifteen patients had bacteremia 
on admission. The average amount of rabbit serum 
given was 286,000 units. Reactions in the form of 
mild or moderate chills following administration of 
serum occurred in eighteen cases. The temperature 
fell to normal in an average of sixteen liours, with 
extremes of three and one-half hours and forty-eight 
hours. Two patients had an infected pleural exudate 
on admission. In one it was sterilized and disappeared, 
and in the other empyema developed and was drained 
surgically. 

’Iwenty-five patients recovered and three died, the 
mortality rate for t 3 'pe I pneumonia being 10.7 per cent. 
Each of the patients who died had severe bacteremia 
Md was admitted late in the course of the disease. 
Treatnient was delayed in case 4 until 126 hours after 
puset, in case 5 until ninety-four hours after onset and 
m case 15 until 16S hours after onset. Patient 15 was 
moribund when serum tlierapj' was begun. Seventeen 
patients, five of whom had bacteremia, were successfully 


treated with one dose of serum. In these patients crisis 
occurred in an average of eight and one-half hours ; the 
average single successful dose was 215,000 units. The 
blood stream was sterilized in every instance after the 
administration of the projected dose. Serum sickness 
developed in twelve patients and was characterized by 
fever in two, by arthritis in two and by urticaria in 
eight. 

Pneumonia Due to Pneumococcus Type II. — Sixteen 
patients with type II pneumonia were treated with tj'pe 
II unconcentrated and refined rabbit antipneumococcus 
serum. The important details are summarized in table 
2. The pneumonia had been present for an average of 
113 hours, with extremes of sixteen hours and 240 
hours, before rabbit serum was administered. Eleven 
patients were admitted to the service after the pneu- 
monia had been present more than sevent 3 "-two hours. 
Six patients had consolidation of two or more lobes, and 
two of these had bilateral consolidation. In seven 
patients bacteremia was found on admission, and one 
patient had infected pleural fluid. The average amount 
of rabbit serum given was 390,000 units. Reactions in 
the form of mild chills following administration of serum 
occurred in nine cases. The temperature came to nor- 
mal in an average of twenty-five hours, with extremes 
of four hours and 120 hours, after serum therapy was 
begun. Patient 10, who had infected pleural fluid, had 
an empyema and died before surgical drainage could be 
instituted. In all, two patients died, and both had 
bacteremia on admission. Serum therapy was not given 
until 146 hours after onset to patient 5, who was 
moribund on admission and who had a cardiac rate 
of 175 per minute and attacks of pulmonary edema. He 
died within thirteen hours after serum therapy was 
begun. Ten patients, four of whom had bacteremia, 
were successfully treated with one dose. In these 
patients the temperature fell to normal in an average 
of ten hours, and the single successful dose averaged 
230,000 units. The blood stream was invariably steril- 
ized after the projected dose had been given. Serum 
sickness developed in eight patients, of whom four had 
fever, two had urticaria and two had arthritis. The 
mortality rate for type II pneumonia was 12.5 per cent. 


Table 3. — Lobar Pneumonia Due to Pneumococcus Type P 
Treated zoith Rabbit Type V Antipneumococcus Serum 
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Pneumonia Due to Pneumococcus Type V. Six 

patients with type V pneumonia -were treated witii 
type V unconcentrated and refined -rabbit antipneu- 
mococcus serum. The important details are sum- 
marized in table 3. The pneumonia had been present 
for an arerage of ninet 3 ’-seven hours, with extremes of 
twenty-six hours and 170 hours. Four patients were 
treated after the pneumonia was present at least ninety- 
six hours. Three patients were admitted with con- 
solidation of two or more lobes, and two of these had 
bilateral consolidation. Two patients had bacteremia 
on admission. The average amount of rabbit scrum 
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given was 230,000 units. Reactions in the form of mild 
chills following administration of serum occurred in 
four cases. The temperature fell to normal within an 
average of thirteen hours, with extremes of four hours 
and twenty hours. Recovery occurred in all six cases. 
Four patients were successfully treated with one dose, 
and two patients required two doses. The average time 
of crisis after the single successful dose was five hours. 


Table 4. — Lobar Pneumonia Due to Pneumococcus Type VII 
Treated with Rabbit Type VII Antipncumococcus Scrum 
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and the average projected dose was 185,000 units. In 
both cases of bacteremia this condition disappeared after 
the projected dose had been given. Serum sickness 
characterized by urticaria developed in two cases. 

Pnettmonia Due to Pneumococcus Type VII. — Nine 
patients with type VII pneumonia were treated with 
type VII unconcentrated and refined rabbit antipneu- 
mococcus serum. A summarj' of the important details 
is to be found in table 4. Tlie pneumonia had been 
present for an average of ninety hours, witli extremes 
of twenty hours and 192 hours. Five patients were 
treated after the pneumonia had been present more than 
seventy-two hours. Tliree patients had consolidation 
of two or more lobes, and one of these had bilateral 
consolidation. Four patients had bacteremia on admis- 
sion. The average amount of rabbit serum given was 

458,000 units. Reaction in the form of mild or moder- 
ate chills following administration of serum occurred in 
seven cases. The temperature fell to normal within an 
average of twenty-six hours, with extremes of eight 
hours and ninety-six hours. Recovery occurred in all 
nine cases. Patient 4, who required over 1 million 
units during a period of five days, had complicating 
delirium tremens. Patient 5 had, in addition to lobar 
pneumonia, acute otitis media, which complicated 
varicella. Three patients were successfully treated with 
one dose, the average time of crisis being nine hours 
and the average single successful dose being 173,000 
units. The bacteremia invariably disappeared after the 
projected dose was administered. Serum sickness 
developed in three patients, of whom one had fever and 
two had urticaria. 

Pneumonia Due to Pneumococcus Type VIIL — Six 
patients with type VIII pneumonia were treated with 
type VIII unconcentrated and refined rabbit antipneu- 
mococcus serum. The important details are sum- 
marized in table 5. The pneumonia had been present 
for an average of eighty-two hours, with extremes of 
thirty-six hours and 177 hours. Two patients were 
treated before seventy-two hours had elapsed. Two 
patients were admitted to the service witl: consolidation 
of two or more lobes, and both of these had bilateral 
consolidation. Two patients had bacteremia on admis- . 


average amount of rabbit serum given was 
AbU,UUU units. A reaction in the form of mild diills 
occurred in three cases. The temperature fell to norma! 
within an average of twelve hours, with extremes of si.\ 
hours and twenty-six hours. Recovery occurred in all 
six cases.^ Patient 1 had, in addition to pneumonia, 
hypertension, generalized arteriosclerosis and myo- 
cardial insufficiency. Patient 5 had severe icterus, 
delirium tremens and cirrhosis of the liver. Patient 6 
had arteriosclerotic heart disease. Five patients were 
successfully treated witli one dose of serum ; crisis in 
these occurred in an average of eleven and one-half 
hours, and_ the average single successful dose was 

224,000 units. In both cases of bacteremia this con- 
dition disappeared after the projected dose had been 
administered. Serum sickness characterized by urticaria 
developed in three patients. 

Pnettmonia Due to Pneumococcus Type XIV. — Four 
patients with type XIV pneumonia were treated with 
type XIV unconcentrated and refined antipneumococcus 
serum. The important details are summarized in table 
6. The pneumonia had been present for an average 
of 109 hours, with extremes of forty-eight hours and 
169 hours. Two patients were admitted with con- 
solidation of two or more lobes, and one of these had 
bilateral consolidation. Two patients had bacteremia 
on admission. The average amount of rabbit serum 
given was 696,000 units. Reactions in the form of 
mild to moderate chills occurred in all four cases. The 
temperature fell to normal in an average of sixty-four 
hours, with extremes of twenty-four hours and 120 
hours. Recovery' occurred in all four cases. Delirium 
was present in three cases, and patient 3 had, in addi- 
tion to pneumonia, fibrinous pericarditis ancl pericardial 
eflfusion. In both cases of bacteremia this condition 
disappeared after the projected dose had been admin-' 
istered. One patient was treated with one dose ot 

Table 5. — Lobar Pneumonia Due to Pneumococcus Type VU! 

Treated with Rabbit Type VIIl Antipncumococcus Scrum 
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55,000 units. Serum sickness developed in two patients 
and was characterized by urticaria and arthritis in 
ind fever in one. 

COMMENT 

Sixty-nine patients with lobar pneumonia were 
:reated with homologous rabbit ^’l^P^^unio 
;erum. Twenty-eight patients had type I pneu 
meumonia, sixteen had type II, six had type V, 
lad type VII, six had type VIII and four l ad 91^ 
ICIV. Forty-three patients were admitted } ^^.^5 
lours after the onset of the disease. Serum i P 
legun an average of ninety-six hours f”®'’ ' j.-jation 
he pneumonia. Thirty-two patients la j^ilateral 
)f two or more lobes, and two of ffie 

lonsolidation. Thirty-two patients had f^actere" 
emperature fell to normal in an average o jnjjircc 
tours. There was a fatal outcome m five cases. 
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of which the pneumonia was of type I and in two of 
which it was of type II. In each of these cases the 
disease was complicated by bacteremia. There were 
no nonbacteremic deaths. Serum therapy was started 
late in each of these cases ; the patients had all remained 
either at home or in a lodging house without any medi- 
cal care. In the three fatal cases of t)’pe I pneumonia 
serum therapy was delayed until 126 hours, ninety-four 
hours and 168 hours after onset. In the two fatal cases 

Table 6. — Lobar Pnctimoim Due to Pneumococcus Type XIV 
Treated toith Rabbit Type XIV Autipueumocoecus Serum 
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of type II pneumonia serum therapy was delayed until 
146 hours and 168 hours after onset. Deaths from 
type V, VII, VIII or XIV pneumonia did not occur. 

No patients with primar}' pneumococcic pneumonia 
died when treated within the first ninety hours of the 
disease. It must be noted, however, that the majority 
of the patients were admitted several days after the 
onset of the pneumonia and many of these had bac- 
teremia. Despite the inclusion of cases in which serum 
therapy was delayed until late in the disease and the 
known high fatality in such cases, especially when the 
pneumonia is complicated by bacteremia, the mortality 
rate of this series was only 7.4 per cent. 

Infected pleural fluid was found in three cases, and 
in two it developed into an empyema. The incidence 
of empyema was slightly over 3 per cent. 

After study of these sixty-nine cases we found that: 

1. It was possible to give the entire projected dose 
in one administration. As much as 500,000 units, 
included in a volume of 500 cc., of unconcentrated and 
refined rabbit antipneumococcus serum has been given 
in one administration without any untoward effects. 
The serum while being administered gave the patient 
no more discomfort than an intravenous infusion of 
physiologic solution of sodium chloride. Of tlie sixty- 
nine cases reported here, forty were treated success- 
fully with one dose. 

2. Bacteremia was controlled in most instances even 
when severe. The blood was rendered sterile when 
the entire projected dose had been given. Toxins were 
quickly neutralized, and in cases of type I and type II 
pneumonia a rapid development of tissue antibodies was 
obtained, as demonstrated by a positive reaction of the 
skin to pneumococcus polysaccharide (specific soluble 
substance) . 

3. An immediate reduction of the toxemia was 
usually obtained when only part of the projected dose 
had been administered. The patient frequentl}’ stated 
that he felt better after the first 20,000 to 40,000 units 
had run in. The toxemia invariably disappeared after 
the entire projected dose had been administered. The 
patient usually fell asleep, despite the fact that insomnia 
may have been a major complaint and, indeed, he 
frequently fell asleep during the administration of the 
senuu. 

4. Ihcre was usually a rapid reduction of the tem- 
perature and of the pulse and the respiratory rate. The 

@3#Cle©«FS QcllQ 


fall in the pulse and the respirator}' rate was fr^uently 
coincident with the administration of the serum but 
most often occurred just prior to or together rnth the 
critical fall in -temperature. Bradycardia was occa- 
sionally seen after the fall in temperature to nonnal. 

5. Rabbit senim can be used without danger in the 
treatment of adults who have a sensiti^'ity to horse 
serum or suffer from asthma due to horse dander. Two 
patients who were sensitive to horse serum were given 
rabbit antipneumococcus serum without any untoward 
reactions. This fact is important when treating pneu- 
monia in childrai, many of whom have previously 
received antitoxins made from horses. Rabbit anti- 
pneumococcus serum will not sensitize children to horse 
serum antitoxins, whicli may be necessar}- at later 
periods of life. None of the patients reported in this 
paper were found to be sensitive to rabbit serum. 

6. The incidence of serum sickness was lower with 
rabbit serum than with horse serum. The figure was 
43 per cent for rabbit serum, as compared with 67 per 
cent for horse serum. Fever alone, of from 1 to 3 
degrees F., occurred in 26 per cent of the patients who 
had serum sickness, urticaria in 60 per cent and 
arthritis in 14 per cent. There was no lymphadenitis in 
patients treated with rabbit serum. Serum sickness 
began between the seventh and the thirteenth day and 
lasted an average of three and one-half days. Rabbit 
serum sickness occurred an average of three days later 
than horse senim sickness. The febrile reaction, when 
it was the only manifestation of serum sickness, appeared 
from three to four days earlier than it did when it was 
accompanied by either urticaria or arthritis. Fever 
alone occasionally preceded either the urticaria or the 
arthritis and in one case continued for twelve days after 
the urticaria had disappeared. The arthritis and ' 
urticaria were milder than those seen in horse serum 
sickness. Circulatory collapse; which is noted occa- 
sionally with horse serum sickness, was not seen with 
rabbit serimi sickness. 

Table 7. — Pneumococcic Pneumonia Treated zidtli Homologous 
Rabbit Antipncumococcus Serum 
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/. Chills following the administration of the rabbit 
serum occurred in 65 per cent of the cases. Tliese 
chills began from twenty minutes to one hour after 
the administration of the serum was begun, usually 
after about forty-five minutes. They were citlier mild 
or moderate and, other than the induction of warmth 
did not need special treatment. At no time were tlicv 
severe enough to be alanning. They were frequciitrv 
followed by a rise m temperature. The individual 
peculiarities of the patients and not the lot of serum 
used affected the frequency of occurrence of the chills 
Although several patients received the same lot, thev 
did not all have chills. The rate of administration and 
the quantity of serum used did not seem to influence 
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eitlier the occurrence or the severity of these reactions. 
The administration of rabbit antipneumococcus serum 
was preceded in most instances by the giving of 
acet 3 dsalicyh'c acid. Although this drug limited the rise 
in temperature incident to the chills to 1 or 2 degrees 
and lessened the severity and duration of the chills, it 
did not decrease the frequency of occurrence. Chills 
did not recur with as great frequency after the second 
and third doses of serum when these were given. How- 
ever, if they occurred after subsequent doses they 
appeared at the same time as they had after the first 
dose but were usually milder. 

SUMMARY 

1. Sixty-nine patients with lobar pneumonia caused 
by pneumococci of types I, II, V, VII, VIII and XIV 
were treated with homologous rabbit antipneumococcus 
serum. There were five fatal cases, three of type I 
and two of type II, in all of which there was bacteremia 
and in all of which serum treatment was delayed until 
late in the course of the disease. No patients died when 
treated within the first ninety hours of the disease. The 
mortality rate for the entire series was 7.4 per cent. 

2. Forty patients were successfully treated with a 
single projected dose. 

3. The blood stream was invariably sterilized when 
the projected dose had been administered. 

4. There were no severe untoward reactions incident 
to the administration of the unconcentrated and refined 
rabbit antipneumococcus serum used by us. 


FUNGOUS INFECTIONS OF THE 
EXTERNAL EAR 
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Otomycosis is neither an uncommon nor a serious 
disease. Because the whole subject of mycology is 
receiving increasing attention from clinicians and because 
of the chaotic situation in regard to treatment of fungous 
infections, it is thought that a review of today’s truth 
on this subject is justified. Infestation of the aural 
canal by fungi is a common condition. Of the many 
thousands of fungi, some twenty have been found to be 
pathogenic to man. Many of these pathogenic fungi 
have been found, with varying frequency, in the aural 
canal and have been thought to be the causal agent in 
some of the pathologic conditions found in the ear. 

Of the pathogenic fungi found in cases of otomycosis, 
the most common are Monilia, Aspergillus, Penicillium 
and Achorion. Their relative frequency varies in dif- 
ferent parts of the world. In China the predominating 
organism found in the aural canal is Aspergillus. This 
is true of the temperate zone of the Americas. In the 
Canal Zone Monilia is found more often than Asper- 
gillus The lesions produced by these different fungi 
Ire clinically similar, and it is only by cultural methods 
that their proper classification can be established. 

The filamentous fungi, including Aspergillus, Peni- 
cillium and Mucor, have in the past been thought to 
be the only invaders of the aural canal. Observations 
in the past five years, both by clinicians and by mycolo- 
gists indicate that the yeastlike and budding fungi play 
an iniportant part as pathogens in many pathologic con- 
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ditions of the skin and other body systems. These 
yeastlike fungi include Monilia, Torula, Oidium and 
Coccidioides. Not all these budding fungi have been 
found in cases of_ otomycosis. Since all are found in 
cutaneous lesions in other parts of the body, it is prob- 
able that continued search will reward the investigator 
with the finding of these yeasts in the aural canal. 

The mycologist, in his enthusiasm, will find fungi 
everywhere, and most correctly, since wherever the 
phenomena of death and decay of organic matter take 
place, there will be found molds, fungi and yeasts fol- 
lowing out their destiny of feeding and reproducing. 

The clinician, with restrained enthusiasm, will accept 
the presence of these fungi in many^ disease states of 
body tissue but is reluctant to grant that their presence 
is proof of their being the cause of the patliologic 
changes. 

While it is true that the reproduction in laboratory 
animals of the disease condition by inoculation with the 
suspected fungi is possible in some cases, in a greater 
number of cases it is impossible to reproduce the dis- 
ease in animals. A responsible group of workers in this 
field look on most fungi as saprophytic in their activi- 
ties and consider their presence in pathologic states as 
only another indication of the constant search by fungi 
for dead and decaying organic material. As secondary 
invaders, fungi and yeasts are not uncommonly found 
with ulcerative and infectious states and states of low- 
ered tissue vitality. 

These facts may be applied to the question of otomy- 
cosis in tliis manner: Certain fungi, including Asper- 
gillus, Monilia and Achorion, are found in the aural 
canal associated with marked dermatitis. They can pro- 
duce similar lesions in the skin of laboratory animals 
and can be recovered from these lesions. The fungous 
dermatitis of the canal clears up completely under 
treatment directed toward the control of the fungous 
infection. The condition does not improv'e under anti 
bacterial or antipruritic treatment but only wdien some 
fungicidal agent is used. The story, as far as w 
external ear is concerned, appears to be complete. • 

Fungous infections of the aural canal produce V' |a 
is essentially a dermatitis of the lining membrane o 
canal. This dermatitis frequently extends to the m 
brane of the drum and sometimes, through ® * 

in the drum, to the cavity of the middle ear. The 
will invariably complain of an itching sensation 
the ear together with some moisture or discharge 
the canal. If the products of the infection collec i ^ 
canal there will be some impairment of hearing. ^ 
result of the pruritus and scratching, there is ° . 
secondary infection by some of the pyogenic org 
with all the possibilities of such a complication. 

Examination of an ear infected with any of t le p 
genic fungi will reveal any or several of the P ^ 
dermatitis There may be only a branny 
of the lining membrane with a ^ ,iiore 

persistent itching, more marked at night. i 
virulent infection there will be found a mo's 
debris filling the canal. On the removal o 
marked dermatitis of the skin vvill ° ^ The" debris 
times to the point of a weeping , jijed as 

found in the canal has been variously pjrcoal 
having the appearance of wet blotting pup 
dust or moldy bread. I pare 

Not all fungous infections of ^mul 
this classic picture. While_ “■'^F7,_P^_..„,„;„3t;Dii oi tb- 
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ear may fail to reveal dermatitis or a collection of moist 
debris There will be dryness of the lining membrane, 
absence of cerumen and mild desquamation of the epi- 
dermis. Persistent search for fungi in the desquamated 
flakes will frequently uncover ' one of the pathogenic 
fungi. Treatment directed toward the elimination of 
tlie offending organism will result in the relief of the 
pruritus and the return to normal of the epidermis. 

■ The routine examination of material from an ear 
canal suspected of harboring fungi may be carried out 
and completed in the office. It will be necessary to have 
a supply of culture tubes containing Sabouraud’s or 
Shaw’s medium.- These culture tubes when properly 
sealed will keep for an indefinite period and will not 
dry out. The essential for any culture medium for the 
growth of fungi is that the h)'drogen ion concentration 
be kept at from 4 to 6. In such an acid medium the 
growth of bacteria is retarded and the common fungi 
grow in a luxuriant manner. The growth in most cases 
can be observed in from two to five days. 

The debris in the canal can be examined microscopi- 
cally as well as by culture. This examination can be 
carried out in the office. Some of the moist detritus 
or the branny flakes from the lining membrane of the 
canal are placed on a slide and mixed with a few drops 
of an alcoholic sodium sulfide solution ; a cover glass is 
used and the specimen examined with the low power 
objective. The purpose of the sodium sulfide solution 
is to dissolve wax and epithelial debris and clear the 
specimen. Sodium hydroxide solution, which has been 
used, has been found to dissolve certain fungi. 

Fresh material from an aural canal is best examined 
in the unstained state. Under certain conditions a 
stained specimen may be helpful, and then a 1 per 
cent solution of neutral red dye is used. Most of the 
budding fungi are gram positive. 

To restate the routine that can be followed in the 
office : In microscopic examination of the wet specimen, 
a solution of sodium sulfide in alcohol and a low power 
objective are used. For culture, Sabouraud’s or 
Shaw’s agar having a hydrogen ion concentration of 
from 4 to 6 is inoculated and observed for three days at 
room temperature. Staining with 1 per cent solution 
of neutral red may be employed for the demonstration 
of mycelia. 


A fungous infection of the external ear is not alwa} 
a clearcut picture. In the case of an itching ear with 
moist mass of discolored debris filling the canal, tl 
laposis IS simple, especially if the patient states tin 
lias been treated by several otologists with but litt 
nnnu , “ ’recurrence of symptoms. There 
flip p^t condition, with a history of pruritus i 

snnipt: ^'cquent collection of dry scales an 

in tlip'"^* occurrence of fissures in the skin, whic 
serira,^ designated eczema. It is m 

however 'nf ' examination. It i 

If onp P annoyance to the patient, 

it is a reartbf V explanation of eczema, th; 

dermatitis iii”n°i ^ foreign irritant, wil 

search for thousand phases resulting,, 

will reveal in n'" ™cans of the suggested routii 
classified as previously bei 

pathogenic fmmi'”V^- infestation with one of tl 
routine e.xambL- “ ^®®cs that the suggest 

lias indudli infections of the aur 


mixture of salicylic acid in alcohol was the suggestion 
of Bezold, and the prestige of his name has carried 
authority for the treatment through all the standard 
textbooks up to the present time. The good results 
following the use of salicylic acid were due to its 
desquamating effect and not to a specific action by 
either salicylic acid or alcohol, neither of which is 
effective as a fungicide. 

The present success in the treatment of otomycosis 
is due in a large measure to the work on this problem by 
Gill of San Antonio, Texas, and Searcy of Tuscaloosa, 
Ala. Entire credit is hereby given to these two work- 
ers for my method of therapy. Gill is to be thanked 
for our knowledge of the action of meta-cresyl acetate, 
a cresol derivative, better known under the trade name 
cresatin. This is an effective fungicide. 

Searcy', working with McBurney at Tuscaloosa, 
studied the fungicidal effect of sixty-nine fungicidal 
agents in vitro and with a large number of these agents 
followed the effect in vivo. His conclusions, which I 
have followed gratefvilly, were that many of the fungi- 
cidal agents used in the past, particularly alcohol in all 
dilutions, had no effect on aspergilli and some of the 
other fungi found in cases of otomycosis. 

The routine treatment that has been followed during 
the past year is a composite one made up from the 
methods suggested by both Gill and Searcy. 

The canal is first cleared of debris by irrigation and 
then dried by means of a blast of warm air. It is then 
packed with absorbent cotton saturated with cresatin. 
The patient is directed to remove this packing the 
following morning. After the packing has been 
removed an attendant places six drops of 1 per cent 
thymol in 70 per cent alcohol in the canal, the patient 
lying with the affected ear uppermost and remaining 
in this position for five minutes. This treatment with 
thymol drops is repeated twice a day for five days, at 
the end of which time the patient returns to the office, 
always with the complaint that the drops burn severely. 
In the past a 2 per cent thymol solution was used, and 
the -victims complained bitterly of the burning. At the 
suggestion of Searcy the concentration was reduced to 
1 per cent, which was found equally effective and less 
irritating. 

At the end of five days the canal will be found to be 
fi'ee from debris. There may be some evidence of 
dermatitis, with pruritus and pain. At this time a 
thymol iodide powder is prescribed to be blown into 
the canal twice a day for five days. This powder is 
most effective in relieving the pruritus and clearing up 
the dermatitis. 

Of the other drugs used as fungicides, the most 
effective are the aromatic oils : oil of mustard, oil of 
cloves and oil of cinnamon, all closely related to the 
phenols and similar in action to thymol. 

In all cases of fungous infection, whether localized or 
systemic, the iodides are of definite value. They have 
been used for so many years in the treatment of various 
obscure conditions that it is surprising that their action 
is not more clearly understood. It is possible that the 
action of the iodides is the same as that of the sulfanil- 
amide group in fixing the toxin eliminated by bacteria 
or fungi. Potassium iodide has been found to be the 
most satisfactory form by which to obtain the effect of 
iodine. The initial dose of 15 grains (1 Gm.) a day 
is rapidly increased to 30 grains (2 Gm.) and is given 
for thirty days. When sodium iodide is used, 15 grams 
is given intravenously every three days. 
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To summarize the treatment of otomycosis: The 
canal is cleaned of debris and dried by means of a cur- 
rent of warm air. It is packed with cresatin for twelve 
hours. A solution of thymol in alcohol, 1 per cent 
strength, is used for a five minute period twice a day 
for five days. At the end of five days thymol iodide 
powder is dusted into the canal three times a day for 
three days. Potassium iodide is administered orally 
to the amount of 30 grains a day for thirty days. 

With this routine otomycosis is cured in a short 
time and does not recur. 

750 Main Street. 

ABSTRACT OF DISCUSSION 

Dr. William D. Gill, San Antonio, Texas; I believe tliat a 
person who is suffering from otomycosis can contaminate a 
pool and disseminate the infection. Not all individuals show 
the same degree of susceptibility to infection with the patho- 
genic fungi, and there is in some persons an apparent immunity 
to them : therefore they escape infection, while others are sus- 
ceptible in the e.xtreme and will be victims of a severe infection. 
To prevent the spread of mycotic ear infections in the swimming 
season, certain precautions should be observed. The reason for 
these precautions is more evident if one checks the bacterial 
content of the water in swimming pools at the peak load during 
their use. The American Public Health Association’s recom- 
mended maximum count for safety is 200 bacteria in 1 cc. of 
water. In certain nonchlorinated pools the bacterial count lias 
been checked under my supervision and found to be as high as 
5,000 per cubic centimeter of water. That is nothing more than 
diluted sewage. The danger of bathing in such contaminated 
water should be evident to any one. Nor is bacterial con- 
tamination limited to fresh water pools, for salt water may be 
contaminated just as readily and, on bathing beaches where the 
water is more or less quiet and the inflow limited, contamina- 
tion may be quite marked. Measures of importance in combat- 
ing contamination of swimming pools comprise; 1. Inspection 
of the bathers before entering the pool to prevent introduction 
of pathogenic organisms. 2. A preliminary shower bath for 
all bathers. 3. Chlorinated foot bath before entering the pool. 
4. Exclusion of all persons suffering from disease. The last 
mentioned regulation introduces a troublesome complication in 
pools supplied by waters supposed to possess medicinal virtues, 
for such pools are often used by persons with open lesions of 
the skin which they seek to heal by its aid. The measures 
directed to the pool proper are; 1. Chlorination of the intake 
water. 2. Fencing to prevent entrance of nonbathers to the 
immediate vicinity of the pool. 3. Limiting the number of 
bathers to prevent an overload on the capacity of the chlorinat- 
ing measures. 4. Terracing about the pool to prevent con- 
tamination by surface water during rains. 5. An attendant or 
attendants sufficiently familiar ivith transmissible diseases to 
detect them in persons seeking the use of pools for bathing. 
After swimming, the use of 1 ; 10,000 mercuric cyanide in 70 per 
cent alcohol in the ear is a valuable propliylactic measure 
against fungous infections. Ear stopples are ineffective against 
mycotic infection. In the treatment of mycotic infections empha- 
sis should be placed on the fact that certain patients may show 
an allergic reaction to some of the most efficient fungicides, such 
as thymol and the cresylic acid preparations. 

Dr Millard F. Arbuckle, St. Louis; Dr. Whalen’s paper 
is an important contribution to our knowledge of this difficult 
problem. As stated, many patients with otomycosis drift from 
one doctor to another because the diagnosis has not been estab- 
lished This can be done with certainty, at least m ear lesions, 
only by microscopic study of a specimen from the ear, and this 
is comparatively simple. Otomycotic lesions usually remain 
fairlv.well localized, but apparently some varieties may be 
exceedingly deadly if introduced elsewhere. A fungous infec- 
tion of the external canal may spread through a perforation 
into the middle ear cavity and occasionally may invade a ra^al 
mastoid cavity” weeks or even months after healing. If there 
is an accumulation of desquamated epithelium, cerumen or 
moisture, putrefaction rapidly ensues. The skin flap may 
become excoriated to the point of actual ulceration, aiid unless 
one keeps the possibility of fungous infection in mind one is 
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likely to become discouraged with efforts to get a dry ear 
the fungus becomes implanted in an open wound near cartii'arc 
the likelihood of loss of cartilage is greater than in ordituo* 
wounds. I have seen cases of intractable and disabling head- 
ache apparently due to sensitivity to one or another tj-pe of 
mold. _ The majority of these came from the Ohio River Valley. 
The diagnosis was proved by exclusion of other possible causes, 
by serisitivity to mold and by change of habitat. In these cases' 
there is no local lesion such as is seen in the ear. Dr. Whalen’s 
suggested use of sodium sulfide has a rational basis. 


THE ANTIDOTAL TREATMENT OF 
BARBITURATE INTOXICATION 

REPORT OF treatment WITH PICROTOXIN 
IN SIX CASES 

W. J. BLECKWENN, M.D. 

AND 

MABEL G. HASTEN, M.D, 

MADISON, WIS. 

As a chemical means of self destruction, the barbitu- 
rates lead the list, and with increasing lay knowledge 
of the rapid liypnotic- effects of the shorter acting bar- 
biturates they can be expected to rival barbital and 
phenobarbital as the method of choice for those who 
seek permanent oblivion. Physicians must be alert to 
the signs of into.xication, particularly the recognition 
of barbiturate poisoning. In any case of poisoning, 
1 ‘egardless of the chemical agent employed, it is impera- 
tive tliat an antidote be employed to counteract that 
part of the poison which has been absorbed. 

The use of picrotoxin as an antidote is based on 
the work of Tatum and his co-workers/ who showed 
in the dog that 1 mg. of picrotoxin acts as an antidote 
for 35 mg. of amytal, 36 mg. of pernocton and 27.7 mg. 
of pentobarbital sodium. While from 2 to 4 mg.ot 
picroto.xin per kilogram proved to be fatal for rabbits, 
when protected by adequate doses of barbital tlicsc 
animals tolerated from 20 to 40 mg. of picroto.xiii per 
kilogram. As a result of this work Tatuni urged i s 
application in human poisoning. Since it is not pos 
sible in human beings to duplicate experimental nie i 
ods used in animals, a series of clinical observe >on^ 
were made to determine the method and dosage neces 
sary to act as an antidote for a known 
barbiturate. The results of this study were repo 
at the annual meeting of the American m 

Pharmacology and Experimental Therapeutics in 1 
1937.= Briefly the method employed was as mo ■ 
With a 5 per cent solution of the vanous shor a 
barbiturates, the patient was narcotized to . 
of corneal anesthesia. After an interval ot w ■ 

to make sure that the necessary depth ^ „:is 
been established, picrotoxin in a 1.1,000 ^ 

injected at the rate of 1 cc. per minute. 
of the corneal reflex and the dilatation o 
pupil were warnings of approaching conscio 
few milligrams more brought the patien . 
consciousness, which was m aintained. I ^ — 

Read before the Chicago A’eurological SociefJ- for art 

The Abbott Laboratories supidied picrotoxin ms 
in this work. _ of Ihc Universily o 
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was injected too fast or when too much picrotoxin was 
administered, twitching of the lips, of the tongue and 
later of the extremities occurred, and on four occa- 
sions a generalized convulsion resulted from too rapid 
injection. From this work it was found that 1 mg. 
of picrotoxin was an antidote for approximately 30 to 
40 mg. of pentobarbital sodium, sodium amytal or their 
tliio derivatives. It was impossible to produce corneal 
anesthesia and narcosis with 2.5 Gm. of butylethylbar- 
bituric acid and 1.5 Gm. of barbital and phenobarbital 
intravenously. It was felt to be too hazardous to inject 
intravenously more of these longer acting barbiturates. 

During the time these experiments were in progress, 
and since their completion, six patients with barbiturate 
poisoning from self-administered drugs used with sui- 
cidal intent have been treated with picrotoxin. These 
cases cannot be compared with the experimental cases, 
since the time which elapsed between the ingestion of 
the drug and the administration of picrotoxin was much 
greater, and other restorative drugs were used in some 
instances. However, they prove the usefulness of 
picrotoxin and illustrate the method of treatment in 
such cases. 


REPORT OF CASES 

Case 1. — Mrs. S., aged 63, had been depressed for six years. 
Three years previously she had taken SO grains (3.2S Gm.) of 
barbital and recovered in ten days in the hospital. She was 
admitted to the Methodist Hospital^ May 18, 1936, at 8:20 
a. m. in a comatose condition with slow stertorous respiration, 
a pulse rate of 92 and a blood pressure of 78 systolic, 58 
diastolic. During the remainder of the day she was in coma 
and the systolic blood pressure remained below 80. She was 
given II grains (0.7 Gm.) of caffeine with sodium benzoate in 
two doses. Nine hours after admission, at which time no 
improvement could be detected, she was given a single dose of 
15 mg. of picrotoxin, following which the blood pressure rose 
to 104 systolic, 70 diastolic. Fifteen minutes later an additional 
9 mg. of picrotoxin was given. This was followed immediately 
by facial movements and incoherent muttering, and ten minutes 
later she asked for a bed pan, recognized her family and in 
reply to questions stated that she had taken eight 3 grain (0.2 
Gm.) capsules of sodium amytal. 


Case 2. — E. C., a nurse aged 21, was conscious when picked 
up by the police ambulance but in deep coma on arrival at the 
Methodist Hospital at 1 : 15 a. m. July 25, 1936. From informa- 
tion supplied by her roommate, it was estimated that she had 
taken 75 grains (5 Gm.) of sodium amytal and 18 grains 
(1.16 Gm.) of pentobarbital sodium. She was given 39 mg. of 
picrotoxin in divided doses and 7)4 grains (0.5 Gm.) of 
caffeine with sodium benzoate during the night. When seen 
m consultation at 10 a. m. the following day there were cyanosis, 
profound relaxation, absent reflexes, fixed eyeballs and small 
fixed pupils; the conjunctiva was covered tvith a sticky secre- 
tion and there was no reaction to any form of stimulation; the 
pulse rate was 120 and the blood pressure was 78 systolic, 
56 diastolic. Oxygen through a nasopharyngeal catheter at the 
rate of 6 liters per minute was instituted. Between 10:20 a. m. 
2 nd 7 ; 50 p. m. 630 mg. of picrotoxin was given intravenously 
with short interruptions. A convulsion occurred in the morning 
after 180 mg. of picroto.xin had been given, two convulsions 
occurred an hour apart in the late afternoon and two occurred 
evening. The blood pressure was maintained close to 
100 systolic; respiration was deeper and the pulse was stronger 
the periods of picrotoxin administration. 

During the following day treatment consisted of caffeine and 
coraminc (pyridine bctacarbonic acid diethylamide), alternating 
at intervals of four hours, and diuresis with intravenous sucrose 
inr! fluids. The blood pressure remained above 

00, on one occasion reaching 120 systolic, but the temperature 
tuouiued and the pulse and respiratory rates increased. Death 
occurred at 8:45 a. ni. July 28, seventy-nine and one-half hours 
after admission. 

rtrortin(5*^a'cs Clinic pave the authors the privilcpc of 


This patient received a total of 669 mg. of picrotoxin. 
In the light of the experimental clinical studies and of 
subsequent experience in other cases of poisoning, it 
is thought that the occurrence of the first convulsion 
following the administration of 180 mg. of picrotoxin 
should have been the antidotal end point, since this 
dose experimentally counteracts roughly 100 grains 
(6.5 Gm.) of short acting barbiturates. Although this 
is probably the largest amount of picrotoxin adminis- 
tered to a human being, there was no evidence that any 
toxic or depressing effects of picrotoxin resulted. 
Without doubt, more picrotoxin was administered than 
was necessary to antagonize the barbiturate. The 
patient’s failure to recover was attributed to the irre- 
versible disturbance of cerebral cellular metabolism, 
which led to anoxia and edema and finally medullar)' 
death. 

Case 3. — E. J., a man aged 54, suffering from involutional 
depression, was discharged from Wisconsin General Hospital 
Oct. 6, 1936, with a prescription for forty 3 grain capsules 
of sodium amytal with the advice to take two at bedtime. He 
may have taken two capsules the night of discharge. His 
local physician was called at 7 a. m. October 8 because the 
patient could not be roused. He was seen in consultation at 
8 : 30, at which time he was subcyanotic, his pulse rate was 
104, his blood pressure 80 systolic, 60 diastolic, and his respira- 
tion was shallow. By 10 o’clock he had received 68 mg. of 
picrotoxin intravenously and had roused sufficiently to take 
2 ounces (60 cc.) of magnesium sulfate. His blood pressure 
was 114 systolic, 72 diastolic at this time. He was drowsy 
the rest of the day. Oxygen was not used and he recovered 
promptly without pneumonia. 


Case 4. — L. B., a woman aged 23, was admitted to the 
university infirmary Oct. 14, 1936, twenty-four hours after she 
had taken 156 grains (10 Gm.) of sodium amytal. She was 
profoundly relaxed, although her neck was extended and rigid. 
The cornea was dry and covered with a tenacious exudate; the 
lips and the tongue were also covered with viscid mucoid 
material. The pupils were in mid-dilatation and did not react; 
the eyeballs were immobile and there were no reactions to any 
form of stimulation. The pulse rate was 144, the respiratory 
rate was 20 and shallow and the temperature was 102.4 F. 
There were red denuded areas on the inner surfaces of the 
thighs and the inner surfaces of the ankles. During the 
succeeding twenty-four hours, purplish bullous lesions developed 
over the hips, the inner surfaces of the knees and the outer 
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subcutaneous fluids were started immediately. One-half hour 
after the oxygen was started the pulse rate was 128, the 
respiration rate was 20 and labored owing to mucous obstruction, 
and the blood pressure was 90 systolic, 60 diastolic. Between 
10 : 35 p. m. and 1:30 a. m., 148 mg. of picroto.xin was given 
intravenously. At the request of a member of the anesthesia 
department, who was assisting with oxygen therapv', metrazol 
was given rapidly, first 6 cc. and fifteen minutes later 12 cc. 
Twenty-five minutes after the second injection of metrazol the 
corneal refle.xes were present and a convulsion ensued. 

Because of the long interval that had elapsed before she was 
discovered, it was felt that cerebral edema and anoxia accounted 
for her condition rather than the presence of barbiturate 
Therefore, following the convulsion after the injection of 
metrazol, no more picrotoxin was used. At that time the 
amount of sodium amytal was not known. An empty box in 
her bathrobe pocket identified the barbiturate. Treatment 
further consisted of 7)4 grains of caffeine with sodium benzoate 
every four hours, dextrose intravenously, parenteral fluids and 
sucrose. Good diuresis was secured. The bullous lesions 
became ulcers; the one over the left trochanter developed lame 
proportions, uncovering bone and taking many months to heal 
Recoverj- was never anticipated in this case even when the 
hrst signs of returning consciousness occurred. October 16 tlip 

'vas 152 and 

the bl^_ pressure was 90 systolic. 60 diastolic; at 3 p m that 
day the lamily was told that death was imminent. An 'hour 
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later she moved her head and her arms ; she coughed and 
moaned. At 7 ; IS she opened her eyes in response to her name. 
At 9 ; 30 she was tossing about. The following morning, 
October 17, at 9 o’clock the temperature was 100 F., the pulse 
rate 96, the respiration rate 24 and the blood pressure 100 
systolic, 70 diastolic. She was awake all night of the 17th 
and for several days could not retain food but was clear men- 
tally. She remained very weak and November 3 walked very 
unsteadily. The tendon reflexes were reduced in the right 
leg and absent in the left. All the ulcers were anesthetic. She 
recovered completely and pneumonia did not develop. 

The striking feature in this case is the rapid recovery 
in a ten hour period from what was regarded as a 
fulminating state ; it emphasizes the need for unrelent- 
ing treatment of edema in cases in which a long interval 
has elapsed after the ingestion of the drug. 

Case 5. — Mrs. B., aged 30, was found unconscious at 1 a. m. 
Dec. 2, 1936. She had taken 80 grains (S.2 Gm.) of sodium 
amytal and 6 grains (0.4 Gm.) of phenobarbital about one and 
one-half hours previously. When admitted to St. Mary’s Hos- 
pital she was in deep coma with a thin, rapid pulse and shallow 
respiration; all reflexes were absent. Following gastric lavage, 
picrotoxin was started, and in the ensuing three hours she 
received 60 mg. The injection was interrupted while additional 
picrotoxin was being secured from the Wisconsin General 
Hospital. During the interval 15 grains (1 Gm.) of caffeine 
with sodium benzoate was given intravenously. The return 
of the corneal reflex determined the end point of picrotoxin 
administration. It was possible to rouse the patient by painful 
stimuli, but when left undisturbed she returned to steep. She 
was awake and clearly oriented the following morning. At 
9:15 a. m. she had a chill, and at noon her temperature was 
105.4 F., the pulse rate was 140, and the respiratory rate 
was 44. She recovered from lobar pneumonia and cystitis and 
was discharged twelve clays after admission. 

Twenty-three grains of sodium amytal was recovered 
from the stomach washings, which again emphasizes 
the importance of gastric lavage. 

Case 6. — ^J. F., a woman aged 24, was found unconscious a 
few hours after taking 120 grains (8 Gm.) of sodium amytal. 
She was admitted to the Madison General Hospital at 10:35 
p. m., Dec. 18, 1937, and the hospital record shows that her 
respirations were slow and shallow and the pulse was rapid and 
weak. External heat was applied and the stomach washed with 
6 quarts of 1 : 5,000 solution of potassium permanganate fol- 
lowed by clear water until the washings returned clear. Four 
ounces (120 cc.) of a saturated solution of magnesium sulfate 
was left in the stomach. As the stomach tube was removed 
respiration ceased and artificial respiration was administered 
until nasopharyngeal oxygen could be started and an airway 
inserted. Coramine and epinephrine were given. Respiration 
was soon established. A two quart enema was given and 10 per 
cent dextrose intravenously was started. The preceding treat- 
ment took place within one and one-half hours of admission and 
is given in detail because it seems admirable first aid. 

During the night she was given, in addition to 1,000 cc. of 
10 per cent dextrose, 1,0(X) cc. of Ringer’s solution and 2,000 cc. 
of 5 per cent dextrose. She was seen in consultation the fol- 
lowing morning at 11 o’clock, at which time she was still in 
deep coma, reflexes were absent, the temperature was 101 F. 
(rectal), the pulse rate was 116 and the respiratory rate was 30. 
Following the injection of 30 mg. of picrotoxin, the corneal 
reflexes returned and defensive movements were elicited on 
painful stimuli. During the afternoon 100 cc. of 50 per cent 
dextrose and 2,000 cc. of physiologic solution of sodium chloride 
were given. That evening she was very restless and oxygen 
was discontinued the following morning. She was discharged 
on the fifth day. 

This case emphasizes the importance of elimination 
of the drug from the stomach and intestine, for, 
although ten hours had elapsed before picrotoxin was 
giv’en,'she responded promptly to a small dose. Since 
she had taken 30 grains (2 Gm.) more than the patient 


who died, it is obvious that a large part must liave 
been removed from the stomach. 

COMMENT 

Any patient found in deep coma with small fi.xcd 
pupils, corneal anesthesia, low blood pressure shallow 
respiration and fast weak pulse should suggest imme- 
diately the possibility of barbiturate poisoning. The 
first step should be the washing of the stomach, even 
if it is known that the drug was ingested many hours 
earlier. The action of the barbiturates is to diminish 
or halt peristalsis ; hence it may be possible to recover 
the drug in the stomach after the norma! emptying 
time. Sometimes bits of the blue or yellow capsules are 
still visible in the stomach contents, assisting in the 
identification of the drug. Since the drug may be 
absorbed any place in the gastrointestinal tract, rapid 
peristalsis and further elimination of the poison may 
he promoted by leaving 2 or 3 ounces of sodium phos- 
phate in the stomach after the last washing. Since 
magnesium sulfate is a cerebral depressant and may 
be toxic to an impaired renal system, the propriety of 
its use is questioned. 

To overcome the anoxia and cerebral anemia, con- 
tinuous oxygen should be given, and to get it in contact 
with the lung alveoli the nasopharyngeal catheter 
method of Waters is preferred. Increased flow of 
mucus will necessitate frequent aspirations and may he 
assisted by an airway ; sometimes an endotracheal tube 
may be needed. Since the drug is largely e-xcreted 
through the kidneys, diuresis is promoted by parenteral 
fluids and sucrose. Dextrose is indicated to prevent 
acidosis if the attack is not brought to an immediate 
solution by the antidotal action of picrotoxin. 

While administering the emergency treatment one 
should give picrotoxin in a 1 : 1,0()() solution at the rate 
of 1 cc. per minute, watching the pupils and 
the corneal refle.x at intervals. The first notable efiec 
of picroto.xin will be an increase in the depth of respi- 
ration and a rise in the blood pressure. The pulse ra e 
often improves in quality and becomes slower, 
return of the pupillary and corneal reflexes, or hwte ' 
ing if the return of the reflexes is missed, the sip 
that the convulsive stage is approaching. The pa i 
who has not been unconscious long and vyho has 
a short acting barbiturate will be revived to com^ 
consciousness. Others who show evidence of hau^ 
passed from a deep anesthesia to a lighter p 

picrotoxin but who remain unconscious are m 
stage, and unconsciousness is probably due . jj 
edema from which recovery may be hastene ) gyped 

In the case that terminated fatally, -InLin" 

i„ ,l,e return of come.!, pupili.ry 5 

reflexes as well as the improvement in P ’ ^ftcr 
ration and blood pressure. occiirrcJ- 

the discontinuation of picrotoxin, reg . the 
The resumption of picrotoxin again In 

eflexes mentioned and improved vita^ ^ 


fact over a long period *£ patient r s jjp, 

tonvulsive level with twitchmgs “J rfour con- 
lead, eyes and extremities continued 

mlsions mentioned when the drug therefore 

•apidly after twitchings '"'he medullary 

ippears that picrotoxin stimulates th 

lerhaps the hypothalamic center j because of 

n which consciousness cannot be restoreu 
ortical anoxemia and edema. picro- 

The question may be raiseii ^s *o t .pnie 

oxin will have on a patient consideration o 

mknown drug. This is answered by 
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the method of administration of picrotoxin. The slow 
rate of 1 mg. per minute allows careful observation 
for stimulating effects, and it is always possible to 
stop the drug before the precipitation of a convulsion. 
Thus no harm is expected and improvement may occur 
as the result of stimulating the vegetative centers. The 
drug is known to protect animals against chloral hydrate 
and to revive animals in deep coma from paraldehyde 
and sodium bromide.^ 

As to the usefulness of picrotoxin in poisoning due 
to longer acting barbiturates, it has not been possible 
to induce deep narcosis safely in man, and a case of 
poisoning has not been presented as yet. There seems 
to be no reason why the technic employed in poisoning 
due to shorter acting barbiturates should not be used, 
although Maloney and Tatum ^ from their animal 
experiments recommend repeated small doses intra- 
venously. Work to he reported on the comparative 
doses and effectiveness of various analeptics shows that 
picrotoxin is relative!)' slow in its initial action. 

CONCLUSIONS 

In six cases of barbiturate poisoning treated by picro- 
toxin a safe convenient method for the administration 
of picrotoxin was used. 

Effective treatment of barbiturate poisoning empha- 
sizes the following procedures : (a ) gastric lavage and 
purgation, {b) continuous oxygen, (c) the administra- 
tion of picrotoxin intravenously until the return of 
pupillary and corneal reflexes, (rf) diuresis by paren- 
teral fluids and intravenous sucrose and (c) the admin- 
istration of dextrose to prevent acidosis. 


UNUSUAL HYPERTENSIVE RENAL 
DISEASE 


t. OCCLUSION OF RENAL ARTERIES 
(GOLDELATT HYPERTENSION) 

2. anomalies of urinary TRACT 

LOUIS LEITER, M.D., Ph.D. 

CHICAGO 


The problem of the precise nature of the relationship 
between renal disease and arterial hypertension has been 
brought nearer to a satisfactorv solution b)' the work of 
Goldblatt and his associates.' The purpose of the 
present discussion is twofold ; ( 1 ) to report unique 
clinical analogies to experimental renal hypertension 
and (2) to illustrate other t 3 'pes of somewhat unusual 
organic kidney disease associated with hypertension. 
It is hoped that this paper will stimulate the publication 
of more extended clinical studies on the subject of 
renal hypertension. Conclusions drawn from animal 
expernnents or even from excellent pathologic studies 
on iiypcrtensive patients - involve some danger of ovcr- 
snnplification of the problems of human hypertension. 


acute HYPERTENSION DUE TO THROMBO-ARTERITIS 
obliterans of small renal ARTERIES 
Case I. — History. — F. M., a man aged -10, was admitted in 
January 1933 complaining of headaches, pains in the legs, 
°ss of wciglit and intermittent hiccup for two months and 


RfE"?!''’ Filch .md T.ituro.' 

Nov. 6. before the Central Society for Clinical Research. Chicago. 

of Meil^inJ' ^sker_Foundation_for Medical Research and the Department 

Pathoe^nla’^^**) mental Hspertension; V. The 

. . J'o.Srnes.s of Ischemia. Ann 


•h'. Med. 


2 (July) 1937. 

teasd* N. ‘‘"tl Oidt, M. R. : Arteriolar Sclerosis in Hyper 

(Stfl ) “"d, Aonhypertensive Individu.als. Am. J. Path. 13 : 679-7 ’S 


fever for two weeks. The past history included treatment for 
syphilis since 1930 and a diagnosis of tabes dorsalis with 
tabetic bladder in 1931. Between July 1931 and August 1932 
the systolic blood pressure varied from 104 to I2S mm., the 
diastolic from 64 to 86 mm. The heart and lungs were normal 
on fluoroscopic examination early in 1932. Except for some 
leukocytes, the specimens of urine were normal. The Wasser- 
mann reaction of the blood became negative with treatment. 
In November 1932 the systolic blood pressure was 146 mm., the 
diastolic 96. Examination revealed dyspnea, tachycardia, normal 
heart size and tones, normal optic fundi, a blood pressure of 
178 mm. systolic and 114 mm. diastolic. The urine contained 
some albumin and many leukocytes (infected bladder). The urea 
clearance was from 90 to 110 per cent. A few days after 
admission severe hiccup, an attack of convulsions and brief coma 



Fig, I (rase 1).— Low power view, elastic tissue stain, showing focal 
lihrous inlimal plaque in the large artery below, a recanalized thrombosed 
artery nnlh eccentric lumen on the left, and almost complete obliteration 
of the small artery at the top. The veins are uninvolved. Note the 
atrophic parenchyma, with prcser^«ed glomeruli above and hypertropbied 
renal tissue below. f vv* 


developed. Subsequently the systolic blood pressure rangec 
between 180 and 220 mm. and the diastolic between 110 anc 
136 mm. for about three weeks. Retinal hemorrhages anc 
edema occurred. Death resulted in March 1933 from failure 
of the left ventricle and infected pulmonary infarcts. The 
clinical diagnosis was acute noimepbritic hypertension in view 
of the persistently normal renal function and the nonspecific 
urinary observations. The possibility of syphilitic vascular 
changes aflecting the vasomotor centers was entertained The 
pathologic appearances of the kidneys were a complete surprise. 

Hccrofsy (Dr. W^inters). -Postmortem examination revealed 
kidneys ol normal size, weighing 280 Gm., but with irregular 
projections of hypertrophied cortical tissue separated bv areas 
with indistinct markings. There was marked evsutis cvs'tica but 
no stgmficaiit change in the ureters or pelves.' The rn'ain renal 
arteries showed some atbcrosclcrosis. The heart weighed 350 
Gm. Tabes dorsalis and syphilitic cerebral endarteritis were 
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observed but no mesaortitis. Histologically (L. L.) the kidneys 
showed wide areas of atrophic parenchyma alternating with 
norma! but hypertrophied tissue. In the atrophic areas glomeruli 
were preserved though occasionally collapsed, tubules were in 
various stages of atrophy and the interstitial tissue and capil- 
laries were prominent. There was some ascending infection, 
the boundary zone showing several large foci of mononuclear 
cells. Only a few glomeruli were hyalinized. The cause of the 
renal atrophy was found in the corresponding arcuate and 
interlobar arteries, some of which were completely occluded by 
dense fibrous or cellular intimal tissue, while others showed 
multiple recanalization or a single, eccentric, triangular lumen 
(figs. 1 and 2). The internal clastica was intact in some of 
these arteries, shredded or destroyed in others, Tiie media 
was preserved or replaced by fibrous tissue. There was no 



Fier. 2 (case 1). — Low power view of the renal cortex, clastic tissue 
stain, showing sector of collapsed tubules and less affected glomeruli 
corresponding to the thrombosed, recanalized artery in the lower right 
corner. The kidney tissue on each side of the ischemic area is functioning. 

infiltration of the arterial wall by inflammatory cells, but there 
was often dense perivascular fibrosis. Phagocytes laden with 
old blood pigment were present in the vascularized intima of a 
few arteries or in the periadventitial connecting tissue. The 
major arterial branches showed fibrous plaques projecting focally 
into the lumen. The intralobular and afferent arterioles were 
normal. Except for some focal fibrous thickening of the 
intima, the veins were not affected. There was no indication of 
syphilitic phlebitis.® Obliterative endarteritis was found also 
in the small arteries of the liver, pancreas, stomach, colon and 
testis, and strikingly in the capsule of the adrenal, as well 
as in the gland itself. 

The association of organic renal vascular occlusion, 
h}'pertension and normal renal function is unique in 
clinical experience. In the case describ ed the significant 

3. Wohlwill, F,: SypIiilUic Disease of the Kidney, Zentrabi, f. inn. 
Med.' 47: 1066-1074 (Nov. 6) 1926. 
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feature is the exact knowledge of the duration of hvner- 
tensmn. Only four months elapsed between the’ first 
rise m blood pressure and the necropsy. The historic 
changes m the kidneys and other organs, as well as the 
clinical data, arc compatible witli tliis duration Tiim 
was enough normal renal tissue to yield a normal urea 
clearance. There was obstruction of a sufficient lumibcr 
of small renal_ arteries to mimic the Goldblatt e-yperiincn- 
tal hypertension. The patient’s left ventricle could not 
cope wnth the sudden and sustained hypertension. It 
IS noteiyorthy that there was no pathologic change in 
the^ region of the vasomotor centers (Dr. Percival 
Bailey) to explain the hypertension on the basis of a 
disturbance of the central nervous system. Nor was 
there sufficient p)'elonepliritis, secondary to the infected 
tabetic bladder, to produce renal vascular changes.* 
The involvement of small arteries throughout tlie 
splanchnic area, including the adrenals, could scarcely 
be invoked to account for the hypertension. Tlie con- 
clusion seems inescapable that organic renal arterial 
obstruction was responsible for clinical hypertension 
witliout renal insufficiency. 

Tlie cause of the v^ascular occlusion in this patient is 
unknown. Although syphilis comes to mind first, no 
similar case has been found in a cursory review of the 
literature. The cases reported by Volhard,® WohhvilB 
and Rich ® represent typical syphilitic disease and bear 
no resemblance, clinically or pathologically, to the case 
under discussion. The absence of syphilitic phlebitis 
speaks strongly against a syphilitic origin of the renal 
endarteritis. Tire multiple distribution of the arterial 
lesions and their genera! histologic appearance are more 
in favor of organized thrombosis than of any other 
process, including periarteritis nodosa. Possibly inhH’ 
venous antisy'pliilitic therapy may have been a factor 
in the multiple tliromhosis, but there is no specific evi- 
dence. A visceral form of thrombo-angiitis obliterans 
has been described * in association with tlie tyin'cai 'as 
cular changes in the e.xtreinities. The lesions arc 
entirely different from those in case 1 and involve ic 
veins as well as the arteries. 


CIIKONIC hypertension ASSOCIATED WITH WKTE- 
RIOSCLEROTIC OCCLUSION OF THE MAIN 

RENAL ARTERIES . 

Case 2.— History.— H. P-, a woman aged “le, "'as 
in November 1931 complaining of an attack of 
vomiting, bUirred vision, convulsions and coma, w ^ 
occurred five weeks previously. The past history 
licadaches and nocturia for years, radiotberapy an , by 

fusions for bleeding uterine fibroids m > ajscovcrcii 
injections of a bismuth compound for latent sjpi 
it that time. The Wood pressure in 1931 
[80 mm. systolic and from 160 to 88 mm. a 

'unction was not estimated, but the urine ® , j^crio- 

;racc of albumin. Examination showed mar 'c ‘ 
iclerosis with hemorrliages and exudates, some ^ 

nent, increased tendon reflexes on the ngi ‘ 
iressure of 208 mm. systolic and IH mm. . (cs, aivf 

vas dilute and contained some album, n 
1 few casts and erythrocytes. The hemog 

i8 per cent. The urea clearance was 10 per 

irea nitrogen 85 mg. per hundre cu ic . canJuv 

latient died within a year as the rpult of , J ^ 
ailure and uremia. The clinical diagnosis 

4. Butler. Allan N- = ‘('noIu 
W ell, f, path. Anat. 284: 526-583, 193- 
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tensive glomerulonephritis was based partly on a vague history 
suggestive of acute nephritis following influenza in 1918. 

Nccro/’sy (Dr. Cannon). — Postmortem examination disclosed 
extremely contracted kidneys, the right weighing 41 Gm., the 
left 22 Gm. The left renal artery was completely occluded 
within 1 cm. from the aorta by an arteriosclerotic plaque. The 
right renal artery was also markedly narrowed. The heart 
weighed 370 Gm. Cerebral arteriosclerosis and an organizing 
hemorrhage in the left putamen were also observed. Histologically 
(L. L.) the left kidney consisted merely of clumps or rows of 
hyalinizcd glomeruli and obstructed atrophic tubules in dense 
fibrous stroma. There was no evidence of inflammation except 
for slight cellular infiltration in the subepithelial tissue of the 
pelvis. The main renal arterial branches had an extremely 
thickened, cellular and fibro-elastic intima and a degenerated 
internal elastica. In the medium and smaller arteries there was 
in addition e.xtensive elastoid degeneration, at times replacing 
the entire media (fig. 3). A new media was present inside the 
old in some arteries, with a new internal elastica just under 
the endothelium. The arterioles showed subendothelial hyper- 
plasia but little hyalinization. The larger, right kidney consisted 
of islands of massively hypertrophied tubules connected with 
enlarged glomeruli. Some of the tufts were normal except for 
some diffuse thickening of the basement membrane, while others 
showed focal hyalinization, multiple adhesions, lipoid degenera- 
tion and, rarely, acute hemorrhagic inflammation. Even in this 
kidney most of the parenchyma was fibrotic, and many tubules 
were obstructed. The arteries in general resembled those of 
the smaller kidney but did not exhibit the formation of “an 
artery within an artery.” The veins in both kidneys were 
entirely normal. 

The exact sequence of events in this case could not be 
determined because of the lack of necessar}' clinical data. 
Judging from the symptoms, the degree of retinal and 
cerebral arteriosclerosis and the small size of the kid- 
neys, both hypertension and obstruction of the renal 
arteries must have been present for many years. The 
changes in some of the preserved glomeruli, though 
compatible with an old glomerulonephritis, could equally 
well have been due to secondary glomerulitis, which is 
common in contracting kidneys. At any rate, in this 
case, as in case 1, the anatomic basis of a Goldblatt type 
of hypertension was fully established in the arterio- 
sclerotic occlusion of the main renal arteries. However, 
the process must have been very gradual, allowing for 
general adjustment. The etiologic role of syphilis was 
questionable because of the absence of active mesaortitis 
or syphilitic vascular lesions in other organs, the lack 
of involvement of the renal veins and the nonspecific 
nature of the fibrotic process in the kidneys. The 
peculiar elastoid degeneration of the arterial walls and 
the formation of a new media in the thickened intima, or 
an artery within an artery,” strikingly resembled the 
inoccss found in the small intra-uterine and ovarian 
arteries after pregnancy and menstruation,® Tliey 
indicated that sufficient blood flow existed to furnish 
the stimulus for dift'erentiation of the arterial mesen- 
chyma in the narrowed channels, 

CO.VGEXITAL ASYMMETRICAL ATROPHY OF THE 

kidxeys and hypertension 
Case 3. — History. — F, K., a man aged 29, was admitted in 
September 1934 complaining of dyspnea, swelling of the legs, 
'omiting and bleeding from the mouth and rectum for six 
The past history included albuminuria, discovered in 
frequent sore throat, bleeding hemorrhoids for three years, 
leadachcs in the past year and an abscess of the scalp four 
months previously. Examination revealed signs of cardiac 
nnu renal failure, a few retinal hemorrhages without arteriolo- 
nnd a blood pressure of from 200 to 170 mm. systolic 
niid from 130 to 1 00 nim. diastolic. The urine was dilute and 

190h‘ ^ * plrrinc Arteriosclerosis. .Arch. f. Gynak. SO:2ri.JS2, 

0\ar;,« Effect of Age, Menstruation and Ovulation on 

n Arteries, ibid. 84:3/7-422, 190S 


contained a moderate amount of albumin, some Ieukoc}’tes, 
occasional casts and rare erythrocytes. The hemoglobin content 
was 27 per cent. The urea clearance was 3 per cent, the blood 
urea nitrogen 178 mg. per hundred cubic centimeters. Ter- 
minally, uremic pericarditis and suppurative parotitis developed. 
The clinical diagnosis of possible congenital anomaly of the 
kidneys, such as hj-dronephrosis, with or without old pyelo- 
nephritis, was not checked by pyelograms because of the 
desperate condition of the patient. 

Necropsy (Dr. Cannon). — Postmortem examination disclosed 
congenital (?) hydronephrosis and extreme atrophy of the left 
kidney (weight, 3S Gm.) and congenital stenosis of the lower 
end of the ureter. The right kidney was also abnormal ; it 
had a dilated pelvis and weighed 100 Gm. The renal arteries 
were grossly normal. The heart weighed 560 Gm. Histolog- 
ically (L. L.) the left kidney showed massive fibrosis, regions 



Fig. 3 (c.nsc I).— Low power view of the smnllcr kidney, clastic tissue 
st.iin, showing marked intimal thickening in the large and medium arteries 
e asto^ degener-ation of the wall in the small arteries and a new internai 
elastica subendo helially. Nearly all the glomeruli are hyalinized. and 
the cortic.aI tubules have atrophied. The main renal artery of this kidnev 
was occluded, 


of obstructed tubules resembling thyroid alveoli, heavy infiltra- 
tion of the boundary zone with mononuclear cells, signs of 
ascending infection in some of the large collecting ducU and 
hyalinization of nearly all the glomeruli. The arteries’ and 
arterioles had thickened fibrous or slightly cellular intimas 
The right kidney resembled the left in general but had prom- 
inent islands of hj-pertrophied and dilated tubules, less mono- 
nuclear cell infiltration and a larger number of preserved 
glomeruli, including some with huge patent tufts and thick- 
fibrous capsules, others with multiple adhesions and partial 
hyalinization or lipoid degeneration, and a few with arute 
focal inflammation. 

In this case, illustrative of a considerable Rroun of 
senous developmental or congenital anomalies of the 
urmar)- tract, the pathogenesis of hypertension was much 
more complicated than in cases 1 and 2 Is the hvner 
tension to be related to obstruction of blood flow by the 
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iinnai'}’ tract and severe fibrotic atrophy of the kidneys.'"' 
On the other hand, marked hj'pertension seems to be 
characteristic in cases of unilateral hypoplasia and allied 
developmental anomalies of the kidneys, even in the 
absence of severe renal insufficiency.*® The role of 
chronic retention of waste products cannot be entirely 
dismissed as a factor in clinical hypertension in view of 
our present ignorance of the nature and activity of 
some of these substances.** 

It is also possible that pyelonephritis, a common com- 
plication, is a factor in the development of hypertension 
in certain patients with congenital disease of the urinary 
tract. The high incidence of hypertension reported by 
Longcope in adults with old pyelonephritis justifies 
the belief that accurate clinical diagnosis will reveal a 
relatively large but hitherto neglected group of cases. 
The role of chronic pyelonephritis in producing hyper- 
tension in children has been ivcll demonstrated by 
Butler.* However, the mechanism by which the blood 
pressure is eIe^'ated is not definitel}’ known. Prinzmetal 
and Friedman *" have made intei'csting observations on 
the increased pressor effects of extracts of Iniinan 
P 3 'elonephritic kidneys. Tiie e.xact significance of these 
observations cannot be ev'aluated at present. It is note- 
worthy that young adult patients with long-standing 
pyelonephritis and a very low level of renal function 
for years may show little or no elevation in blood 
pressure.** However, in the last jear or so of their 
life, severe hypertensive cardiovascular and retinal 
syndromes may develop in a rather malignant fashion. 
Recent studies by Peters and his associates *•* indicate 
that pregnancy ma}' precipitate the hypertensive phase 
of pyelonephritis, which, in turn, may express itself in 
the eclamptic s)'ndrome. In spite of these interesting 
observations, there is still much to learn concerning the 
mechanism of hj’pertension in pyelonephritis. 

SUMM.AKV AND CONCLUSIONS 
The pathogenesis of hypertension in patients with 
ordinary essential hypertension or chronic glomerulo- 
nephritis is unknown. However, it is possible to explain 
the elevated blood pressure in selected unusual cases 
of organic kidney disease in the light of recent experi- 
mental work. 

The clinical counterpart of the acute Goklblatt 
experimental hypertension is illustrated by a case of 
thrombo-arteritis obliterans of small renal arteries in a 
tabetic patient. Acute hypertension and failure of the 
left ventricle were present for several months without 
significant impairment of renal function. 

lit another case, chronic arteriosclerotic occlusion of 
the main renal arteries was associated with chronic 
hypertension, renal insufficiency, retinal arteriosclerosis 

o Hnmner!. H-, and Wallis, K.: Renal Dwarfism With .and Without 
Rpini Rickets, Ergehn. d. inn. hied. ii. Kinderh. 45; 589.642, 19 jA. 
Ellis Arthur, and Eimns, Horace: Renal Dwarfism, Ouart. J. Med. 
^31.254 (April) 1935. . , , 

" 10 Ask-Upmark, Erik: Juvenile Malignant Nephrosclerosis and .Mal- 
deveiopmcnl of the Kidneys, Aeta path, et nucrolnol. Scandiii.iv. 6:385- 

' Harrison, T. R., and Jl.i.son, M. F.; Pathogenesis of the Uremic 
Syndrome Medicine 1; 16-44 (Feh.) 193/. p. . . a 

Longcope, W. T,: Chronic Bil.iteral Pyelonephritis: Origin and 
Ikssociation with Hypertension, .-Inn, Int. Jled. 11 : 349463 (July) 193/. 

13 Prinzmetal, Myron, and Friedman, Ben: Pressor Effects of Kidney 
E-ctracts from P.iticnts and Dogs with Hyliertensioii. Proc. Soc. Exper. 
BM & Med. 33: 122424 (Oct.) 1936. 
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M. A. 11 , 0 : 339-331 (J:in. 29) 1938. 


too, tiiere is a dose 
itli 

.. blood 

consequent atrophy of the parenchyiw. 

Cei tain congenital anomalies of the urinary tract are 
apparently regularly associated with hypertension, while 
other types shotv a much lower incidence. ^Vitli botii 
tj^pes tlie kidneys may be markedly contracted. The 
reasons for the presence or absence of hypertension are 
unknown, 

Chronit: pyelonephritis is commonly prodiietive of 
hj'pertension. The exact mechanism is unclear. Care- 
ful clinical studies of the early stages of the disease in 
botli cliildren and adults are essential for the proper 
evaluation of the various factors involved in the relation 
bettveen organic renal disease and hj'pertension. 
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Cj'Sticerciis cellulosae, the lan'al form of Taenia 
solium, common)}' knoivn as the pork tapewonii, is 
rarelj’ encountered infesting man. Modern meat inspec- 
tion has enormously reduced its incidence in all civilized 
countries. Not only is it rare but its lesions are so 
distributed, and at times so few, that premortem diag- 
nosis is often e.xtremely difficult. The condition may 
be rc3’e<a]ed only at the necropsy table. 



Fig. 1 (vase 1 ).— Cystiecrcus cyst in eight p.ir)C!al 
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Henneberg® states that in a series of 1,408 autopsies 
at the Charite in Berlin onlj' three cases of cysticerci 
of the brain were discovered. The author found two 
cases in a large series of autopsies from the Presby- 
terian Hospital and Neurological Institute of New 
York. 

Cysticerci are much more apt to occur in the brain 
than in the spinal cord, and more often in the lepto- 
meninges than in the parenchyma. When present in the 
pia-arachnoid they are more likel)' to be at the base 
of the brain and in the sylvian fissures than over the 
convexity. Not infrequently the)' are found in the 
ventricular system and most often in the fourth ven- 
tricle, where they may be solitary. The usual thing is 
to find just a few in the leptomeninges, dead and 
partially calcified and with a thick fibrous capsule 
about them. They may vary in size from 1 to 2 mm. 
in diameter to 3 to 4 cm. when quite old. There may 
be many thousands of cysticerci, however, in the pia- 
arachnoid and cortex, as in the case of Preobrazhenski.* 
At the base of the brain the cysticercus cysts may be 
thin walled and grouped in a grapelike cluster. When 
the parasites are young, during the first year or so, the 
cysts are thin walled. With advancing age the reaction 
to them becomes increasingly great, producing a heavy 
capsule and calcification. At the base of the brain this 
reaction may obscure the cysts externally and produce 
the appearance of a very heavy chronic leptomeningitis. 

The localization of cysticerci in the ventricles is 
relatively frequent. Sato,° who collected 128 cases of 
cysticercosis of the brain, found them to be present in 
the ventricles in forty-eight instances. In twenty-two 
of these there was a single cysticercus in the fourth 
ventricle as the only lesion. In about three fourths of 
the cases the cysticercus vesicles were attached to the 
ventricular wall. If alive, as they are in more than 
80 per cent of the instances of ventricular infestation, 
their attachment is by delicate membranes and they 
liave considerable mobility. When the parasite is dead, 
development of connective tissue capsule and glial reac- 
tion occurs, which immobilizes the lesion and makes its 
bulk larger. 

Henneberg collected the reports of fifty-six cases of 
cysticerci in the fourth ventricle and found that they 
occurred more frequentl)' in men (thirty-six) and that 
the average age of those affected was 35, from 20 to 
SO years being the range. The average duration from 
the onset of symptoms of the central nervous system 
to death was nine months. Henneberg cited four cases 
in which the duration of the disease was prolonged : 
Sato’s fourth case and the cases described by Hensen,* 
von Czyhlarz " and Neisser.® In these the cerebral 
symptoms began twenty, sixteen, five and four years, 
respectively, before death. The cases to be described 
here belong with those which showed a protracted 
course. The symptomatology is dependent on the 
attendant internal hydrocephalus, which may be inter- 
mittent. 


Henneberg points out that cysticerci have been fre- 
quently describ ed in the choroid ple.xus and that in this 

in i' R-: Die tjerischen Parasiten dcs Zentralnervensystcms, 

643 * Neurologic. Berlin, Julius Springer 3: 

Multiple Cysticerken des Zentralnervcn* 
' S ^ und der Muskein, J. nevropat. i psikhiat. 4: 106S.1077, 1904. 
Zt«cJir f °\* ** Cysticerken im Gehim des ilenschen, Deutsche 

6 ti; 2-M4. 1904. 

Arch f ’•* ^c^er Cysticerken im vierten Ventrikcl, Deutsches 

r- G4:6J5.65I, 1S99. 

^Vicn UitAl, van Cysticerkus im vierten Ventrikcl, 

S Xe",; '^""arcliau. IS; 6S2. 1S99. 

44 Steltin’Y’ 1 T-.*- Demonstration iin Wissenschaftl. Verein dcr Aerate 
-■cnin, Uerl. klin. Wchnsclir. S: ltl7. 1901. 


manner they reach the ventricles. The flow of the 
cerebrospinal fluid is apt to carry them to the fourth 
ventricle, where the narrowness of the apertures, the 
foramina of Lushka and IMagendi, traps them in that 
cavity. 

It is my purpose in this contribution to report two 
additional cases of long-standing cysticercus infestation 
of the brain encountered at the Neurological Institute 
of New York. 



REPORT OF CASES 

Case 1. — Convulsive seizures, failing vision, headache, amenor- 
rhea and personality changes. Bitemporal hemianopia, optic 
atrophy, diminished visual acuity and unequal pupils. Autopsv 
revealed large right temporal cyst and multiple small cysticercus 
cysts. 


History. — A. C., a woman aged 43, referred bj- Dr. P. M. 
Papoulacos of New York, was admitted to the Neurological 
Institute in the service of Dr. E. G. Zabriskie May 19, f932. 
The patient was born in Greece and lived a part of her life 
in that country. She had been operated on by Dr. Harvey 
Cushing at the Peter Bent Brigham Hospital in 1931. Dr. 
Cushing supplied the following facts with regard to the history 
and physical examination and his observations on the operation 
The patient was admitted to the Peter Bent Brigham Hospital 
Oct. 14, 1931, with a history of five convulsive seizures during 
the preceding three years. During the previous year and a 
half the visual acuity had failed, more rapidly in the last 
eight months and more particularly in the right eye- she 
suffered from frontal headache, and the menses had ceased 
During the year preceding her admission to the hospital there 
had been a definite change in personality. For six months she 
had been unable to read or write. 


/.wommo/io,,.- there eyas a bilateral optic atrophy, more 
marked on the left, and a bitemporal hemianopia. The left nuni! 
was larger than the right and the visual acuitv on the left was 
V/0 and on the right 10/100. She recognized and named letters 
and cou d spell her name. Mentally there was a definite lack 
ot insight into her condition, a slight euphoria and slowing of 
the mental processes. Roentgenograms of the skull revealed a 
small area of calcification just above, lateral to and behind the 
right anterior cimoid process, which was suggestive of a 
craniopharyngioma. Ventriculograms were made and revealed 
marked dilata ion of both lateral ventricles, which were dis 
placed to the lelt oi the midline. The right anterior horn 
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A large multilocular cystic cavity was present in the anterior 
portion of the right temporal lobe into which the operative 
wound led. The main chamber of the cavity was irregularly 
oval and measured 4 by 2.5 by 3 cm. It occupied the greater 
portion of the anterior two thirds of the right temporal lobe, 
excluding the hippocampal portion. Its lining was smooth, 
yellowish and not very vascular. It communicated by three 
semilunar openings with smaller chambers. One of these 
openings was present at the posterior angle of the main cavity, 
measured 1 cm. in width and led into a chamber 1 cm. in 
diameter which occupied a part of the posterior third of the 
middle and inferior temporal gyri. Just above this first opening 
was a projecting nodule, yellowish purple in color, 1.5 by 1 by 
0.5 cm. in diameter, in the upper part of which a silver clip 
was present. A second smaller orifice, 4 mm. in diameter, was 
present in the floor of the main cavity and led into a third 
chamber 2 cm. in diameter, occupying most of the right temporal 
pole. There was no communication at any point with the 
dilated inferior horn of the lateral ventricle. There were firm 
adhesions in the sylvian fissure between the temporal lobe and 
the adjacent frontal and parietal lobes in this zone. 

Varying-sized encapsulated masses, mostly spherical, were 
found scattered throughout both cerebral hemispheres (fig. 1). 
Most of them had a definite, glistening, fibrous wall and con- 
tained cream-colored and yellow granular friable material with 
chalky, lighter colored flecks in it. One was present in the 
white matter of the right frontal pole, 3 mm. in diameter and 
spherical. Two contiguous ones, 7 and 2 mm. in diameter, 
were found in the left inferior frontal gyrus and were surrounded 
by a narrow margin of softened brain. There was a ragged-walled, 
empty cavity, 1 cm. in diameter, on the medial aspect of the 
right superior frontal gyrus which presented some yellowish 
granular material in its wall. An irregular, yellowish, firm mass 
approximately 5 mm. in diameter was found in the pia just 
anterior to and above the optic chiasm, and a similar nodule, 

6 by 2 by 2 mm., was seen in the anterior portion of the right 
superior temporal gyrus. The pia in the sylvian fissures w'as 
considerably thickened and contained many similar small yel- 
lowish nodules varying in size from 11 to 13 mm. in diameter. 
A lesion of the same type, 7 mm. in diameter, was present 
in the left putamen; another 3 mm. in diameter in the middle 
of the tail of the right caudate nucleus ; one 9 mm. in diameter 
in the right postcentral gyrus, and a fourth 8 by 4 by 4 mm. in 
the pia in the depth of the left precentral sulcus. Three con- 
tiguous lesions were seen in the pia in the right hippocampal 
fissure posteriorly measuring 3, 3 and 5 mm. in diameter. 
These displaced the pineal to the left somewhat. A similar 
lesion 6 mm. in diameter was found in the white matter of 
tlte inferior portion of the right occipital lobe and another 
2.5 mni. in diameter in the upper portion of the white matter 
of the right occipital pole (fig. 2). An encapsulated mass 

7 hy 3 by 3 mm. was found in a sulcus on tbe lateral surface 
of the upper portion of the left oceipital pole. 

Section of the cerebellum revealed a small grapelike cluster 
of cicar-wallcd cysts in the upirer right angle of the fourth 
ventricle in its midportion. These cysts contained clear, color- 
less fluid and varied from 1 to 4 mm. in diameter. The fourth 
ventricle and aqueduct of Sylvius were mildly dilated and their 
lining showed a regular, diffuse granular ependymitis. The 
latter was also present throughout the ependyma of the rest 
of the ventricular system. 

Microscopically the cysts varied somewhat in their appearance, 
but their main features were similar. The majority had thick, 
collagenous, partially hyalinized connective tissue capsules in 
which few nuclei of connective tissue cells were present. The 
outer portion of the capsule in most cases was less compact, 
oose meshed and infiltrated by plasma cells, lymphocytes, large 
mononuclears and eosinophils. Occasionally foreign body giant 
cells were seen (fig. 3). This outer layer of the capsule was 
occasionally interwoven with a comparatively narrow surround- 
mg band of glial fibers in the compressed adjacent brain. The 
esions were cystic and within their lumens were varying 
amounts of amorphous, granular and hyaline material. In the 
alter many cholesterol clefts were seen. Embedded in the 
granular material were many small circular bodies, varying in 
lamctcr from one-half to six or eight times tbe size of an 


erythrocyte. They were violet tinged and bluish in the 
hematoxylin-eosin stain and had a \vide double contoured rim, 
a clear band and then one or more central, circular hollow or 
solid masses. In addition, the cysts contained strips of deeply 
eosinophilic material tvith scalloped edges having more form 
than the other contents. Frequently two were found lying 
parallel. Near their edges they were denser, while centrally 
they rvere foamy and contained many violet globules. These 
strips also contained varying sized masses of coarsely granular 
brownish }’ellow pigment. The cysts removed at the second 
operation wfere much like those found at autopsy except for 
the fact that the contents showed partial calcification. The 
large C 3 'st in the right temporal lobe was lined by a thin layer 
of glial fibers. No other cysticerci beyond the one found at 
the second operation were found in the accessory chambers of 
this cavity. 

The parasites in the lesions were markedly degenerated and 
were represented by the amorphous material (fig. 4). The 
cuticular portion of the cysticercus membrane was partially 
preserved in most cases and showed its typical scalloped edges. 





the pia about the base of the stem was markedly thickened 
and infiltrated by lympbocytes, plasma cells, eosinophils and 
large mononuclear cells. The ependyma everywhere showed 
a typical chronic granular ependymitis. 

In the parenchyma the lesions were surrounded by a narrow 
band of gliosis, winch was only a few millimeters in width in 
tlie majority of cases. The adjacent brain showed few if anv 
degenerative changes. The pial lesions produced a thickening 
of that membrane which participated in the formation of the 
capsule. 

The cysticerci liad been widely disseminated in this case and 
were all apparentli- dead and degenerated. They were charac 
teristically abundant in the pia-arachnoid at the base of the 
brain, where a marked inflammatory reaction was present This 
change in the basilar Icptomcninges was undoubtedly resnon- 
siblc for the internal hydrocephalus due to obstruction of the 
foramina ot Magendie and Luschka. This is a common finding 
m cysticercus meningitis. 
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The cysts in the fourth ventricle were so small and in such 
a position as to make it unlikely that they had a hand in pro- 
ducing the dilatation of the ventricular system. 

In only one place was there evidence of multiple cyst forma- 
tion, the rest of the lesions being single. The grapelike cluster 
of cysts in the fourth ventricle represented such a formation. 
These have been described as Cysticcrcus racemosus, a special 
group of Cysticcrcus cellulosae. 

Case 2. — Convulsive sehurcs of Huenty years' duration, inter- 
milfcnt headache for four years and visual impairment for IkvIvc 

months. Admitted to 
hospital with signs of 
meningitis. Death two 
days after admission to 
hospital. Autopsy re- 
vealed basilar menin- 
gitis and Cysticcrcus 
cellulosae in fourth 
ventricle. 

History. — A man, 
aged 46, entered the 
Neurological Institute 
in tlie service of Dr, 
Frederick Tilney July 
24, 1930. He was 
born in Italy, though 
we were unable to de- 
termine exactly how 
long he had lived in 
his native country'. 

Convulsive attacks 
began at the age of 26 
and occurred three or 
four times a year, 
tliough they ceased 
four years prior to his 
admission to the hos- 
pital. The attacks 

Fig. 5 (case 2). — Fibrotic cysticcrcus cyst were usually' gencral- 
at posterior end of fourth ventricle. izcd and were accom- 

• panied by cyanosis, 

frothing at the mouth and loss of consciousness. No cause for 
the convulsive attacks had been discovered. 

The severe headaches of which the patient complained began 
after an appendectomy four years previously. The attacks of 
pain were chiefly frontal, had become progressively more severe 
and had occurred periodically three or four times a year. Dur- 
ing the later attacks he often vomited. Drugs failed to give 
relief. 

Failing vision had been noted during the year previous to his 
admission to the hospital. There was no diplopia and the 
visual defect was more in the nature of a blurring of images. 
Vertigo and transitory blindness occurred frequently during 
the later period of his illness. 

Examination. — Physical examination was not very satisfactory 
because the patient had severe headache and looked and acted 
like one seriously ill. He was mentally clear but somewhat 
indifferent and drowsy. The temperature, pulse, respiration 
and blood pressure were normal. Station and gait could not 
be tested, visual acuity could not be determined and the results 
of the sensory e.xamination were not reliable. Nonequilibratory 
coordination was not disturbed. Muscular power was generally 
diminished and the tendon reflexes were equally exaggerated 
on the two sides of the body. Pathologic skin reflexes could 
not be elicited. There was rigidity of the neck, and a bilateral 
Kernig sign was present. Both optic disks showed a marked 
papilledema. The right pupil measured 4 mm. in diameter and 
did not react to light or in accommodation; the left measured 
2 mm., did not react in accommodation and reacted only 
sluggishly to light. As far as it was possible to examine them, 
the remaining cranial nerves did not show anything abnormal. 

The blood count showed 4,440,000 red blood cells and 17,000 
leukocytes, of which 85 per cent were polymorphonuclears and 
■15 per cent were lymphocytes. The blood chemistry was "0™^ 
and -the NYassermann reaction was negative. The spina! fluid 
was cloudy, under greatly increased pressure, and contained 
6,500 white cells, of which 66 per cent were polymorphonuclears 



and 34 per cent tv'ere b'mphocytes. Organisms were not found 
removed two days later contained 129(1 
cells, i here were no organisms either on smear or on culture 
i'or two days after admission, the temperature and nuke 
remained normal although the meningeal signs were marked. 
On the third day he became stuporous ; the temperature was 
elevated and respirations were stertorous. The pulse rate was 
180 per minute, the face and neck were cyanotic and a divergent 
strabismus was present. The coma became deeper, (he tempera- 
ture mounted to 106 F. and he died of respiratory failure. 

Autopsy.— The calvarium and dura showed no abnormalities. 
The pia-arachnoid over the convexity was edematous and the 
pial vessels were moderately well filled. The gyri were flat- 
tened and the sulci narrowed. The pia was thickened and a 
yellowish gray over the optic chiasm, infundibulum, inter- 
peduncular fossa, cisterna magna and cercbellopontilc angles. 
This change was present but less marked in the pia of tlie 
sylvian fissure and base of the pons and medulla. 

On section of the brain there was seen to be a well marked 
internal hydrocephalus. The lumen of the fourth ventricle was 
found to be much reduced (fig. 5). There was a chronic 
ependymitis, especially over the roof, with a grayish lajer of 
subependymal gliosis. In the posterior third of the ventricle 
was a small oval walled-off cavity measuring U by O.S by 
0.6 cm. ; it completely blocked the foramen of Magendie, Its 


wall was firm, translucent, grayish white, from 1 to 2 mm. in 
thickness and connected by a broad band of fibrous tissue to the 
thickened pia-arachnoid in the cisterna magna. This band 
passed through and plugged the foramen of Magendie. The 


cavity contained friable, grayish yellow material. 

Microscopically the lesion of the capsule of the posterior 
fossa showed three layers (fig. 6). The outer band was fairly 
broad, loose meshed, quite vascular and congested and heavily 
infiltrated by lymphocytes, plasma cells, large mononuclears and 
some polymorphonuclears. In it small deposits of hemosidenn 
and some small fresh hemorrhages were found. Its connective 
tissue bundles were interwoven with the bands of glial fibers 
which encircled it. The layer internal to it was of about the 
same thickness and composed of heavy collagenous, parttall) 
hyalinized connective tissue in which few nuclei were present 
and in which the infiltration was slight. The third and inner- 
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The infiltration of the outer layer of the capsule passed into 
the narrow zone of edema, degeneration and gliosis about the 
margins of the lesion in both the cerebellum and the stem. This 
was both difftise and perivascular. External to both the cere- 
bellar and stem sides of the cavity wall were a number of 
ependymal pockets lined by ependymal cells which varied from 
flat to cuboid types. 

In the thickened band of tela choroidea passing from the cyst 
to the external pia-arachnoid in the cisterna magna there tvas 
a hea\-y e.xudate composed of lymphocytes, plasma cells, large 
mononuclears and some polymorphonuclears. 

The pia over the base, in the cisterns about the stem and 
in the sylvian fissures was infiltrated by a similar exudate. In 
some areas the polymorphonuclears predominated, ilany of the 
pial vessels showed infiltration of their walls. A number of the 
arteries showed considerable thickening of their walls, all three 
layers being involved. None of the vessels showed any evi- 
dence of cysticerci in their walls. Some of the vessels entering 
the pons from the pia showed a mild perivascular infiltration. 
The cranial nerves showed infiltration of their perineurial 
sheathes chiefly by round cells. 

CONCLUSION 

In one of the two cases of C3'sticercus cellulosae 
infection of the brain reported, the parenchyma, men- 
inges and fourth ventricle of the brain were involved, 
and in the second case there was a cysticercus of the 
fourth ventricle with an accompanying chronic basilar 
leptomeningitis. 

706 West 168th Street. 


CARCINOMA OF THE LUNG PRODUC- 
ING SYMPTOMS OF “SUPERIOR 
PULMONARY SULCUS TUMOR” 
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The following report concerns a bronchiogenic car- 
cinoma which arose in a pulmonary apex scarred by 
tuberculosis and which produced during its growth the 
group of symptoms and signs which have evoked com- 
ment in recent years under the designation of “superior 
pulmonary sulcus tumor.” 

This syndrome is not a clinical or pathologic entity, as 
originally suggested by Pancoast,^ according to most 
recent observers.- It can be produced by various 
tumors invading the tissues near the apex of the lung, 
most commonly by bronchiogenic carcinomas. The 
term “superior pulmonary sulcus” itself, as indicating 
the site of origin, has also been cogenth’ criticized ^ and 
probably should be abandoned. The subject has been 
well reviewed b}’ the authors cited. On the other 
hand, a more recent report by Kelman and Schlezinger,^ 
complete with autopsy, described an epithelial malignant 
tuiuor of uncertain origin which produced the charac- 
teristic complex of pain in the shoulder and ann, 
Horner's syndrome, erosion of the upper ribs and 
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neighboring vertebrae, atrophy of the arm and hand and 
a dense roentgen shadow in the region of the pulmonary 
apex. The lungs seem to have been excluded as the 
source, and the authors, in phrases reminiscent of 
Pancoast’s ^ although with more supporting evidence, 
suggested “a clinical entity,” a tumor near the inferior 
cerv’ical sympathetic ganglion, “but the exact pathologic 
nature of which is undetermined.” 

While such reports are of great interest, it seems 
likely that the view-s of Fried - and others denjing a 
narrow entity to the s}’ndrome are still justified. The 
following case history lends support to this belief and 
to its corollarj-: that the most frequent cause of the 
syndrome is bronchiogenic cancer. 


REPORT OF CASE 


S. O., a man aged SO, married, Jewish, a tailor, entered the 
Presbj'terian Hospital June 9, 1937, and died there August 16. 
His chief complaint was severe pain in the right shoulder, back 
and arm, present for sixteen months and associated with pro- 
gressive general weakness. His family history- was noncon- 
tributory. He was bom in Russia; he had lived in the United 
States thirty years and in Chicago twent)--two. Ever since 
childhood he had liad 
a moderate cough pro- 
ductive of gray spu- 
tum, and the character 
of the cougli had not 
changed during his 
recent illness. His 
appendi-x had been re- 
moved in 1910; there 
was an operation to 
correct strabismus in 
1912; in 1929 he had 
consulted a doctor for 
transient pain in the 
right Iiip called “neu- 
ritis.” Othenvise he 
had been well until 
January- 1936, when he 
had an acute cold and 
cough, with a tempera- 
ture up to 101 F. He 
was confined in bed for a week, and his doctor told him that he 
had pneumonia. He recovered from this illness and returned 
to yvork. 



Fig, 1. — The chest about sixteen months 
after the onset of symptoms. The tumor 
casts a heavy shadow- in the right ape,x and 
has eroded ribs and vertebrae. 


Some time in February- 1936 he began to experience fatigue, 
accompanied by pains high in the right side of the chest and 
back, which became increasingly severe, so that in July, five 
months later, he was obliged to stop work. In Auguk he 
consulted a physician, who had a roentgenogram made of his 
chest. This “showed tuberculosis." and he w-as accordingly 
sent to the Winfield Sanatorium, where he remained five months. 
During this period tubercle bacilli were never demonstrated 
in Ins sputum. In October he spent a five dav interlude at the 
Michael Reese Hospital for broiichoscopic examination, after 
which he was told that “nothing was found in tlie lungs” 
Further, on discharge from the sanatorium in January 1937 he 
w-as told that he had “no tuberculosis.” Actually as was 
learned later, the diagnosis was made of “probable 'carcinoma 
right apex. 


At home the patn persisted and became intractable Bv 
February 1937 a year after onset, it had spread from the 
shoulder ^d back down the arm, increasing steadilv in 
seventy. The weight of bed covers on the arm and sho'ulder 
became rntolerable. There were weakness and tremor of the 
nght arm and hand; the patient w-as unable to use the hand 
to teed himself and was forced to learn to use the left hand 
tor such purposes. .At alxmt this time he first noticed that 
he perspired only on the lett side of the body ' 

Between January- and June he lost -ta poun'-.’s no kV ') \ 

month or so beiore admission he spent a few da vs in an^fner 
hospital, where .edited poppyseed oil was injected into tL 
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bronchial tree. The conclusions reached from this examination 
are not knovyn. Such heavy doses of morphine were required 
of the pain that the patient became confused, stating 
that his relatives were having him “doped” so as to get his 
money. After a few days in the Cook County Psychopathic 



Fib. 2. — Cross section of the riglit lung. The carcinorao cxlcnilcd from 
n region of old fibroid tuberculosis into the neighboring tissues outside the 
thoracic cavity. 

Hospital this temporary psychosis disappeared. Shortly after- 
ward he entered the Presbyterian Hospital in the service of 
Dr. Ernest E. Irons. 

On examination the day of admission he was pale and 
emaciated although not acutely ill. He had a temperature of 
100 F. ; the pulse rate was 100 per minute; the respiratory rate 
was 32 per minute, and the respirations were shallow; the 
systolic blood pressure was 110 mm. of mercury and the 
diastolic 70. The pupils were small and equal and reacted to 
light and in accommodation. Enlarged lymph glands were felt 
above the right clavicle and in the right axilla ; those above 
the clavicle were tender. There was marked tenderness over 
the right shoulder, upper arm and axilla. The right side of the 
chest was larger than the left and moved less on inspiration, 
and its accessory respiratory muscles were used front and 
back. There ivere dulness to percussion and decreased vocal 
fremitus over the upper half of the right side of the chest, 
and there, in front, the breath sounds were from broncho- 
vesicular to tubular, accompanied by crackling and sonorous 
rales. Aside from disseminated squeaking rales, no abnor- 
malities were noted in the left lung. Atrophy and weakness 
of the right arm were marked. By actual measurement, the 
right arm was from 2 to 2.S cm. smaller in circumference than 
the Jeft, There was slight clubbing of the fingers and toes. 
No objective sensory disturbances were discovered; the tendon 
reflexes in arms and legs were intact and equal on the two 
sides. 

Examination of the blood on four occasions showed moderate 
anemia, with an average hemoglobin value of 60 per cent. The 
erytlirocytes numbered from 2.8 to 3,8 million per cubic 
millimeter and were pale and for the most part small. There 
was leukocytosis, with the count ranging from 15,000 to 
28,800 per cubic millimeter; about 85 per cent of the cells 
were polymorphonuclear neutrophils. The urine and stools 
were normal. Chemical examination of the blood gave normal 


focR. A. >1, A, 
Arc. 6, WS 

values for nitrogenous constituents, carbon dioxide combminn 
power, sugar and chlorides. The Wassermann and Kalin 
normal ^ ^ negative. The cerebrospinal fluid mi 

Nine specimens of sputum, eight of them concentrated with 
antiformm, were searched without success for tubercle bacilli 
An mtradcrmal tuberculin test (Manloux) was negative. 

Numerous roentgenograms were made of the chest The 
essential features were dense clouding in the apc.x of the right 
'ung, partial erosion of the first and almost complete erosion of 
the second right rib and partial erosion of the right side oi the 
first and second dorsal vertebrae (fig. 1). 

In order to test the story of unilateral sweating, the patient 
was given 10 grains (0.65 Gm.) of acetylsalicylic acid. After an 
appropriate interval it was noted that his gown was moist on 
the left side and not on the right ; the left side oi the face ami 
neck was more moist than the right, as was also the left leg. 
This unilateral sweating was repeatedly observed. However, 
components of tlic Horner syndrome other than anhydrosis 
could not be demonstrated. 

On June 26 a lymph gland was removed from the riglit 
axilla for microscopic c.xamination. There was scarring but 
no neoplastic tissue. 

The patient's course in the hospital was one of steady decline 
in strengtii. Morphine was required in increasingly large 
doses. Edema of the lower extremities developed. There was 
a swinging temperature reaching 103 F., with daily remissions 
to 9T F. Finally, on August 16, signs of bronchopneumonia 
appeared. He shortly lapsed into coma and died. 

The clinical impression recorded on admission was “bronebio- 
genic carcinoma.” Later the concept of the “superior pulmonary 
sulcus syndrome” entered the picture and caused some con- 
fusion, implying as it did the possibility of an extrapulnionary 
neoplasm. Aspiration bronchopneumonia was thought to be 
the immediate cause of death. 

At autopsy (Dr. Gurth Carpenter) the general emaciation was 
seen to be marked. There was asymmetry of the supraclavicular 
fossae, that on tlie right being filled out by rather firm tissue. 
Evidently this formed part of a large mass, cxlensions of which 
were palpable under the skin in the ape.x of the right axilla. 

Bilateral fibrous adhesions bound the visceral pleura to the 
parietal pleura and to the pericardial sac. In the right pleural 
cavity there were a few cubic centimeters of yellowish fiu'd 
a pocket near the upper vertebrae. From the apex of the right 



lung there extended a firm, yelIoW'gra)% lobulafe ^ L.Mclicd 
ing the tissues at the root of the neck. The tumor v 
posteriorly to the first and second ribs, and 
grown under the periosteum of the adjacent jj^lh 

static nodules were seen in the front portions o oi 

and seventh ribs. The right lung, with 
tumor, weighed 1,065 Gm. The , scarrinc- 

apical growth was particularly ”®L°was molded with 

vUs yellowish gray streaked with black and was mo 
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dark red regions near the periphery. Beyond the lung the 
neoplastic tissue was more homogeneous, softer and quite 
friable (fig. 2). 

Because of local e.xtension of the tumor, and in spite of 
prolonged search, it was not possible to identify the right 
inferior cervical sympathetic ganglion or its connections. 

The left lung weighed 670 Gm. In the upper lobe there 
were numerous minute, thin-walled cavities. Posteriorly there 
were localized, bright red, solid regions. Elsewhere, it was 
air containing. 

The left adrenal gland weighed 23 Gm. because of a meta- 
static nodule in the superior pole, 3.5 by 3 cm. in cross section. 
The right adrenal gland weighed 5 Gm. Both glands appeared 
pale, as if deficient in lipoid material. Beneath the capsule of 
the left kidney were several gray-white tumor nodules from 
2 to 3 mm. in diameter. Metastases were observed grossly in 
the lymph glands about the abdominal portion of the aorta. 

The heart was firm in rigor mortis. It weighed 290 Gm. 
There were unusual opacity of the endocardium of the left 
auricle, slight sclerosis of the aortic leaflets and coronary 
arteries and moderate atheromatous changes in the aorta. No 
significant gross alterations were noted in other organs. The 
brain and spinal cord were not examined. 

Histologic e.xamination (Dr. C. W. Apfelbach) showed that 
in sections of the mass at the apex of the right lung there was 
an epithelial neoplasm irregularly disseminated in tissue that 
contained old black-pigmented scars and more recent necrotic 
fibrous tissue. The neoplasm was formed of epithelial cells 
having a marked tendency to assume cuboidal and columnar 
shape and to form glandlike Structures (fig. 3). Although there 
were many solid masses, glandular spaces were sufficiently 
conspicuous to demonstrate that this was without question an 
adenocarcinoma. Many of the glandular spaces were crossed 
by a delicate network resembling mucus ; in mucicarmine 
preparations some of the cells contained bright red masses, and 
in the places where a fine network was observed, much of it 
stained bright red. In sections of the mass that extended 
upward from the apex of the right lung, the carcinoma was 
more abundant and none of the scar tissue was seen that 
was present within the lung proper. In many places in the 
tumor there were numerous polymorphonuclear leukocytes 
about regions of necrosis. In other sections of lung there were 
large regions in which alveolar spaces were filled with 
edematous fluid and a few polymorphonuclear leukocytes; some 
of these infiltrations contained fibrin. No regions of active 
tuberculosis were found. 

The metastasis in the left adrenal gland was similar histologi- 
cally to the pulmonary neoplasm. In a section of a cervical 
■ lymph gland almost the entire node was replaced by carcinoma. 

Sections of other organs examined were not remarkable. 

The anatomic diagnosis was adenocarcinoma of the apex of 
the right lung, with local extension to the ribs, vertebrae and 
root of the neck; metastatic carcinoma of the ribs, left adrenal 
gland, left kidney and periaortic lymph glands ; acute aspiration 
bronchopneumonia; bilateral apical, fibroid, pulmonary tuber- 
culosis; emaciation; slight hydrothorax on the right side; slight 
ascites and anasarca ; moderate arteriosclerosis ; clubbed fingers 
and toes. 

122 South Michigan Avenue. 


The Iron Reserve in the Fetus. — Milk is what nature 
devised for the perfect food, but something called her away 
before the job was finished and she left iron out. It would 
take 11 pints a day of the very finest cow's milk to keep a man 
m his metal. It would require about 11 pints of human milk 
to supply all the iron a baby uses in one day. Nature tried to 
whitewash this oversight bv storing up a reserve iron supply in 
the fetus. The ncwboni of all mammals have enough reserve 
iron for the first period of growth — about two months for the 
luman being. Babies who receive nothing but milk for a period 
ongcr than a few months inevitably develop an anemia and arc 
usually susceptible to disease and infections. — Furnas, C. C., 
^'d Funtas, S. M.; Man, Bread and Destiny, New York, 
heynal & Hitchcock, 1937. 


RECURRENT HYPERPYREXIA DUE TO 
SOLITARY TUBERCULOMA OF 
THE LIVER 

WITH REVIEW OF THE LITERATURE 
WALLACE E. HERRELL, M.D. 

AND 

WYATT C. SIMPSON, U.V. 

Fellow in Surgery, the Mayo Foundation 
ROCHESTER, MINN. 

Recurrent hyperpyrexia of obscure origin or so-called 
recurrent idiopathic hyperpyrexia constitutes one of the 
most difficult problems confronting those concerned with 
diagnosis. In some circles the diagnosis of recurrent 
idiopathic hj’perpyrexia is not considered justifiable. 
We are inclined to hold a similar view; namely, that 
such a diagnosis without qualification is not permissible. 
Often an example of so-called recurrent idiopathic 
hi'perpyrexia is encountered which is relieved com- 
pletely following dilation of a stenosed bronchus, 



Fig. 1.— Section of sjiccimen removed from the wall of the hepatic 
abscess. This shows typical tuberculous granulation tissue with a tubercle 
in the center.^ Hematoxylin and eosin. Slightly reduced from a photo- 
micrograph with a magnification of 175 diameters. 


removal of a focus of infection, treatment of an obscure 
abscess or removal of some etiologic factor which may 
be a more or less accidental discovery. Our purpose 
in this report is to describe a case which easily might 
continue to be regarded as recurrent idiopathic hyper- 
pyrexia. The patient under consideration not only gave 
a rather unusual history hut also harbored an exceed- 
ingly rare pathologic lesion. Therefore, a report of 
this case, together with a summary of the literature 
concerning similar cases, is presented. 




A man aged 45, of Turkish extraction, who had lived in 
.America since the age of 25, was seen for the first time at 
the Mayo Clinic Sept. 30, 1937. Except for an attack of 
pneumonia, from which he recovered uneventfully, he had 
enjoyed c.xcellent health during his entire life until’ 1931 six 
years before coming to the clinic. This illness had ’been 
characterized by episodes of chills followed by fever often as 
high as 103 and 104 F. and lasting for two to three days and 
recurring every two to three weeks. These spells varied some- 
what w intensity from time to time. There was only one other 
symptom associated with these illnesses and this was charac- 
t^crizcd hv a more or less prodromal episode of aching nain 
between the scapulae, sometimes becoming severe. This pain 

From the Division of Medicine, the Mayo Clinic 


(Dr. Herrell). 
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would last for twenty-four hours preceding: the onset of 
hyperpyrexia. There were no symptoms associated with the 
cardiorespiratory, gastrointestinal or urinary systems. Other 
than moderate prostration during and following these attacks, 
there were no other significant features associated with these 
bouts. Usually he would return to his work after the fever 
disappeared j the duration of the whole episode was usuallj' from 
t\v’o to three days. He Avas able to retain his job as a hotel 
night clerk for the entire period of six years, during which 
his weight had declined from 185 to 136 pounds (from 84 to 
62 Kg.). The only treatment which he had received prior 
to his visit here in an attempt to cure this condition was 
abdominal e.\-ploration and appendectomy in 1931. Other than 
this, the only therapy had been medical measures to combat 
hyperpyrexia during these attacks. 



Fig. 2. — Section of portion of liver involved in the abscess. The left 
upper part of the section shows necrosis and the left lower part shows a 
typical tubercle with giant cells. Hemato.vylin and eosin. Slightly 
reduced from a photomicrograph with a magnification of 175 diameters. 


His physical examination was striking only in that there was 
a complete lack of any definite positive signs other than a mild 
degree of malnutrition. Routine laboratory observations were 
as follows : The urine contained a slight trace of albumin on 
two different occasions. The value for hemoglobin was 12.7 Gm. 
per hundred cubic centimeters; erythrocytes numbered 4,840,000 
and leukocytes 7,000 per cubic millimeter of blood. The 
sedimentation rate, interestingly enough, was only 27 mm. in 
one hour. The flocculation test for syphilis gave negative 
results. Examination of the stools revealed no parasites or 
ova. Study of stereoscopic roentgenograms of the thorax was 
reported as giving negative results. In view of these somewhat 
negative results, roentgenologic examination of the kidneys and 
urinary bladder was performed and gave negative results 
except for some slight hs'pertrophic changes in the lumbo- 
sacral portion of the spine. Subsequent to this, intravenous 
urography was performed and reported as giving negative 
results. In view of the fact that, occasionally, the pain between 
the scapulae radiated into the right upper portion of the 
abdomen, a roentgenologic study of the gallbladder was carried 
out and was reported as giving evidence of a normally function- 
ing gallbladder. Having somewhat exhausted our diagnostic 
aids, we felt justified in advising exploration of the abdomen 
and, accordingly, this was done by Dr. C. W. Mayo on 

Oct. 6, 1937. . , 

The entire abdomen was explored but the only demonstrable 
pathologic change concerned the right lobe of the liver. The 
appendix had been removed previously and there was no 
evidence of a lesion of the bowel or peritoneum. All other 
abdominal viscera except the liver appeared normal. The right 
lobe of the !i%’er contained what appeared to be an inflammatory 
mass about the size of a small grapefruit situated just to the 
right of the gallbladder. This mass involved the upper and 
lower parts of the right lobe but did not extend below the 
surface of the liver and. hence, it was not palpable on physical 
examination. On palpation the lesion was hard and woody; m 


fact, at first appearance, carcinoma was suspected. A sperimen 
was removed for microscopic study from a point where the 
peritoneum was attached to the area. A small amount of thick 
pus and much necrotic tissue were encountered. Some of this 
pus was taken for culture. This material showed no evidence 
of amebas and the brain broth and blood agar cultures showed 
no growth of organisms. In addition to the biopsy from the 
surface of this lesion, an additional piece of tissue was removed 
from the liver, which formed the wall of this abscess. The 
pathologists reported that both specimens removed for biopsy 
contained definite lesions of tuberculosis. Photomicrographs 
of both specimens are shown in figures 1 and 2. 

In view of these facts the wound was closed without drainage 
and nothing further was done surgically at that time. The 
patient’s postoperative course was characterized, at first, by 
considerable pain in the region of the right scapula similar to 
that complaint which usually preceded his previous bouts of 
hyperpyrexia. This pain was most severe on the tenth post- 
operative day, when his temperature rose to 101 F. This soon 
subsided and he progressed very well. He was dismissed from 
the clinic a month after his operation and was still having 
attacks of pain such as he had complained of before operation, 
but these attacks were much less severe. He went then to 
Arizona for a period of rest and general medical care. In a 
communication from the patient four months after operation 
he reported that he was feeling much better, was gaining 
strength and, although he had experienced an occasional attack 
of pain between the scapulae associated with a little fever, 
these episodes were becoming much less severe than they were 
before operation. There was still a slight serous drainage from 
the abdominal incision but, other than that, he had no com- 
plaints. 

REVIEW OF LITERATURE 

A review of the literature in search for cases similar 
to the one reported here is of interest in that only two 
such cases have been described previotis!}^ A report 
of a similar case in which solitary tuberculoma was 
found in tlie liver tvas made by Maj'O Robson' in 
1895. In that case the lesion was said to have been 
“virtually' shelled out of the liver substance” with 
subsequent recovery' of the patient. Another similar 
case was mentioned by' Weiss " in 1935. However, he 
gave no detailed obseiwations and one has merely to 
accept the diagnosis. The third case of this type we arc 
adding to the literature at this time. Several other 
such cases probably exist ; however, they have not been 
placed in the literature. One specimen of solitaiy 
tuberculoma of the liver is said to be in the pathojop 
museum of the Unii'ersity' of Manitoba in 
Canada, one other in the Museum of the Royal n 
maiy at Slieffield, England, and a third, according 
Rolleston and McNee,® in the pathologic museum 
the Univ'ersity of Birmingham, England. 


COMMENT r 

Needless to say, perhaps the most ^ 

olitary abscess of the liver is that due to En ai 
istoh'tica. The next but by no means 
f solitary abscess of the liver is that secon 
cute py'Ogenic infection within the abdomen. 
arest form of solitary abscess of the liver, 
and, as well as the rarest form of solitary “ ^ 

; tuberculous abscess of the liver. A ten ‘ 
lis case, therefore, are worthy of as 

lost significant feature, of course, is i s f^rtlicr 
idicated by a review of the literature. ^gnion- 
oteworthy that this patient harbored ^ 

trable lesion of tub erculosis as far as 

1. Robson, A. W. M.: Tubercular Disease of tie Liver. Tr. O."' 
ondon asisi-s-s. 1895. CallMadde' Due” 

a,?b.aSr<f rid^rMaciinan & Co.. 1939. P- 
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mined by thorough laboratory studies and subsequent 
abdominal exploration. The type of pain of which this 
patient complained, namely, pain situated between the 
scapulae, so often encountered in association with 
disease of the liver and gallbladder, is interesting. It 
is conjecturable that this represents the same reference 
of pain associated with lesions in the region of the 
gallbladder. Lastly, this case illustrates the type of 
lesion that may produce the symptoms which mimic 
so-called recurrent idiopathic hyperpyrexia. 

CONCLUSION 

We are adding to the literature at this time the 
report of a case which we believe represents the third 
report of a case of solitary tuberculoma (tuberculous 
abscess) occurring in the liver. 


THE CORPUS LUTEUM HORMONE 
IN EARLY PREGNANCY 

REPORT OF A CASE IN WHICH THERE WAS 
EARLY REMOVAL OF THE COR- 
PUS LUTEUM 


HOWARD' W. JONES, M.D. 

AND 

PAUL G. WEIL, M.D. 

BALTIMORE 


Up to the present time the assay of progesterone from 
blood, urine and even corpus luteum itself has revealed 
only minute amounts of this hormone. In 1929 Mar- 
rian ' isolated from urine a physiologically inactive sub- 
stance which was identified by Butenandt - in 1930 and 
called by him pregnanediol. However, it was not until 
1936 that 'Venning and Browne® recognized this sub- 
stance as an excretion product of progesterone. Using 
a gravimetric method involving the determination of 
sodium pregnanediol glucuronidate, in which fonn 
pregnanediol is excreted, these investigators have 
measured the pregnanediol excretion in the normal men- 
strual cycle and in pregnancy. Their results are 
expressed in milligrams of pregnanediol excreted in 
twenty-four hours. In ten patients with normal men- 
struation they found that sodium pregnanediol glu- 
curonidate appeared in the urine only in the luteal phase 
of the cycle, i. e., within twenty-four to forty-eight hours 
after ovulation, and was then excreted continuously for 
a certain period, and that from one to three days after 
Its disappearance from the urine menstrual bleeding 
began. 

Ihe period of excretion of the compound was 
tound to be from three to twelve days and the amount 
of the compound, for an entire cycle, from 3 to 54 mg. 
In nine cases of normal pregnancy, up to the sixtieth 
(lay counting from the first day of the last menstrual 
l^riod, Browne. Henry and V enning found from 
f? during twenty-four hours. From this level, 

'(Inch is comparable to that in normal menstruation, the 
rate of excretion begins to rise, reaching 40 mg. by the 


Pepartment of Surgery of the Johns Hopkins Uni* 
School of Medicine and Hospiul. 

and Chemistry of Oestrin: Preparation from Urine 

Unidentified Alcohol, Biochem. J. 23: 1090, 1929. 

Pregnandiol, cinen neuen Abkommling 
d vLn” Dcut^ch. chem. Gcsellsch. 63:659, 1930. 

^otliutTi 'r V* Browne, J. S. L.: The Urinary Excretion of 

PnthxTinrlogt”^!. ^-ii the Human Menstrual Cycle, 

4 Tip . * ov.) 1937. 

Luteum J. S.. nnd Venning. E. M.: The Corpus 

^ I regnancy, J. Clin. Investigation X6:6/S (May) 


1957. 


one hundred and fiftieth day, 'The peak of excretion 
is reached in the eighth month, rvhen in two cases SO 
and 73 mg. in twenty-four hours was e.xcreted. Whthin 
twenty-four hours of delivery the compound completely 
disappears from the urine. 

Using the gravimetric method of Venning,® we have 
studied the excretion of pregnanediol in a case of early 
pregnancy in which the corpus luteum of pregnancy was 
removed fifty-eight da3'S after the last menstrual peric)d. 
The results, expressed in milligrams of pregnanediol 
in twent)'-four, thirty-six or forty-eight hours, are given 
in the report of the case. The forty-eight hour speci- 
mens represent the pooled excretion for two days when 
the anticipated amount of pregnanediol M'as small. 
Determinations for the free form of pregnanediol did 
not reveal an}' of that substance. 

REPORT OF CASE 

C. H. H., a primipara aged 23, was admitted to the Church 
Home and Infirmary Oct. 27, 1937, as a private patient of 
Dr. Guy L. Hunner, who gave us his permission to report this 
case. The patient had been under treatment in July 1937 for 
ureteral stricture. Menstrual periods had always been regular. 
The last menstrual period occurred September 1-4. Except as 
already noted, the patient bad always felt well until one month 
prior to admission, when sharp pains began in the lower part 
of the abdomen, on the right side and through the rectum. 
General physical e.xamination was negative. Pelvic examination 
revealed a cystic mass in the right adnexal region. The uterus 
was not thought to be enlarged. The mass was thought to be 
a cystic tumor of the ovary, but the possibility of an ectopic 
pregnancy was seriously considered. 

Operation was performed October 28. Dr. Hunner’s notes 
are as follows : "We were surprised to find that the uterus 





was large, soft and deeply congested, apparently containing 
a t,vpiMl two months pregnancy. On lifting up the right 
adnexal mass, it was found to he about the size of a goose egg 
and to be cystic, slightly irregular in outline and rather firm 
feeling because of the thickened cyst wall. The cyst wa” 

normal Lc.'^'”No\hing “n ’thr'ieft two-thirds 

luteum of pregnancy, so it is probable that theTofpus Is "000^ 
poraicd in the cystic mass.'' is incor* 
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The patient recovered promptly from the operation and was 
dischargfed fron) the hospital November 17. She was delivered 
of a norma! living child on June 27, 1938. 

On gross pathologic c.vaniination the specimen was that of a 
thin walled fluctuant cystic mass from the ovary measuring 
6 bj' 4 by 3 cm. The walls were thin, although there was slight 
thickening along one side, in which the tissue was bright yellow. 
The lining of the cyst was quite smooth and glistening. It was 
filled with clear yellow fluid. 

On microscopic pathologic e.vamination the lutein cells 
appeared normal. The paralutcin cells filled in the folds of the 
lutein tissue in a normal manner. The inner border of the 
lutein tissue, i, e., the lining of the cyst, was composed of a 
moderately thick layer of rather acellular connective tissue, 
rather typical of corpus luteum cysts. 

Immediately after operation twenty-four hour specimens of 
urine were collected for preganediol determination, as shown in 
the table. 

CORPUS LUTEUM A.VD EARLY PREGNANCY 

Fraenke!/' manv years ago, first suggested the impor- 
tance of corpus luteum in nidation as a result of experi- 
niental tvork on rabbits. This work Itas been confirmed 
and extended by Corner ' and others. Corner in 1928, 
using rabbits, found that if bilateral oophorectomy was 
done about fourteen to eighteen hours after mating the 
ova would develop to the early blastocyst stage but that 
the endometrium would not undergo proliferation nor- 


Detcrmiiwlions o] Pir<iiiaitidiol 


Date 

Specimen 

Mr. of 
PrcRiianedioI 
per Specimen 

Mg. of , 
Prcgnanediol 
in 24 Hours 

10/30/3; 


3 5.0S 

15.08 

10/31/37 


3.00 

3.00 

11/ 3/37 


0.00 

0.00 

11/ 4/37 

11/ 3/37 


0.00 

0.00 

11/ 6/37 

11/ 7/.17 

4S hr. 

0.00 

0,00 

11/ 8/37 

11/ 9/.17 

48 hr. 

0.00 

0.00 

11/10/37 

11/11/37 


trace 

trace 

11/13/37 

1171.V.17 


s.ss 

3.92 

11/13/37 

11/14/37 


9.66 

6.44 

11/15/37 

1 I/I. 3/37 


10.4-1 

6.96 

11/16/37 

1/14/38 

34 hr. 

26.4 

36.4 


mally characteristic of early pregnane}' and that the 
blastocj'st would die soon after entering the uterine 
cavity. He further showed that a progestational 
change in the endometrium could be brought about in 
adult castrated female rabbits b}- the injection of a 
corpus luteum extract and demonstrated that, by using 
this extract in rabbits deprived of both ovaries at the 
eighteenth hour of pregnancy, the embryos would 
survive and normal implantation u-ould occur. Extracts 
of follicular fluid and of human placenta did not give 
similar results. Thus it seems that tiie evidence is now 
complete to sliow that the corpus luteum of the rabbit 
secretes a hormone which is necessary for the early 
developmeiit of the free blastocyst and for the progesta- 
tional proliferation of the endometrium necessary for 
implantation. 

Robson ® has recently reported work on the rabbit 
demonstrating still further the importance of pro- 


6. Fr.icnkel, L.: Die Fmifctioii des Corpus Luteum, Arch. f. Gj-nak. 
7^ Corner,^ G. W.: The Effect of Very Early AW.ition of the Co^us 
Sri” g" w“Al?en! W.'m!; PrJd^ctb/of a Ipecial RclJ. 

^^Ltvfad^ Ab attou orthfotmries Under of Extracts of 

EuncUon r’thi Hypophysectomired Rabb.t, Am. J. Phystol. 90.1-15 

(July) 1937. 


gesterone to early pregnancy. He found that abortion 
could be induced by hypophvsectoiny as effectivelv as 
by castration and that progesterone would preveat this. 

Snyder ■' likewise showed the importance of corpora 
lutea in the pregnant rabbit by the induction of ovula- 
tion late in pregnancy by means of the injection of 
pregnant urine extract, so that there was a frcsli set 
of corpora lutea at term. Under these conditions, 
normal parturition ivas never observed, pregnancy bciiis; 
uniformly prolonged. 

.A.fter the _ twentieth day, pregnancy is usually not 
interrupted in the rabbit by castration. One might 
therefore infer that after a certain period the secretion 
of corpus luteum is no longer needed to maintain preg- 
nancy or that this secretion is formed by' some otlicr 
organ. There is a remarkable species variation in tliis. 
Thus, in the rat. Dr. Car! G, Hartman states tiiat it is 
not possible to remove the ovaries at any period in preg- 
nane}' without abortion. The critical time in tiie iiimian 
being is not known with certainty, although there arc 
many cases recorded in the literature of the early 
removal of the corpus luteum w'ithout abortion. 

In 1916 De Lee reported two cases of removal of 
the corpus luteum, both followed by abortion, hifii!- 
enced by tlie work of Fraenkel on the rabbit, De Lee 
transplanted portions of the corpus luteum info hotb 
broad ligaments in an unsuccessful attempt to preserve 
the pregnancy. 

In 1926 .Ask-Upinark ” contested Fraenkel’s opinion 
of the importance of the coi']5us luteum in early preg- 
nancy b}' tire publication of a series of fifty-one cases 
in women from whom the corpus luteum of pregnaiicy 
was removed, all of these during tire first two niontns- 
Of these only set'cnteen aborted. He concluded that 
there was no proof that the corpus luteum was neces- 
sary in earl}' pregnancy' and furthermore, from the cases 
he recorded, he thought that there was positive evidence 
that it was not needed. He made the mistake of thin '■ 
ing that this refuted the work of Fraenkel but ncglcctet 
to consider species variation or the possibility that ml' 
human being this function of the corpus luteum niigi 


ic taken over bs' another organ. 

In 1927 Pratt reported the renioval of a coq u 
utcum on the twentieth and on the thirty-first da) a '■ 
lie last menstruation, without abortion, 

Douglass and Corbet also have reported e- 
emoval of the corpus luteum without 
he former case the pregnancy evas of four 
;i the latter, forty-two days had elapsed since the • 

On the other band, \\filson '= orcSiT 

ve cases of removal of the corpus lu emu P » 
rom the fifth week to the tlurd that 

ases abortion resulted. Hus ‘i^^ar y ^.petlicr 

bortion may follow abdominal opera ’ ^ fyctor 

,e removal of the corpus uteum ,s nujd 
; certainly not clear. We have frequ — 
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strated that abdominal operation during the earl}' weeks 
of pregnancy, when it involves appendectomy, inyoniec- 
tomy or the removal of an ovarian cyst not involving 
the corpus luteum, usually is not followed by abortion. 

COMMENT 

The case herein reported is of e.xtraordinary interest 
in that it touches on this relation of the corpus luteum 
to early pregnancy. It seems clear that in some species 
there Ts a critical point in time after which the corpus 
luteum can be removed without abortion. Up to this 
point the corpus luteum or progesterone is necessary 
for the continuation of the pregnancy. After this critical 
point, either the corpus luteum secretion is no longer 
necessary or the secretion is made by another organ. 
However, in the human being it is known that there 
are large amounts of pregnanediol, and therefore 
progesterone, all through pregnancy. Its discovery after 
the removal of the corpus luteum of pregnancy, as in 
one case recorded by Browne, Henry and Venning * 
and in the case reported in this paper, would seem to 
clinch the fact that progesterone is produced late in 
pregnancy by some other organ than the corpus luteum. 
The fact that pregnanediol disappears from the urine 
within twenty-four to forty-eight hours of delivery 
would suggest, that the site of its production is the 
placenta. 

On the other hand, we have found that in the case 
we have reported, no pregnanediol was present in the 
urine for about twelve days after the removal of the 
corpus luteum. It then reappeared in increasing 
amounts. This would indicate that in the human being 
pregnancy can survive after the withdrawal of pro- 
gesterone, or that it can survive on amounts too minute 
to be determined Ijy the method employed. 

Experimental work on the rabbit would certainly 
suggest the latter possilnlity as the correct one and 
therefore our interpretation of the course of events 
would be that- progesterone is produced early in preg- 
nancy chiefly by the corpus luteum and that this is 
supplemented later by a supply from the placenta. It 
is prolraljle that the corpus luteum can be removed with- 
out untoward effects on the pregnane}' after the placenta 
has begun its production of progesterone and that the 
beginning of its production varies from case to case. 
In the case we have reported, it is probalrle that the 
corpus luteum was removed at just about the time 
file placenta began its production of progesterone. 

In this connection it is interesting to note that during 
pregnancy the maximum excretion of gonadotropic sub- 
stance, as reported by Browne and \’enning *® and by- 
Evans, *' occurs at about the sixtieth day, or at about 
the time we have found that the placental production of 
progesterone begins. It may be that the tremendous 
excretion of gonadotropic substance represents tlic 
stimulus that inaugurates the placental production of 
progesterone. However, this hypothesis lacks experi- 
mental proof and we can only note that the peak of 
excretion of gonadotropic substance is associated with 
the appearance of placental progesterone. 


SUMMARY 

1- In a case in which the corpus luteum of pregnancy 
was removed on the fifty-eighth day after tlie last 
menstrual period, abortion did not take place. Follow- 


Sul^Iinccrin' ' Ycimgir, E. M. : ^ Excretion of Gonadotropic 


19 . 16 . 


Urine During Pregnancy, Lancet 2: 1507 (Dec. 26) 

C 1.., and Wonder, D. H.: Gonadotropic 
(Jan. t'rinc of Early Pregnancy. J. A. M. A. lOS: 


17. Ev.an<, 


ing this operation, we have determined the daily unne 
content of pregnanediol, an excretion product of pro- 
gesterone. 

2. Progesterone is probably produced by the placenta, 
beginning, in this case at least, at about the end of the 
second month. 

' 222 Augusta Avenue— Johns Hopkins’ Hospital. 


Clinical Notes, Suggestions and 
New Instruments 


RECOVERY OF A PATIENT WITH UNDULANT FEVER 
TREATED WITH SULFANILA.MIDE 

Herrman L. Blumgart, M.D., Boston 

My purpose in. this communication is to describe the rapid 
recovery of a patient with unquestionable undulant fever after 
the administration of sulfanilamide. The obstinacy with which 
this disease resists treatment, the tendency to relapse and the 
debilitating consequences of this infection are well recognized. 
The recovery in the case reported here and the occasional similar 
recoveries recorded in Europe following the use of sulfanilamide 
in undulant fever merit attention. 





A man aged 33, a meat packer, felt perfectly well until three 
weeks before admission, when he experienced malaise, anorexia 
and fever ranging from 99 to 102 F. On several occasions lie 
e.xperienced chills lasting from fifteen to twenty minutes and 
profuse perspiration. During the three weeks before admission 
he suffered increasing weakness and noted that the rise in tem- 
perature occurred every evening. When I saw the patient he 
appeared exhausted, torpid and flushed but in no apparent pain. 

Physical e.xamination was otherwise negative e.xcept for 
enlargemcnt of the spleen, which was tender and palpable 2 cm 
below the costal margin. It was smooth and firm in consistency 
The temperature on admission was 103 F., and the heart rate 
was 84 per minute. Respirations were 20 per minute Exaniina 
tioii of the urine was negative. The red blood cell count aiid 
hemogRbm percentage were normal. The white blood cell count 
was 3,900 per cubic millimeter, of which 52 per cent were nolv 
morphonuclcar cells with 7 band forms; 41 per cent were lymnho 
cytes, 4 per cent were large mononuclear cells and 3 per cent were 
cosinopbds. TJie heteroplule agglutination test was negath-c- nc 
were the agglutination tests for typhoid and paratvphtfid A and 
B mfect.ons. Cultures of the stool and urine failed to yield a v 
pathogenic organisms. The agglut ination test for undulant fever 
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was positive in a dilution of J .-400 but was not carried through 
higher dilutions. Repetition of these tests on the succeeding days 
gave the same results except that the agglutination for undulant 
lever was positive through a dilution of 1 :3,600. During the 
first week of the patient's stay in the hospital, the temperature 
varied from 98.6 to 99.4 F. in the morning and ranged to from 
JUl to 105 F. in the evening. The patient showed increasing 
prostration. Three blood cultures taken during this time showed 
the presence of Brucella abortus.- Organisms obtained from the 
cultures were later agglutinated by the patient’s serum. 

On the ninth day in the hospital sulfanilamide therapy was 
instituted, 75 grains (5 Gm.) being given orally in six divided 
doses, as shown in the accompanying chart. A daily dose 
of 60 grains (4 Gm.) in divided doses was given on the 
tenth and eleventh days. The temperature was unaffected. 
The skin and mucous membranes appeared somewhat bluish 
and the patient was slightly nauseated. On the two succeed- 
ing days the daily dosage was reduced to 25 grains (1.6 
Gm.). The nausea disappeared. Since the clinical course had 
not been affected by these five days of sulfanilamide therapy, 
the drug was continued in increased dosage. Daily; measurements 
of sulfanilamide in the blood were made and blood samples were 


Jour. A. It, A, 
Auo. 6, 193S 

^scharged from the hospital was negative for Brucella abortus 

hemoglobin concentration were 
normal. The white blood cell count was 5,800, of which 66 cer 
cent were polymorphonuclear cells, 26 per cent lymphowtes 5 
per cent large mononuclear^ cells and 3 per cent eosinophils, ' 
During the six months since discharge from the hospital the 
patient has experienced no fever or other symptoms of undulant 
fever, has returned to work and feels entirely well. Physical 
exammation is negative except for the spleen, the noiitender edge 
of which is palpable just below the left costal margin. Examina- 
tion of the blood and urine is negative except for the persistence 
of a positive agglutination reaction for undulant fever tlirouch 
a dilution of 1 ;1,200. 

COMMENT 

The diagnosis of undulant fever in the case here presented 
was based on the clinical appearance, the positive agglutination 
tests and the recovery of the organisms of Brucella abortus from 
the blood. The source of the infection is somewhat uncertain. 
It seems probable that the patient became inoculated by handling 
infected meat at his place of business. He stated that his stan 
was occasionally scratched by spicules of bone as he lifted or 
carried meat. 


Summary of Reports in Literature to March 193S on Effectiveness of Treatment of Undulant Fever iifth 

Sulfanilamide or Its Derivatives 


Author 

Kumber 

of 

Cases 

Agglutination Titer 

Blood 

Culture 

Duration 
of Illness 
Before 
Treatment, 
Weeks 

Duration of 
IVeatment with 
Sulfaniiamidc 
or Its 

Doriratives, 

Days 

Time of 
Disappearance 
of Fever After 
Institution of 
Sulfanilamide, 
Days 

Period of Free- 
dom from Symp- 
toms to D'rac 
of Report of 
Various diutbor?, 
Months 

Groues*. 

<7 

0 

0 

t 

2G 

2G 

2+ 



Brucella melitcnsis 1:100 

0 

o 

2G 

2G 

2+ 

Th6vcnct 

1 

Brucella melitcnsis 1:600 

U 

s 

70 

44 

V 

Berger 

1 

“Bang-BazilleD" 1:2,000 

0 

25 

30 

12 

-4 

Sucliier 

1 

+ 

0 

5 

7 

7 

1+ 

Bdthoux ct nl 

1 

Brucella melitcnsis i:l,200 

+ 

4 

30 

26 

... 

Ahringsmann 

2 

Br. abortus 1:100 

0 

0 

2S 

7 

3 



Br. abortus 1:2,500 

0 

5 

20 

4 

i 

Lloyd 

: 

Br. abortus 1:12,300 

0 

1 

3 

9 

3 

Bichnrdson 

n 

Br. abortus 1:1,500 

0 

1 

n 

8 

4+t 



0 

0 

29 

n 

G 

2+ 

Francis 

2 

Br. abortus l:S00 

+ 

7 

G 

7 

C 



Dr. abortus 1:1,600 

0 

5 

5 

5 

4 


* In addition to these two cases Groucs reports good results in eight case.s from combined treatment with vneeine and sulfanilainldc. Tt 
autttor also refers to an unpublished pood result attained by Coronat, a colleapue, with sulfanilamide in one case of undulant fever, 
t One relapse four weeks after first attack promptly responded to sulfanilamide. 


examined spectroscopically' for mcthemoglobin and sulflicmo- 
globin (fig. 1). A fourth blood culture on tiie tliirteenth day 
was positive for Brucella organisms. 

On the fourteenth day, 60 grains of sulfanilamide was given; 
the concentration of sulfanilamide (“free form”) in the blood 
on the following morning was only 2.5 mg. per hundred cubic 
centimeters. Seventy-five grains was given on the fifteenth day. 
The patient’s temperature was not influenced, but the patient 
noted subjective improvement. The concentration of sulfanilamide 
in the blood increased to 4.5 mg. The dosage on the sixteenth 
day was maintained at 75 grains despite marked bluish discolora- 
tion of the skin and mucous membranes. A sample of o,xygcn- 
ated blood taken at this time was dark; spectroscopic examina- 
tion of the sample revealed, however, neither methemoglobin 
nor sulfhemoglobin. The temperature, which had risen every 
day to more than 100 F., remained normal on this day, and the 
patient showed definite clinical improvement. The concentra- 
tion of sulfanilamide in the blood ivas 7.7 mg. per hundred 
cubic centimeters. Ninety grains (6 Gm.) was given on the 
seventeenth day. The temperature continued to remain normal 
and the concentration of sulfanilamide in the blood was 8 mg. 
per hundred cubic centimeters. During these last four days the 
patient did not experience gastrointestinal distress. Sulfanila- 
mide therapy was discontinued, the temperature remained normal 
and the patient improved rapidly and was discharged from the 
hospital four days later. The cyanosis due to sulfanilamide had 
completely disappeared within two days of cessation of medica- 
tion. A blood culture taken trvo days before the patient was 


2 Throuchout this communication the term Brucella abortus is used, 
Ithough the^necessarily detailed tests to differentiate between the different 
{ruceIJa organisms were not made. 


The relatively abrupt termination of fever and prostration 
in undulant fever following sulfanilamide cannot, in an indivi 
ual case, be ascribed with certainty to the chemotherapeu lo 
action of the drug. However, striking recoveries follownis 'J 
use of this drug have been reported to date by nine authors^ 
in thirteen cases in Europe as summarized in the accompany Wo 
table. It is of interest to note that in the majority of n’^. . 
studied cases in the literature, as ivell as in this rase, ^ . 

recovery occurred only after from four to nine days o 
fanilamide therapy. Blood cultures were taken in only . 
the cases previously reported in which sulfanilamide > 

istered. In one of these cases the blood was not ree.\a 
after treatment. In the case studied by Bethoux and Ins 
ciates * cultures of the blood were taken one week att 


3. These authors and works include; . . , -uibiol 

Groues, Pierre: Sur Quelques cas de nielitococcie Pjj pjittction, 

seul ou associe a des agents therapcutigues specihques o 
I.yon rued. 158: G15 (Nov. 29) 1936. „ -„hiazol (pd 

Thevenet, V.: Un cas de mehtococcie •'’“■tee par le rub 
Terminaison favorable relativement rapide de la maladie, 

158: 668 (Dec. 13) 1936. bei Morbus 

Berger, W.. and Schnetz. H.t Em Behand unsserfote bet n 

mit Prontosil, Med. Kim. Fortschr. 

Suchier, W.t Zur Behandlung der Bangsehen Kranlhe 

Therap. 13: 305 (Max) •, 

Bethau.x, Gourdon and Rochedix. TTrmkhcit durch Prceti^"' 

".vrxri.Sr.vftSf. s,’;sF«ra'i. . . „ ,, 


jMuncfien. mea. 7\b'orms^Infcctioiit ^ 

:,loyd, J. H.: Sulfonamde-P in Brucella Abortus Jnicc ^ ^ ^ 


K* “ 

Prontosil, Lancet 1: 495 (Feb, 26) 1938. 

. j_ A t:* . c.ofe.nti'iTniriF jn the ire. 


icnarason, a-, -n... i. ioto . t* ...r 

Prontosil, Lancet 1: 495 (Feb, 26) (Jndubnt FertO 

■ancis A E.: Sulfanilamide in the Trcatmem 

Lancet 1: 496 (Feb. 26) 1938. . 

4. Bethoux, L.; Gou' 
le chlorhydrate de 

ince des cermes dans te . 

is 53:678 (May 24) 19S7. 
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patieni became free from fever and symptoms and were positive. 
In the case reported here the blood culture was negative three 
days after subsidence of fever. _ , 

The dosage of sulfanilamide was chosen in this case empiri- 
cally on the basis of dosage suggested by Marshall® in the 
treatment of hemolytic streptococcus infections. The dosage 
employed in undulant fever by others has been less than the 
maximum daily dosages used in my case. 

SUMMARY 

1. Rapid recovery in a case of undulant fever followed treat- 
ment with sulfanilamide. 

2. The diagnosis in this case was proved by positive serum 
agglutinations and blood cultures. After clinical recovery the 
organisms could not be cultured from the blood. 

3. The apparently good therapeutic results in the present case 
and in the cases reported in the literature suggest that sul- 
fanilamide should be given further trial in the treatment of 
undulant fever. 

330 Brookline Avenue. 


AGRANULOCYTOSIS FOLLOWING TKN INGESTION 
OF CAUSALIN 

Henry Jackson Jr., M.D., Boston 


Agranulocytosis has followed the administration of aminopy- 
rine, dinitrophenol, organic arsenicals, gold salts and sulfanil- 
amide. The serious nature of this disease makes it imperative 
that no drug of this sort be administered unless there is urgent 
need and proper indication. When such chemicals are given, the 
physician should be constantly on the watch for the development 
of leukopenia. 

Two cases of agranulocytosis have recently been seen in 
which the eliologic agent appears to have been causalin, a drug 
made up of approximately equal parts of aminopyrine and 
hydroxyquinoline and widely advertised for rheumatism. 

Case 1. — N. S., a white woman, aged 67, single, admitted 
to the Fourth Medical Service at the Boston City Hospital Nov. 
17, 1937, had for two years had recurring attacks of arthritis 
in her fingers and ankles. For a year she had had intermittent 
pain referable to both maxillary sinuses. During the month prior 
to her admission she had taken three tablets of causalin a day. 

One week before entrance she was seized with a sore throat 
of such severity that she was unable to swallow. The sore throat 
continued, fever developed and she became increasingly toxic. 
Her past history tvas irrelevant. 

On entrance to the hospital, she was acutely ill with a temper- 
ature of 102.4 F., her pulse was 120 and the respirations were 
30. Physical examination was essentially negative except for 
the palate and fauces, which were red and dry and partially 
covered with a whitish membrane. There were no enlarged 
lymph nodes. At the bases of both lungs were many fine crack- 
ling rales and slight dulness. 

The white blood cell count on entrance was 1,200 per cubic 
millimeter, and a differential count showed 4 per cent polymor- 
phonuclear neutrophils, 84 per cent lymphocytes and 12 per cent 
stem cells. The red blood cell count was 3.3 million per cubic 
millimeter, the hemoglobin 59 per cent. The platelets were 
normal. She was given pentnucleotide in full doses (40 cc. 
daily) but the blood picture remained essentially the same. The 
temperature remained elevated and the pulse rose to 150. She 
became progressively more drowsy and died November 20, sixty 
liours after her admission. Permission for postmortem examina- 
tion was not obtained. 

^ woman, white, seen in consultation 

9 ^t the Palmer Memorial Hospital, Dec. 
-I Iw/, bad for two years had intermittent attacks of arthritis 
m t le hands and wrists, for which she had received physical 
wapy and "scrum” treatments, with some improvement, 
urmg the three weeks prior to her admission to the hospital, 
® ic liad taken more than 200 tablets of causalin. Ten days 


Para'. fr.; Emerson, Kendall, Jr., and CuttinR. \V. C 

Dcler'rnin,!;. ■'”';t“.'fw'amide Absorption .and Excretion: Method < 
,„..rram.it,cn m Lnne and Blood, J. A. M. A. 105:953 (March 20 
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Serried ^^^mdihe Memorial Laboratory, Second and Fonrtb Medic 
racton Department of Medicine and the Collis P. Hun 

“n .Me...onal Hospital, Harxard University. 


before admission she noticed a small ulcer on her tongue , this 
was treated with silver nitrate. The ulcer, however, continued 
to spread, and one week before admission she noticed that she 
had an elevation of temperature. At times during the week 
she had felt chilly, but there had been no real chill. 

Her past history was irrelevant. 

On entrance she had a temperature of 102.2 F. The pulse 
was 95 and the respirations were 28. She appeared extremely 
ill. Physical examination revealed a large ulceration beneath 
the chin, a deep ulcer of the tip of the tongue and a brawny, 
red, tender induration of the center of the left cheek. Both 
hands showed evidence of atrophic arthritis. Her white blood 
cell count was 1,600 per cubic millimeter and the differential 
count showed 63 per cent lymphocytes, 35 per cent monocytes 
and 2 per cent basophils. The red blood cell count was 3.83 
million per cubic millimeter and the hemoglobin 63 per cent. 
The platelets were slightly increased. 

December 2 she was given 10 cc. of pentnucleotide intra- 
muscularly and thereafter she received 40 cc. intramuscularly 
a day until December 16. The dose was then dropped to 20 cc. 
a daj' until December 22, when the drug was discontinued. 

The ulcerations of her chin and tongue continued to spread 
until December 15. The induration of her left cheek became 
necrotic and the slough extended so that there was an opening 
5 cm. in diameter through the entire wall of the cheek into the 
buccal cavity. Her temperature remained between 101 and 104 F. 
until December 14, when it became normal. 

December 11, eight days after the initiation of pentnucleotide 
therapy, the white blood cell count had risen to 4,500 per cubic 
millimeter and the differential count showed 5 per cent myelo- 
cytes, 3 per cent stab forms, 73 per cent monocytes and 19 per 
cent lymphocytes. By December 15 the percentage of mature 
polymorphonuclear neutrophils had increased to 8, the young 
polymorphonuclear neutrophils were 18 per cent and the myelo- 
cytes were 3 per cent. The total white blood cell count had risen 
to 5,900 per cubic millimeter. December 20 the white blood cell 
count had risen to 12,400 per cubic millimeter and the polymor- 
phonuclear neutrophils had risen to 29 per cent. Qinical 
improvement was marked from this time on. Tlie ulcers grad- 
ually healed, the necrosis of the cheek cleared up and the blood 
picture returned to normal. Tiie patient is now perfectly well, 
except that the chronic arthritis is still present. 

SUMM.\RY 

Two cases of agranulocytosis have been seen to follow the 
administration of causalin. Both patients received pentnucleotide. 
One patient died sixty hours after admission. The other recov- 
ered after a very stormy course with marked ulcerations and 
noma of the cheek. 

The inherent dangers of causalin, containing as it does both 
aminopyrine and a quinoline derivative, should be borne in 
mind. Indeed, there would appear to be no excuse for its 
administration. 

Boston City Hospital. 


TREATMENT OF CHANCROID WITH SULFANILAMIDE 

Borris a. Korneeitii, M.D.; Anoern Jacoby, M.D., and 
JIiciiAEL WisiiENGRAD. M.D., New York 


A senes of forty-five cases of chancroid was observed 
between September 1937 and July 1938. A diagnosis was 
established by clinical signs, positive smears for Ducrey bacilli 
stained with methylene green pyronine (Una Pappenheim) a 
positive sknn test with Ducrey antigen and negative blood 
Wassermann test, dark field examinations and Frci test 

The lesions ranged from dime-sized (18 mm.) ulcerations 
on the prepuce to complete sloughing of the glans penis Tile 
average duration, prior to treatment, was from four weeks to 
two years. Preliminary treatment with soap and water for a 
period of one week was instituted and, if no results were 
obtained, sulfanilamide was then given. ^ 

Treatment with sulfanilamide consisted of the administn- 

th"fir^^fi ^'7 ‘'''•'ded doses for 

the first five days and 40 grains (2.6 Gm.) in divided doses iZ 
nine additional days. uoses lor 

H«UhTciw'cFNcw BDr;7r;ri7;bl Hygiene. DcpErtnicDt of 
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Jour. A. M. A. 
Avc. 6 , 193 S 


It was found that without exception the treated cases healed 
promptly at the end of two weeks. Cases have been followed 
up for six months without evidence of recurrence. There 
were no ill effects due to treatment observed in this group 
of cases. All treatment was given to ambulatory patients. 

125 Worth Street. 


Special Articles 


THE DURATION OF EXCRETION OF GONADOTROPIC 
SUBSTANCE AFTER DELIVERY OF NEAR 
TERM ABDOMINAL PREGNANCY WITH 
RETAINED PLACENTA 

H. H. Ware Je., M.D.; R. J. Main, Ph.D., and Isabee 
Taliaferro, M.A., Ricilmond, Va. 

It is generally assumed that, so long as viable placental tissue 
remains in contact with the maternal circulation, the excretion 
of gonadotropic substance in the urine continues, irrespective 
of death or delivery of the fetus. Ware and Main i reported 
that, following delivery of a near term abdominal pregnancy 
with retained placenta, gonadotropic substance continued to be 
excreted in amounts sufficient to produce ovulation tests on 
rabbits for thirty-si.x days. Goldberger and his associates - 
found that the ovulation test remained positive on the rabbit 
as long as thirty days after death of the fetus. 

Eisaman and Ziegler ^ state that in a case of abdominal preg- 
nancy with retained placenta they were able to obtain positive 
ovulation tests on rabbits for only eight days after delivery. 
An infection occurred two weeks after the operation. 

In order to determine whether the long duration of excretion 
of gonadotropic substance reported by Ware and Main and 
by Goldberger and his associates is to be expected generally m 
such cases, we repeated these observations on another patient 
(Ellen B.) recently admitted (1937) to the hospital with a 
near term abdominal pregnancy. A living child was delivered 
by laparotomy and the placenta was left in situ. The con- 
valescence of the patient was uneventful and the wound healed 
without draining. This case will be reported elsewhere 
Ovulation tests were run on rabbits at intervals of three 
four days according to the technic previously reported,^ except 
that, instead of virgin rabbits, animals 'haying 
litter were used in order to insure maturity. Distinctly positive 
results with the tests were obtained as long as forty-seven da> s 
after delivery. Several later tests, although showing definite 

SX ..—..to, ...Id ..o. b. .-“J "“x, 

they indicated that the placenta was still viable. The somewhat 
lonirer duration of e.xcretion of gonadotropic substance in this 
case (forty-seven days) as compared to our first case (thirtj- 
sfx days) may have been due to the supposedly greater sen- 
sitivhy of multiparous rabbits to gonadotropic substance a 

“^tese'esuH^wticTSmi those previously reported by «s, 

isssrssias 

;r.Sto .rSd .. 

complete removal of the placenta. 

SUMMARY 

R. J.: Ani. J. Obsl. & Grnec. «r:7s 

^^'l!'^Goldb'erger, J^'orintYa-Uterine f^fExtra-UteriDe ' Preg- 

Yatcrj" A.^'^>-/R""?d='lieU°'c.-EY AMo^ Pregnancy. J. A. 

I— cun. Med. 
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DIPHTHERIA MORTALITY IN- LARGE 
CITIES OF THE UNITED 
STATES IN 1937 

FIFTEENTH ANNUAL REPORT 

The means employed for obtaining the data for tliis 
review have been outlined in the report on typhoid 
deaths.' As has been the practice in all previous annual 
reviews of diphtheria and typhoid, statistics have been 
obtained from local health officers. As the time of the 
1940 census approaches, local estimates of population 
become less trustworthy. They provide, however, the 
best available data. The rates must be readjusted in 
light of the facts obtained at the time of the next federal 

census. .. , , , 

As has been the case in previous articles, the loc.il 
health departments report not only the total number of 
diphtheria deaths that actually occur in the community 
but also the number of such deaths occurring among 

nonresidents. , , , , s , 

The fourteen New' England cities (table 1) report a 
continued downw’ard trend in the death rate for le 
group as a whole and approach very closely the recora 

Table \.— Death Rates of Fourteen Cities in New England 
States from Diphtheria (Including Croup) per Hundred 
Thousand of Population 


Cainliridgc... 
Soincrvillo... 
Worcester... . 
Bridgeport... 
Hartford — 
Springfield.. . 

Lynn 

Lowell 

Boston 

Sew Bedford 
Providence... 
Sew Haven 
Fall River... 
Waterbury. 


1D37 1930 
0.0 0.0 


0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.3 

0.0 


1 . 2 * 0.1 
1.8* 0.0 
4.3 1.7 
4.8 1.0 


1930- 
1033 1031 
0.0 1.2 
0.0 0.0 
0.5 2.0 
0.0 1.0 
l.lt 1.1 
0.0 2.1 
0.0 4.7 
4.01 9.4 
1.3 3.2 
0.01 1.6 
1.2t 5.0 
0.0 0.5 
1.71 8.9 
0.0 2.1 


)023. 1920- 
1020 1921 

3.2 8.0 
5.7 19.7 
8.0 15.5 

11.8 19.0 

5.3 11.9 

10.3 15.4 

13.3 17.0 

10.0 10.7 

8.3 20.2 

10.9 10.3 

9.5 15.8 

1.6 7.1 

12.0 23.5 

2.6 17.9 


1915- 1910- 
1010 1014 
12.9 21.8 

20.2 21.4 

14.1 21.3 

23.4 23.3 

13.8 23.3 

24.0 10.1 

17.8 17.2 

23.5 20.0 

26.3 20.0 

17.0 20.9 

29.3 20.8 

14.2 H9 

23.0 24.0 
23.0 29.6 


1003- 1900- 
1009 1004 
23.3 40.7 
21.5 ' 40.5 

32.2 16.5 
20.8 34.2 

28.1 33.8 

31.3 23.0 

21.7 38.0 

31.0 69.3 

20.2 53 7 

21.0 23.1 

30.7 41.2 

22.7 13.0 

34.4 50.1 


1593 - lEDO- 
1899 liJt 

71.0 K .0 

57.8 07.4 
' 0.3 4 i.S 

03.9 70.3 

47.8 120.9 
313 t8.2 
44 0 49.0 
44 3 30.4 

81.9 112.2 

33.0 20.0 
33.3 57.3 

54.8 74.3 

43.8 40.9 


; gLY‘ltrd'’ofinYYc*oMYY"re?or^ 

f RTeY^tp”uYed from ropula.ion as ot AprU 1. 1939, as no os. . 
for July I, 1033, was made by the Census nurtaii 

of the Middle Atlantic cities 

still hold first place River and Waterbury) 

cities in New England (Fall .q 1937 , the 

which reported as' a whole among 

diphtheria death rate for fnroximate the vanishing 
residents would very closely fPP;°"Jrred in New 
point. The three deaths each which occu 

Haven and Providence „„ a splendid 1°"’ 

residents. Waterbury, deaths in 19?^ 

record since 192o, ''eP'”'*^® , stimulated a more acti'C 
This increase has apparendy so 

protection program. \ , fg Most impre=si'e 

Urded five deaths among i^esMenJs^^^^j^^^, 0 

is the fact that eigh cities N 
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the group report no death among residents. The total 
number of deaths in the area decreased from twenty- 
eight in 1936 to twenty-one in 1937. The death rate 
fell from 1.06 to 0.79. Of the twenty cities with no 
diphtheria death in 1937 (table 11) eight are in the 


■p^gLE 2. Death Rales of Eighteen Cities in Middle Atlantic 

Slates from Diphtheria (Ineluding Croup) per 
Hundred Thousand of Population 






1930* 

1925- 

1920- 

1915- 

1910- 1905- 

1900- 

1893- 1890- 


1937 1930 

1933 1934 

1929 

1924 

1919 

1914 

1909 

1904 

1899 1894 

Rochester 

0.0 

0.0 

0.0 

0.7 

7.5 

1G.9 

12.7 

22.1 

32.4 

32.3 

45.9 9G.6 


0.0 

0.0 

0.0 

1.2 

13.4# 








0.0 

0.0 

0.0 

3.5 

5.8 

16.8 

15.1 

17.7 

27.1 

42.3 

23.1 .... 


0.0 

0.0 

1.7t 4.5 

13.2 

19.2 

19.3 

14.8 

51.7 

42.4 

60.5 79.3 


0.0 

0.0 

2.4t 2.7 

4.4 

7.3 

8.8 

12.8 

15.8 

23.0 

D2.7II 89.111 

Reading 

0.0 

0.9 

0.0 

3.8 

7.3 

21.1 

10.9 

35.7 

29.2 

70.1 

72.0 94.1 


0.2 

0.0 

0.2 

3.0 

14.5 

9.7 

14.6 

23.3 

30.1 

46.7 

70.1 110.4 

Philadelphia.... 

0.3 

0.5 

1.0 

1.3 

11.8 

1G.7 

22.7 

24.6 

34.1 

50.0 100.6 119.4 

Syracuse 

0.5* 0.0 

0.0 

0.4 

2.0 

22.9 

12,9 

16.C 

17.4 

17.7 

31.1 55.4 

Bufialo 

0.54 1.74 

l.ot 4.8 

9.1 

24.0 

27.3 

22.0 

18.4 

24.8 

53.5 60.9 

Albany 

0.7* 0.0 

0.0 

2.9 

7.5 

12.8 

10.4 

20.0 

31.6 

26.9 


Yonkers 

0.7 

0.7“ 

0.0 

0.6 

10.4 

17.0 

17.7 

25.3 




New York 

0.8 

0.5 

0.9 

2.2 

10.7 

14.0 

21.8 

28.0 

4Q.0 

58.0 

85.8 134.4 

Pittsburgh 

1.1 

2.3 

1.5 

5.0 

11.5 

20.1 

22.3 

29.3 

20.4 

36.9 

32.9 8C.4 

Paterson 

1.4 

0.7 

1.4 

6.3 

9.1 

18.5 

13.5 

16.1 

25.5 

52.9 111.8 145.4 

Scranton 

2.01 0.71 

o.o^l 1.3 

11.7 

12.3 

22.1 

23.4 



77.811 48.611 

Jersey City 

2.1 

1.2 

4.1 

6.0 

11.5 

18.4 

21.0 

23.2 

32.6 

.57.9 

85,4 lOS 6 

Camden 

2.5t O.S 

5.0t 7.7 

21.9 

20.3 

23,2 

3S.8 

48.9 

52.6 

93.8 194.0 


* All diphtheria deaths Tvoro stated to bo in nonresidents. 

t One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 

li Diphtheria deaths from Chapin’s Municipal Sanitation. 

S Incomplete data. 

r Diphtheria data for Scranton furnished by Pennsylvania Department 
of Health, Harrisburg. 

* Corrected rate. In review for 1936 Yonkers reported cases instead 
of deaths. 


a rate in excess of 2.0. In 1937 however there are three 
cities (Scranton, Jersey City and Camden) which have 
rates in excess of 2.0. On the other hand there are^ six 
cities in the group which report no death from diph- 
theria and as leaders in such honors are Rochester, 
Utica and Erie, which have now maintained this envia- 
ble position for several years. Rochester and Utica 
maintain the distinction of being in the group of cities 
(table 12 ) that report no death from diphtheria or 
typhoid. New York reports fifty-eight deaths, all 
among residents. In a city visited by people from all 
parts of the land it is impressive that there should be no 


Table 4. — Death Rates of Eighteen Cities in East North Cen- 
tral Slates from Diphtheria (Including Croup) per 
Hundred Thousand of Population 






1930- 

1925- 

1920- 

1915- 

1910- 

1905- 

1900- 

1895- 

1890- 


1931 

1936 

1935 

1934 

1929 

1924 

1919 

1914 

1909 

1904 

1699 

1894 

Grand Rapids.. 

0.6 

0.0 

.0.6 

0.3 

2.0 

19.6 

13.5 

20.0 

26.G 

17.2 

32.4 

99.2 

Milwaukee 

0.6 

0.3* 

0.7 

2.0 

8.5 

11.4 

19.S 

27.8 

26.4 

22.7 

51.7 

116.2 

Cleveland 

0.6 

1.1 

2.3 

2.5 

15.3 

14.7 

20.0 

24.6 

20.8 

42.6 

45.3 

95.7 

Fort Wayne... 

0.8 

2.4t 

6.7 

3.3 

5.1 

13.1 

6.3 






Canton 

0.9 

1.0* 

0.9 

1.7 

2.9 

17.5 

16.1# 






South Bend.... 

0.0 

0.9 

2.7 

1.3 









Cincinnati..... 

l.u 

Lit 

4.1t 3.2 

5.2 

10.6 

13.2 

13.9 

17.0 

17.3 

37.3 

103.7 

Dayton 

I.Jf 

2.7 

7.3 

3.5 

4.6 

9.4 

9.3 

22.1 

13.3 

17.2 

27.4 

82.9 

Youngstown.. . 

l.u 

1.1 

0.6 

3.3 

10.5 

18.5 

11.9 

40.5 

33.5 

28.0 

17.6 

28.4# 

Peoria 

1.7 

2.6* 

12.7 

5.3 

4.9 

7.4 

10.8 

10.6 

10 .E# 

14.0 

14.6 

68.0 

Flint 

1.8 

1.2 

6.0 

2.7 

4.5 

29.9 

25.5 

12.7 

11.0 

16.8 

6.9 

69 2 

Columbus 

1.9t 

1.2t 

3.3 

3.2 

-4.6 

S.5 

7.6 

12.1 

10.5 

11.6 

2S.5 

56.9 

Detroit 

2.0 

1.1 

0.7 

4.8 

19.7 

24.8 

32.2 

33.3 

22.6 

3S.5 

62.9 

132.9 

Chicago 

2.3 

2.5 

2.4 

4.3 

n.7 

17.5 

31.2 

37.9 

27.0 

33.9 

69.7 

:17.3 

Toledo 

2.5 

1.0 

0.7 

2.8 

7.2 

22.4 

14.1 

25.4 

20.4 

56.8 

34.6 

89.3 

Indianapolis... 

2.7 

3.0 

5.6 

3.1 

6.6 

11.7 

21.4 

13.5 

13.3 

15.9 

30.41 

97 . 3 # 

Akron 

2.8 

1.6 

4.1 

2.7 

4.9 

10.4 

►18.9 

27.8 

21.8# 



.... 

Evansville 

6.3t 

2.8 

0.0 

3.2 

3.7 

33.9 

34.9 

10.1 

21.2 

13.8 

lil 

69.7 


New England group. Of the nine cities with the high- 
est diphtheria death rate for 1937 (table 9) two are in 
this group. Boston reports but four deaths, of which 
three were among residents. 

The eighteen cities in the Middle Atlantic states 
(table 2 ) continue to hold first place, although the group 
death rate of 0.71 is slightly higher than the low point 
(0.65) recorded for 1936. In the latter year there were 
reported but eighty-seven deaths, compared with ninety- 
five in 1937. This group of cities which reported the 

Table 3. — Death Rates of Nine Cities in South Atlantic 
Slates from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


19:ja 192.V 1920- lOl.',. 1910- 190.1- 1900- 1S93- 1890- 

1937 1036 1935 1934 1920 1924 1919 1014 1909 1904 1S99 1894 

0.9 0.0 3.7 6.3 10.9 ll.G 13.2 18.0 27.S 50.9 84.9 83.8 

l.lt 2.7t l.lt 3.0 0.9 9.S 3.8 7.0 9.8 24.4 17.6 .-,9.7 

1.3 1.2 0.7t 1.7 7.0 11.4 13.5 14.2 10.1 33.0 08.1 70.0 

2.0t 1.0* O.Ot 4.8 4.0 5.2 9.7# 

2.0t 4.7 2.2 5.4 6.0# 

2.2 4.3f 5.S 3.9 7.1 10.5 11.9 6.9 11.2 23.5 50.9 77.9 

2.3t 3.1 2.3 4.0 4.1 4.3 4.1 0.7 17.0 

S.Ii 0.S‘ 0.5 3.8 5.4# 

4.1f 3.8 0.8t 5.7 7.0 13.3 10.1 12.3 14.2 11.1 10.5 8.8 


Wilmington. 

Richmond... 

Raltimore... 

Tampa 

JacL-sonvillo 

Washington 

Norfolk 

lliami 

.Ulanta 


( deaths were stated to he in nonresidents, 

he in nonresMentV^^^*^*^ reported diphtheria deaths were stated to 

i Incomplete data. 

lowest quinquennial average for 1930-1934 (2.50) has 
maintained the lowest group rate for the past three 
5 cars. In 1935 there was but one city in this group with 
R rate above 2.0. In the review for that year Yonkers 
reported eight deaths. Unfortunately, the health 
rcparUiient of this city sent in the number of cases 
mstead of the number of deaths. There was but one 
jcsident death in 1936. Appropriate correction has 
'ccii made in the current review and this removes 
onkers from the list of cities which in 1936 reported 


* All diphtheria deaths were stated to be in nonresidents. 
i One third or more of the reported dlphtJieria deaths were stated to 
be in nonresidents. 

II Diphtheria deaths from Chapin’s Municipal Sanitation, 
ff Incomplete data. 


death among nonresidents. The health department 
states that any death of a nonresident would not be 
allocated to any other jurisdiction. In contrast to the 
experience in New York it will be shown later that 
in other large cities the nonresidents account for an 
appreciable number of deaths. Of seven deaths in 
Jersey City but one was of a nonresident. Of eight 
deaths in Pittsburgh, six were among residents. Phila- 
delphia continues to maintain an excellent position 
among the largest cities. There were seven deaths, all 


Table 5. — Death Rates of Six Cities in East South Central 
Stales from Diphtheria (Including Croup) per 
Hundred Thousand of Population 



1937 1936 

1930- 
1935 1934 

1925- 

1929 

1020- 1915- 
1924 1919 

1910 - 

1914 

1905- 

1909 

Louisville 

. 0.3* 1.4t 

4.7 6.3 

4.6 

10.4 

9.5 

9.0 


Chattanooga. 

, 3,3 3.3 

4.0 6.8 

5.9 

8.7 

8.9 


Nashville 

, 3.7t 3.St 

o.St 8.2 

11.8 

8.0 

8.9 

7.3 

10.3 

Memphis 

. 3,St 2.2t 

2.7f G.O 

5.8 

9..") 

11.2 

11.9 

13.4 

Birmingham. . 

. 4.21 3.51 

2.D 4.2 

5.4 

5.3 

7.2 

8.3 

6.2 

Knoxville 

. 0.41 0.51 13.01 9.0 

C.3 

21.2 



39.01 48 C«ll 


0.9 10.0 2S.5 


I nl! 'Vf'IWj'erIn dcaih.s were stated to be in nonresidents, 
beta nonresidents ^ dipbtheria deaths were stated to 

JPnSmpTetednfa'.'" Sanitation. 


o — w. uiiu ALioany wotilcl liavi 

remained in the honor list with no death had not on( 
nonresident death occurred in each of these cities 
The nine cities in the South Atlantic states (table 3 ' 
report _fi%-three deaths in 1937 in contrast lo sixtw 
^\en in 1936. The rate has fallen from 2.59 to 2 04 
There is no city in this area without a death. Or 
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the other hand, of the nine cities in the group, six report 
that one third or more of the deatiis occurred among 
nonresidents. There is but one city (Atlanta) with a 
rate in excess of 4.0, while in 1936 there were two such 
cities (Jacksonville and Washington). Of eleven deaths 
in Baltimore, seven occurred among residents. Wil- 
mington, without a death in 1936, records one death 
for 1937. Of fourteen deaths in Washington, three 
were among nonresidents. Atlanta reports thirteen 
deaths, of which six were among residents. 


Table 6. — Death Rates of Nine Cities in JVest North Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 






1930- 

1925- 

1920 

1915 

1910- 

1905- 

3900- 

1805 

1890- 


3937 

103G 

1933 

1934 

1929 

1924 

1910 

1914 

1909 

1904 

3S99 

3894 

Duluth 

0.0 

0.0 

1.0 

0.4 

2.0 

0.0 

10.2 

S.8 

3S.2 

29.1 

7,6 

49.5 

Wichita,.... 

0.0 

1.0 

2.5 

4.G 

4.2 








Omaha 

0.0 

2.7 

3.2 

4.7 

6.4 

22.9 

33.8 

15.8 

24.5 

20.5 

28.2 

S2.9 

Des Moines 

•0.0 

3.51 

4.8 

4.3 

5.2 

15.1 

16,0 

15.1 

23.8# 




Minneapolis 

0.2* 

1.6 

0.C 

1.7 

11,9 

13.4 

39.9 

2S.3 

24.4 

44.6 

34.0 

55.0 

Kansas City, Mo 

0.5* 

0.0 

n o 

3.2 

4.7 

14.4 

22.S 

13.7# 





St. Paul 

0.7 

0.0 

0.7 

1,1 

5.2 

17.5 

20.7 

31.4 

31.1 

27.9 

4^3 


Kansas City, Kan 

2.3 

0.8 

2.4 

3.7 

4.6 

9.S 

23.1 

12.4# 





St. Louis 

3.2i 

2.0 

2.9 

4.3 

10.3 

10.1 

24.4 

23.7 

19,4 

43.3 

62.9 

C7.7 


Jove . A. Jt. A 
Auc. 6. ins 

residents. Of the ten deaths reported for Indianapolis 
two were of nonresidents; of five reported in Cincinnati’ 
three were among nonresidents. Evansville reports the 
highest rate for the group. Of seven deaths but three 
were among residents. 


Table 8. — Death Rates of Eleven Cities in jMomitain and 
Pacific States from Diphtheria (Including Croup) 
per Hundred Thousand of Population 




1936 


1930- 

1925 

1920 

1915- 

1910 

IGOo 

1900 

• 1893- 3S90. 


3937 

3935 

1934 

3929 

3924 

3919 

2914 

3909 

2904 

2593 m 

Spokane 

0.0 

0.0 

1.7 

0.7 

7.5 

11.3 

4.2 

7.6 

25.S 


59.511 18.1 

Long Beach.... 

0.9 

1.3 

3.0 

0.8 

2.6 

20.4i 





Portland.. 

0.61 

o.s 

0.0 

l.S 

6.4 

21.3 

6.0 

12.3 

10 0 

20.2 


Seattle 

0,8 

0.8 

0.0 

0.4 

1.4 

6.G 

5.5 

5.2 

12.5 

13.4# 27.2!! 

Tacoma.. 

0.9* 

0.0 

0.0 

3.9 

9.3 

12.4 

7.7# 




San Francisco.. 

1.2 

0.6 

0.6 

1.2 

4.6 

23.0 

17.0 

9.2 

34.4 

44.2 

21.6 54 8 

Salt Eake City.. 

2.0* 

0.0 

1.4i 

0.3 

10.1 

32.5 

14.5 

35.1 

34.2 

4G.0 

14.8 56.7# 

Denver. 

2.0 

2.7 

4.8 

3.9 

8.9 

23.2 

6.7 

10.2 

20.8 

29.6 

27.3 130.2 

Los Angeles..... 

2.3t 

3.5t 

2.8 

4.8 

7.0 

14.4 

7.1 

7.5 

15.3 

25.4 

358 46.(3 

Oakland 

2.6 

1.0 

5.7t 

2.0 

7.4 

18.S 

8.1 

10.3 

16.1 

29.1 


San Diego,.,.,,. 

3,2 

2.3 

3.9 

2.9 

6.6 

32.2 

30.5 

8.0 

5.8 

2.4 

.... .... 


* AH diphtheria deaths vicra stated to be in nonresidents. 

■f One third or more oi the reported diphtheria deaths were stated to 
be in nonresidents. 

il Diphtheria deaths from Chapin’s Municipal Sanitation, 
iccompicte data. 


• All diphtheria deaths were stated to be in nonresidents. 
i One third or more of the reported diphtheria deaths were stated to 
be in nonresidents- 
i? Incomplete data. 


The eighteen cities in the East North Central states 
(table 4) report an increase in tiie number of deaths 
from 168 in 1936 to 186 in 1937. The rate has increased 
from 1.73 to 1.88. There is no city in the group on the 
honor roll, without a death in 1937. On the other hand 
there is but one city (Evansville) with a rate in 
excess of 3.0. Not a single city reports that its deaths 
occurred exclusively among nonresidents, although five 
cities report that one third or more of the deaths were 
of nonresidents. The upward trend in the diphtheria 
death rate is noticeable in all the East Central states 
(both North and South). Milwaukee reports three 
resident among a total of four deaths. In Cliicago 

Table I. —Death Rates of Eight Cities in IVcst South Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


1930- 192J- 1920- 1915- 1910- 1905- 1900- 1S85- 1S90- 
1937 1930 1935 1931 1929 1921 1919 1911 1909 1901 1E99 1891 


Tulsn 3-1 2,1 

Houston 1.7 la 

Oklahoma City. l.S 3.S 
San Antonio.... 2.7 5.0 
Sew Orleans — 3.0 3.9f 

Dallas 1-2 7.3 

Fort Worth 1.1 3.0 

El Paso S.o 3.9 


3.1 0.6 32.3 8.3# 

1.7 5.0 8.2 0.1 0.1 7.8 

2.5 5.7 10.9 

9.4 5.0 lO.S 7.7 S.r 0.7 

5.5t 5.5 8.5 0,5 11.0 19.0 

6.5 9.7 9.S 8.3 7.1 0.9 

V.l 7.2 10.8 1.7# 2.0# 2.0 

3.8 8.0 7.3 20.0 17.0 29.2 


io.5 Tig 2.i i.8 

7.6 17.1 20.0 i.i 
10,2 11.5 17.1 51.3 
8,1 16.9 10.0 21.8 
2.8 5,4 


t One third or more of the reported diphtheria deaths were stated to 
be In nonresidents. 

# Incomplete data. 


ihere are reported eighty-four deaths, all among lesi- 
ients In this city it is the statistical practice to reallo- 
'ate to the state of Illinois all deaths among individuals 
^vhose usual abode is within that state but outside 
"hica<^o. It is reported that there were two diphtheria 
leaths thus reallocated in 1937. Detroit, with thirty- 
hur deaths, is charged with eight nonresident deaths ot 
lersons residing in suburban communities but liosP’f"- 
zed in Detroit. The city is legally compelled to 
hospitalize in its public institution all _ residents of 
Wayne County afflicted with a. communicable disease 
vhen so requested. In Cleveland there were six deaths, 
ill among residents ; in Toledo eight deaths, all among 


The cities in the East South Central states (table 5) 
report a rate of 3.16, compared with 2.96 in 1936 
(forty-two deaths in 1937, thirty-eight in 1936). The 
one death which occurred in Louisville is reported to 
be of a nonresident. In four other cities thc' nonresident 


Table 9. — Nine Cities with Highest Diphtheria Rate for 19S7 





... 4.3 


Ml 

Birmingham.. . 

.. L2t 

Fort Worth.... 

... 4.4 

kno-vvlllc 

.... 

Dallas 

.. 4.3 

Waterburr 

... 4.8 

El Paso 

... 6,5 


f One third or more ot the reported diphtherln deaths were stated to 
be in nonresidents. 

quota exceeded one third of tlie total reported deaths. 
With the exception of Louisville there is no city in the 
group with a death rate below 3.0. The latter cit)' 
reports an unusually active immunization and health 
education program. Of twelve deaths in Binningliam, 
eight were of residents. One half of the eight deaths 
in Knoxville were among nonresidents. In Memphis 
seven of tlie eleven deaths occurred among nonresidents. 
The influence of the neighboring rural areas on the 
typhoid and diphtheria rates of hlemphis and other 
Southern cities has been discussed in the review ot 
typhoid deaths for 1937. In Memphis the lack of sani- 
tation and preventive medical services for Negroes lias 


Table 10.— Nine Cities with No Diphtheria Deaths 
in 1936 and 1937 


Cambridge 

Duluth 

Elizabeth 


Erict Spokane 

Eochestert Trenton 

SomerTiUe . Utica* 


* Ko diphtheria deaths in four years, 
f Ko diphtheria deaths fu three years- 


stinct influence on the deatli rate. In this 9^3 
; occurred twenty-five deatlis from diphtheria during 
past three years, of which number ten were amon 
nphis residents and fifteen nonresidents , 

city for treatment. Of the ten resident d^ . 
n were among Negroes. Until recent!> Memp'” 
lacked the necessary Negro health 
:h to reach susceptible children in this racial g 
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The nine cities in the West North Central states 
(table 6) report a slight decrease in rate (1.37 in 1936, 
126 in 1937). The diphtheria deaths decreased from 
thirty-eight in 1936 to thirty-five in 1937. Four cities 
are on the honor roll with no death, and two additional 
cities report all deaths among nonresidents. Duluth has 
now maintained this enviable position for two consecu- 
tive years. There are but two cities in the group with 
a death rate in excess of 2.0. Of twenty-seven deaths 
reported in St. Louis, eleven occurred among non- 
residents. In Kansas City, Mo., there were but two 


Table \\.—Tivcnty Cities with No Diphtheria Deaths in 1937 


Bridgeport 

Cambridge 

Des Moines 

Duluth 

Elizabeth 

Eric 

Hartford 


Long Beach 

Lowell 

Lynn 

Omaha 

Reading 

Rochester 

Somerville 


Spohane 

Springfield 

Trenton 

Utica 

Wichita 

Worcester 


deaths, both among nonresidents. With no death 
reported in 1936, this city has continued to maintain an 
excellent record. 

The eight cities in the West South Central group 
(table 7) continue in the unenviable position of having 
the highest group rate. Impressive, however, is the 
reduction in the death rate (4.39 in 1936, 3.21 in 1937). 
The number of deaths has decreased from eighty-seven 
in 1936 to sixty-seven in 1937. There remains but one 
city (El Paso) with a rate in excess of 6.0. There are, 
however, three cities with rates in excess of 4.0. With 

Table 12. — Ten Cities laith No Diphtheria and Typhoid 
Deaths in 1937 


Bridgeport Reading Spokane 

Duluth Rochester Utica 

Long Beach Somerville W^ichlta 

Lynn 


twenty deaths in New Orleans, six were among non- 
residents. Of thirteen deaths in Dallas, eleven were 
among residents. It is reported that six of the seven 
deaths in San Antonio were among residents. 

The Mountain and Pacific states (table 8) report 
fifty-nine deaths in 1937, a definite decrease over the 
seventy-one deaths recorded in 1936. The rate has 
decreased from 1.78 to 1.43. There are two cities with no 
death in 1937 (Spokane and Long Beach) . Spokane has 
now remained on this honor roll for two consecutive 


Spokane are among the cities with no diphtheria and 
typhoid deaths in 1937 (table 12). Of eight deaths in 
Oakland, seven were among residents. Likewise in 
San Francisco, of eight deaths seven were among resi- 
dents. It is recorded that, in Los Angeles, thirteen of 
the thirty-two deaths occurred among nonresidents. 


Table U.— Total Diphtheria Death Rales for Eighty-Eight 
Cities, 1923-1937* 


Population 


1023 Sl.QGO.S-lS 

392^ 31,722,841 

1925 32,384,834 

1920 33,040,827 

1927 33,708,820 

1928 34,370,813 

1929 35,032.606 

1930 35,694,802 

1931 36,503,412 

1932 37,084,712 

1933 37,084,712 

1934 36,777,112 

1935 36,777,112 

1936 37,575,105 

1937 38,169,704 


Diphtheria 

Diphtheria Death Rate 
per ICO, 000 of 

Deaths 

Population 

4.078t 

13.13 

3,439 

10.84 

3,133 

9.07 

3,106 

9.40 

3,493 

10.30 

3,176 

9.24 

2,738 

7.82 

1,827 

5.12 

1,366 

3.74 

1,191 

3.21 

861 

2.32 

821 

2.23: 

764 

2.os: 

561 

1.50 

556 

1.46# 


* Tlie five following cities arc omitted from this summary because 
data for the full period are not available: Jacksonville, Miami, Okla- 
homa City. South Bend and Utica, 
t Data from Fort Worth locking. 

t The rote for the ninety-three cities in 1935 is 2.09 (population 
37.437,812, diphtheria deaths 782). The corresponding rate for 1934 was 
2 26 and the average for 1930-1934 was 3.34. The rate for ninety-three 
cities in 1936 is 1.51, population 38,249,094, diphtheria deaths 577. 

rf Rate for ninety-three cities in 1937 was 1.46 (total population 
38,885,435, diphtheria deaths 5CS). 

Special Note.— Deaths for 1936 have been corrected, as Yonkers orig- 
inally reported eight deaths and later corrected report to one death. 


Of the entire ninety-three cities there were nineteen 
in 1935 with a rate of 5.0 and over (table 13). In 1936 
there were but five cities in this class, while in 1937 
there were but three. The number of cities with no 
deaths from diphtheria has increased by one; that is, 
from nineteen to twenty. 

For the entire group of ninety-three cities the diph- 
theria death rate in 1937 was 1.46, compared with a 
rate of 1.51 for 1936. The actual number of diphtheria 
deaths has decreased by but nine (from 577 to 568). 

While each health officer was invited to make special 
comment of any epidemic of diphtheria and record the 
progress of his diphtheria prevention program, no com- 
ments of any great significance were forthcoming. It 

Table IS. — Total Dip’itheria Death Rates per Hundred 
Thousand of Population for Ninety-Three Cities 
According to Geographic Divisions 


years. Special mention should be made of the fact 


Table 13. — Number of Cities -with Various Diphtheria 
Death Rates 


IfW-lSM... 
ISOo-lSOO... 
19C0-1904... 
190V1909... 
1910-1914 . 

191.V1919... 

1920-1924... 

192r>-1929,.. 

1930-1934... 

1935.. 

193C. 

1037. 


No. of 
Cities 

40 and 
Over 

20 and 
Over 

10 and 
Over 

5 and 
Over 

Under 5 

0.0 

64 

52 

GO 

61 

62 

2 

0 

66 

34 

53 

63 

65 

i 

0 

GS 

22 

4G 

64 

66 

2 

0 

72 

3 

43 

CG 

71 

1 

0 

79 

2 

36 

63 

78 

1 

0 

84 

0 

25 

62 

SI 

3 

0 

SS 

0 

14 

65 

SO 

2 

0 

92 

0 

1 

oo 

67 

25 

0 

93 

0 

0 

0 

24 

69 

0 

93 

0 

0 

2 

17 

76 

19 

93 

0 

0 

0 

5 

G9 

19 

93 

0 

0 

0 


70 

20 


that both Tacoma and Salt Lake City would have con- 
o'l the honor roll, where they were found in 
had they not been charged with one and three 
nonresident deaths, respective!)-. Long Beach and 


New England 

Middle Atlantic 

South Atlantic 

East North Central. . . 
East South Central. . 
West North Central.. 
West South Central.., 
Mountain and Pacific, 


Diphtheria Diphtheria Death Rates 
Deaths A- 


Population 

1937 

* » 

1936 

1937 

1936 

1930- 

1934 

1925- 

1929 

. 2,640,933 

21 

28 

0.79 

1.06 

3.SS 

8.34 

. 13,426,805 

93 

87 

0.71 

0.G5 

2.50 

9.97 

. 2,609, .531 

53 

67 

2.04 

2.,')9 

3.54 

7.37* 

. 9,870,249 

ISG 

ICS 

1.88 

1.73 

3. 66 

11.21t 

. 1,330,969 

42 

33 

3.16 

2.96 

6.36 

6.34 

. 2,778,245 

35 

38 

1.20 

1.37 

3.22 

7 8'^ 

. 2,0S4,C1G 
. 4,144,037 

67 

59 

87 

71 

3.21 

1.43 

4.39 

1.78 

6.55 

2.G9 

o!24: 

C.2S 


* Lacks data for 1923 for Jacksonville and Miami 
f Lacks data for South Bend. 
t Lacks data for Oklahoma Citr for 1925 and in'’6 


would appear tliat intensive programs are being carried 
on in many parts, of the country. There seems also to 
be some increase in death rates which cannot be whollv 
attributed to the lack of intensive immunization pro- 
gram. On the whole, however, it is only fair to state 
that there is evidence that the preventive program so 
extensively instituted throughout the country is result- 
ing in a lower death rate from diphtheria. 
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DETERMINATION AND 
OF VITAMIN D 

E. M. NELSON, Ph.D. 

WASHINGTON, n. C. 


SOURCES 


Tbis^ arliclc and others recently published or to be published 
comprise a nciv series on the present status of our knowledge 
of the vitamins. They have been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods. The opinions expressed are those of the 
authors and not necessarily the opinions of either council. 
Reprints arc not available but the articles will be published 
later in book form . — Ed. 

The oJiservations that rickets can he produced in 
rats^ and that healing of induced rickets occurs in the 
proliferative zone of the cartilage led to the develop- 
rnent of quantitative methods for the determination of 
vitamin D by the so-called line test procedure.^ The 
basis for this procedure is the fact that within certain 
limits and under properly controlled conditions the 
degree of healing induced is proportional to the quantity 
of vitamin D fed. Severe rickets will develop in young 
rats in about three weeks, and curative periods of from 
five to ten days are sufficient to produce healing which 
can be evaluated. The degree of healing can be deter- 
mined roentgenographically, but the most common 
procedure is to kill the animal and section and stain one 
of the leg bones. 

Prior to the adoption of the U. S. P. method in 
1934 the vitamin D content of pharmaceutical products 
in this country was indicated in three different units 
(Steenbock, A. D. M. A. and Poulsson, or Oslo A 
whose relative value to one another could only be 
approximated. Each one of these units was defined 
in terms of a method of assay bearing the same name. 
Fundamentally the procedures were the same and they 
were about equally serviceable, but the use of units 
of different values was responsible for confusion and 
misunderstanding. The elimination of this confusion 
was accomplished through the adoption in 1931 by the 
Health Organization of the League of Nations of an 
International standard for vitamin D = and an Inter- 
national unit, which was defined in terms of a definite 
quantity of the standard. A similar vitamin D standard 
had been used in Great Britain prior to that time. The 
International standard for vitamin D is irradiated 
ergosterol, prepared under specified conditions, dis- 
solved in olive oil. The International unit is defined as 
“the vitamin D activity of 1 milligram of the Interna- 
tional standard solution of irradiated ergosterol, which 
has been found equal to that of 0.025 microgram of 
crystalline vitamin D.” 

The International standards for vitamins are pre- 
pared under the auspices of the Health Organization 
of the League of Nations, and allotments are sent with- 
out charge to a central distributing agency in each 
country. With the extensive commerce in vitamin 
preparations in tins country and consequent heavy 
demands for standards, it seemed desirable to conserve 
the supply of International standards. Accordingly 


A. 51. ,V, 
Auo. 6. 1938 

file United States Pharmacopeia adopted (1934 Interim 
Revision) as a standard for vitamins A and D a 
sj^cimen of cod liver oil and designated it the U S P 
(Phamacopeia) Reference Cod Liver Oil. A suitable 
quantity of a specially prepared cod liver oil was put 
up III ounce bottles. The oil was then assayed against 
the International standards for vitamins A and D. A 
U. S. P. unit of vitamin D is defined as “equal in 
antirachitic potency for the rat, to- one International 
Unit of Vitamin^ D as defined and adopted by the 
Conference of V itamin Standards of the Permanent 
Commission on Biological Standardization of the 
League of Nations in June of 1931.”- 
_ The_ method of assay referred to is the same as that 
given in the current Pharmacopeia and, while specific 
for cod liver oil, with slight modifications is suitable 
for the assay of a wide variety of vitamin D prepara- 
tions. Ihe method provides for comparing the vitamin 
D content of the oil under assay with the U. S. P. 
Reference Cod Liver Oil by the line test procedure and 
specifies the conditions for raising the experimental 
animals, the limits of the periocl for producing rickets, 
the duration of the assay period, the number of animals 
and their age and weight limits, feeding methods, a 
method for evaluating the degree of healing, the data 
that must be recorded, and how the vitamin D potency 
of the oil shall be calculated. 

In applying this method to various types of products, 
due recognition must be given to its limitations. Suc- 
cess in developing experimental rickets is due in part 
to the feeding of a high proportion of calcium as com- 
pared to phosphorus. A disturbance of the prescribed 
calcium-phosphorus ratio will influence the degree of 
healing. The rate of healing is also influenced by 
change in the acid-base balance of the diet, ingestion of 
products which affect the rate of growth or compounds 
which influence the assimilation of calcium or phos- 
phorus. For these reasons it is difficult and sometimes 
impossible to obtain satisfactory assays on food prod- 
ucts by direct feeding. Mfith foods fortified with 
vitamin D these problems can usually be met by extrac- 
tion of the vitamin with suitable solvents or modification 
of the basal diet of the control animals. 

While the U. S. P. or similar methods involving tlie 
line test are most extensively used for vitamin D 
determinations, the percentage of ash in the fat-free leg 
bones of the rat may' also be used as a criterion in 
vitamin D assays. This procedure ivas used by 
Bethke, Steenbock and Nelson'* as early as 1923 bii 
has never received wide acceptance. It is more 
than the line test but, being objective, could probab y 
be developed to a greater degree of precision. How- 
ever, efforts in this direction have not 
particularly promising results. Bone ash is ^ 
as a criterion in vitamin D assay's, with baby due ' 

A. C. method.^ The fact that rats 
the same manner to 
makes it possible w 


the tentative A. O 
and chicks do not respond in 
different tvpes of vitamin D ** 


ty'pes Ul Vliamm J-- " - 

duplicate tests with rats and chicks to , 

between vitamin D from irradiated ergosterol an 
cod liver oil. While 20 U. S. P. units of via ^ 


n Shemtxn. H. C., Ind Fappenhelmer, A. : A Ptoefic 
of Rickets and Its Prevenuen by an 

Exp'er. Biol. & ^ed lSt 195-197 (ai|rc»y; ^ 

Simmonds, 7 tHp Production of Rachitis and 

Studies on -p . ^Raf b7'Dcficint^mefs"j.“S Chem^'^s': 333- 


from cod liver oil per hundred grams — 
permit development of chicks with normal bone asi^ 
from 500 to 2,500 units of vitamin D m 


of feed will 
il bone ash, 
the form of 


Similar Diseases in 
341 (Jan.) 1921 
2. McCe 
E. A.: Sit 
Test for 
(March) 1922. 


-a; Shipley. P. G., 3n>i 

XVI A Delicate Biological 
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activated ergosterol per hundred grams of feed may be 
required to provide the same degree of protection. 
The ratio widens with lengthening of the test period. 

Biologic methods for some of the other vitamins are 
being supplemented by physical and chemical methods, 
but the’ latter are of practically no value in the deter- 
mination of vitamin D. • They can of course be applied 
to preparations of a high degree of purity and therefore 
have application in certain manufacturing pi'ocesses. 
Evidence is accumulating that there are several forms of 
naturally occurring vitamin D and that their physiologic 
properties may differ. Vitamin D is a substance 
having great physiologic activity. A barrel of average 
grade cod liver oil contains approximately 0.25 Gm. of 
vitamin D. Pure vitamin D made by irradiation of 
ergosterol contains forty million units of vitamin D per 
gram. The chemist needs only one millionth of a 
gram for a biologic assay. Owing to the small quanti- 
ties of vitamin D present in products, chemical tests are 
practically limited to color tests. When one considers 
that vitamin D belongs to tbe ubiquitous sterols, the 
probability of developing color tests with a high degree 
of specificity seems rather remote. 

FOOD SOURCES OF VITAMIN D 

There appears to be no proof that vitamin D exists 
in living plant tissue, and fresh green vegetables are 
generally considered entirely devoid of this vitamin. 
Plant tissue which is no longer living will, at least in 
some instances, -acquire significant vitamin D potenc}' 
when exposed to the sun, as is evidenced by the presence 
of vitamin D in hays ' and cacao sliells.® Natural foods 
wliich contain, vitamin D are of animal origin.” Fish 
which contain much body oil, such as salmon, sardines 
and herring, are the richest natural sources; eggs are 
next in importance, and milk fat and meat products 
contain some vitamin D. Since this vitamin is not 
found, in appreciable quantities in so many of the foods 
ordinarily .consumed and since evidence of acute vita- 
niin p deficiency occurs only in infants, it appears that 
the vitamin D requirement of man is ver}' low or that 
his needs are • usually provided for b)" exposure to 
sunshine. 

Of the confmon .foods fortified with vitamin D, only 
milk needs to receive serious consideration. The 
remainder are all too frequently transients and usually 
emblazoned rvith statements of their alleged virtues in 
a manner that cannot escape notice. If the use of foods 
fortified with mtamin D is contemplated, the labels of 
the products should be examined to determine whether 
their vitamin, content is stated in units so that the 
claims can.be checked. The types of vitamin D milk 
that are acceptable .to the Council on Foods and the 
^loyable claims for such milk have been published in 
The Journal.'” Approximately one half of the 
m’aporated milk manufactured is fortified with vitamin 
U, and appro.ximately 700 dairies sell milk similarly 


oil, and viosterql in oil contains only activated ergosterol 
in an edible vegetable oil, but a great many of the 
products offered are combinations of several of the 
sources of vitamin D. In addition the vitamin D 
preparations take the form of emulsions, tablets, cap- 
sules and malt preparations. The fact that the vitamins 
of fish liver oils can be removed in the unsaponifiable 
fraction, concentrated by direct extraction of the oil, or 
even distilled from the oil under a high vacuum malces 
it possible to manufacture preparations which have 
advantages in ease of administration. Products which 
are either tasteless or very palatable are readily availa- 
ble. 

With an ever increasing array of vitamin D prepara- 
tions before him, what guide does the physician have in 
the selection of a vitamin D preparation rvith respect to 
vitamin D content? There are U. S. P. standards for 
only three vitamin D preparations. “Cod Liver Oil” is 
required by the U. S. Pharmacopeia to contain at least 
85 U. S. P. units of vitamin D per gram. A teaspoonful 
contains at least 312 units, calculated on the basis that 
a teaspoonful is 4 cc. and the oil has a specific gravity 
of 0.92. A product labeled “Emulsion of Cod Liver 
Oil” must contain at least 50 per cent cod liver oil 
by volume, and the vitamin D potenc)' of the oil used 
must be equal at least to the minimum U. S. P. 
standard. “Viosterol in Oil” must contain not less than 
10,000 units of vitamin D per gram. In addition there 
are National Formulary standards for three cod liver 
oil emulsions. “Emulsion of Cod Liver Oil with 
Hypophosphites” and “Emulsion of Cod Liver Oil 
with Egg” must contain 50 per cent cod liver oil by 
volume, and “Emulsion of Cod Liver Oil with Malt” 
must contain 30 per cent cod liver oil by volume. The 
federal Food and Drugs Act provides that a drug sold 
under or by a name recognized in the U. S. Phar- 
macopeia or National Formulary must conform to the 
standard of strength required by the Pharmacopeia or 
National Formulary. The only vitamin D preparations 
listed in these publications are those named. The 
federal Food and Drugs Act also requires that a drug 
must meet the standard of strength under which it is 
sold. Statements of vitamin potency are therefore 
subject to check by the Food and Drug Administration. 
The readers of The Journal are familiar with the 
vitamin preparations listed in New and Nonofificial 
Remedies and the requirements for their acceptance. 
This publication should be consulted for useful informa-^ 
tion concerning not only classes of products but 
individual products as well. 

During the past few years a large number of new 
types of vitamin D preparations have appeared on 
the nwrket. With the discovery of new sources of 
vitamin D and new methods of preparing vitamin con- 
centrates and the application of new scientific metliods 
in the synthesis of the vitamin, more types of products 
must be expected before the industry becomes stabilized. 


pharmaceutical preparations 
The vitamin D of pharmaceutical products is derived 
either from natural fish liver oils or artificially produced 
activated sterols. Some of the fish liver oils are offered 
as the pure oil, such as cod liver oil and halibut liver 

S. Harry; Hart, E. B.; Elvehjcm, C. A., and Kletzien. 

Factors Influencing Calcium Assimilation: Tbe 

Sonjp* nite/JL Hays as Related to Climatic Conditions with 

J ninl Eflect of Irradiation with Ultraviolet Light. 

*»ol-.Chem GG: 425-440 (Dec.) 1925. 


v-V 

Aml’rtt *-nP’ I* Coward, K. II.: Vitamin D in Cacao Shells. 

9 '«4.’ 

given in Miscellaneous Circular 275, United States 
10 June 1937. 

Foolc T Status of- Vitamin D Milk, Report of the Council on 

• J- A. .M. A. 108: 206-207 (Jan. 16) 1937. 


SUMMARY 

Witbin the past few years the method of expressing 
vitamin D potency has become standardized. Vitamin 
D content is expressed either in U. S. P. or Interna- 
tional units, and these units are equal in value 
Biologic methods for the determination of vitamin D 
are now available which permit satisfactory control over 
preparations intended for use by the physician There 
are at present no physical or chemical methods which 
give promise of replacing biologic assays 

Most foods appear to be devoid of demonstrable 
quantities of vitamin D. Fish which contain much body 
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oil, such as salmon, sardines and herring, are the 
richest natural sources, eggs are next in importance, and 
milk fat and meat products contain some vitamin D. 
Vitamin D milk is now being used extensively as a 
dependable dietary source of vitamin D. 

A great variet}’^^ of pharmaceutical preparations of 
vitamin D are available for therapeutic use, and new 
types can be expected to make their appearance. Since 
there are minimum standards for vitamin D content 
for only a few of these preparations, statements of 
vitamin potency must be relied on for their intelligent 
use. 

Council on Pbysicnl Tberupy 

The Council ox Physicae Therapy has authorized publicatioh 

Howard A. Carter, Secretary. 


OF THE POtiOWING REPORTS. 


NOT 


CAMERON HEARTOMETER 
ACCEPTABLE 

Jilanufacturer : Cameron Heartometer Company, 666 West 
Division Street, Chicago. 

The Cameron Heartometer, according to the firm, is an instru- 
ment designed for automatically reading and recording systolic 
and diastolic arterial blood pressures and the pulse of the 
brachial artery. This device consists of a blood pressure cuff, 
a motor driven dial and a small arm on which is fixed a pen 
that draws a tracing of the pulse according to the change in 
blood pressure. It operates on a 60 cycle 110 volt alternating 
current circuit. When only direct current is available a 13A 
pound converter is supplied. 

The blood pressure determinations are based on the oscillo- 
metric method. Visual indication of the pressure readings is 
provided by the flashing of gas-filled glow lamps. A standard 
blood pressure cuff is fastened over the upper arm in the usual 
manner and inflated to a pressure above the expected systolic 
level. The pressure in the cuff is communicated to a large 
bellows, causing it to expand. The elongation of this bellows 
is about seven-eighths inch from 0 to 300 mm. of mercury. The 
movement of the bellows is indicated by a lever and gear system 
to which is attached a shaft with a small pulley wheel about 
three-eighths inch in diameter. A small contact arm is clipped 
into the groove of this wheel and is held in place by spring 
tension, so that, when the pulley turns, the contact arm turns 
with it until it comes up against one of the stationary contacts. 
During inflation, one end of the bellows moves up, throwing 
the contact arm against the contact connected with the blue 
(argon filled) light. When deflation is started the contact arm 
will move toward the contact connected with the red (neon 
filled) light and will cause a steady red light to appear. When 
a point is reached at which the pressure in the cuff is low 
enough to permit the pulse to penetrate, the oscillations result- 
ing in the bellows will cause the contact arm to oscillate, pro- 
ducing a flashing of the red light synchronous with each heart 
beat. The appearance of this flashing is taken as systolic pres- 
sure. It is comparable to the first pulsation in other oscillo- 
metric methods. The pressure level at which this occurs is 
obtained by a record of a moving pen on the calibrated graph 
paper. As the bag is further deflated, according to Marey’s 
law, the oscillations will become larger in amplitude, and eventu- 
ally the contact arm will strike both contacts, thus giving alter- 
nate flashes of the red and blue lights. Vith continued deflation, 
the bellows will shorten and the amplitude of its pulsation will 
become smaller so that only the blue light will flash. _ The 
IfiD'hest pressure at which the blue light continues to flash 
mfttently is taken as the diastolic pressure. This also is recorded 
and read on the calibrated graph. 

In recording the pulse curve the pressure in the cuff is raised 
to the level which gives the greatest pulse amplitude. This, it 
IS stated is in the neighborhood of the mean pressure (about 
10 mm. 'of mercury above diastolic). -A magnetic clutch is 
ensraged, connecting the bellows to a magnifying lever system. 
The graph paper is started in motion by a synchronous motor 
and a pulse tracing is obtained. The graph paper is so con- 


ion. A. M. A. 
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structed that one complete revolution takes a minuie The 
recording of both pressure and pulse is done in ink with class 
pens. The heart rate is determined from the scale on the graph 
and a special rule provided ; the pulse contour and arrhythmias 
are interpreted from this curve, 

_ Clinical tests were performed with the instrument to determine 
Its mechanical accuracy and to confirm the claims made for it 
by the manufacturer. It was criticized on the following scores: 
1- The writing levers do not always show pressure and pulse 
changes accurately. Delicate adjustments are mandatory after 
each determination. 2. The flashing of the two lights is not 
always correct and does not always follow the order given in 
the pamphlet of instructions — occasionally it becomes necessary 
to repeat the blood pressure determinations because of this. 
The flashing of the blue light when the red should flash is 
especially irritating. 3. Any slight movement of the hand while 
the pulse is being recorded ruins the pulse curve contour, ft 
may be difficult at times to differentiate it from exfrasysfoics, 
for example. 

Pulse records were taken on four patients with auricular 
fibrillation and on three with extrasystoles. While the curves 
aid in detecting arrhythmias, this method of determination is 
not advocated. In fact, a much cheaper method could be 
obtained by determining the oscillations of an undarapened 
mercury manometer. The obliquity of the curves was deter- 
mined in these patients and no correlations could be made with 
the condition of the heart or circulatory system, except for the 
large pulse in the case of aortic insufficiency. Many of the pulse 
tracings took a curved path on the disk, making the determina- 
tion of the slope a matter of conjecture. 

The principle of determining the systolic blood pressure is as 
sound as with any other osciilometric apparatus. The selection 
of the diastolic pressure level appears to he purely arbitrary, 
the manufacturer not being able to give any principle for the 
selection of the point used. The use of flashing lights can very 
readily be misapplied in the matter of showmanship, should one . 
so desire. A less dramatic method would be more in the spirit 
of scientific equipment. The construction of the blood pressure 
recording being set arbitrarily, it will therefore depend on the 
stability of the construction and the facilities in the manufactur- 
ing plant to set it accurately. There are no assurances given 
that with use it will remain accurate. The delicacy of the mov- 
ing contact arm suggests that the instrument might become 
inaccurate as the result of jarring incident to transportation. 

The pulse recording system is adequately constructed from a 
mechanical point of view. However, the record made has all 
the disadvantages found previously in polj'graph records. For 
instance, a method to check the accuracy of the motion .of the 
graph paper is not provided. In determining arrhythmias the 
instrument is no better than the polygraph now generally dis- 
carded, and it lacks the advantage of the polygraph in that no 
simultaneous venous pulse is recorded. Experience has shown 
that the latter is essential before any fair approach to the diag- 
nosis of arrhythmias can he made. . , 

The present literature for this device comprises a senes o 
charts which are given considerable diagnostic sigmnrancc. 

The firm has not submitted any bibliography in support oi i 
correlation between the charts and the diagnosis winch thc> a 
said to represent. . 

The Council on Physical Therapy came to the following 
elusions with regard to the Cameron Heartometer: (a) 
ficient evidence is available to substantiate the accuracj ° 
blood pressure recording device; (b) the pulse 
nism does not register venous pressure J. ,_:,s 

arterial pressure, which is essential in diagnosing arr ) • 

and (c) the diagnostic claims in the advertising ma . , 
instruction booklet have not been substantiated > 

^'in view of the foregoing report, the Council 
Therapy, voted not to include the Cameron Heartometer 

list of accepted devices. _ and ampk 

This report has been submitted to the .^jence 

time has been allowed for the firm to or 

to substantiate the claims regarded obiectionabk, m lea , ^ 

unwarranted. This eridence has not been recened 
evidence is presented in the future to 
Council will reconsider the appliance without prejudi - 
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POLLENEX AIR FILTER ACCEPTABLE 

Manufacturer: Geo. W. Pollock Co., 305 North Twenty- 
Fifth Street, Milwaukee. 

The Pollenex Air Filter is designed to remove pollen from 
the air for the relief of sufferers from hay fever or pollen . 
asthma. It is finished in green crackled lacquer and ttiay be 
installed in a lift sash window which is 22 inches wide or 
wider. The metal housing consists of a rectangular front 
backed by a tapering trapezohedron. The motor and cen- 
trifugal type Sirocco fan are mounted in the narrow end of 
the unit on rubber parts to prevent vibration. The fan is 
almost noiseless in operation. 

Air is drawn into the unit from outside through a circular 
opening protected by a screen and then forced through a large 
filter in the front part of the housing. The filter material is 
a thin lightly textured cellulose. The large size permits influx 
of a greater volume of air than 
is possible with a smaller filter. 
Filters are readily replaced as 
desired, probably once or twice 
a season. Under carefully con- 
trolled tests, the air volume of 
11,000 cubic feet per minute was 
substantiated. 

Tests were made by an in- 
vestigator acceptable to the 
Council in order to check the 
efficiency of the Pollenex Filter 
in removing pollen from the 
air. These tests were performed 
during the hay fever season of 
1937. Slides coated with petrolatum were exposed in various 
locations of the outlet of this filter during its operation and 
e.xamined at the end of a twenty-four hour period for pollen 
granules. But few pollen granules were found although the 
outdoor pollen count was rather high. 

During the middle of September, after the filter had been 
operated for several weeks, a few pollen granules appeared, as 
did also many dust particles. This indicated that the filter 
material may have become ruptured by the large dust particles. 

In view of the foregoing report, the Council voted to accept 
the Pollenex Air Filter for inclusion in its list of accepted 
devices for physical therapy. 



Pollenex Air Filter 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 


The Council has 
Report, 


AUTHORIZED PUDUCATION OF THE FOLLOWING 

Paul Nicholas Leech, Secretary. 


COLLODAURUM NOT ACCEPTABLE 
FOR N. N. R. 

Collodaurum, first promulgated under the name “Colloidal 
Cold, is promoted by the manufacturer as a cancer cure. It 
Was a product of the Kahlenberg-Klaus Company and was dis- 
tribumd by the Ideal Skin Suture Material Company. Later 
the Ivahlcnberg Laboratories, Inc., succeeded both concerns and 
produces it as Collodaurum. It may be noted that one of the 
directors of Kahlenberg Laboratories is Louis Kahlenberg. 
ormer head of the department of, and at present professor of, 
eiemistry at the University of Wisconsin. 

As long ago as 1915 the Council requested Weil to prepare 
an article on the status of chemotherapy' of tumors. Weil ^ 
pointed out that colloidal metal preparations had been advo- 
cated on the basis of a series of experiments on the tumors of 
animals which dated back to 1911. Weil stated in part (after 
iscussing various methods which had been employed) : 

been quite impossible to duplicate in human 
seen furtb “^rapeutic technic employed in animal e.vperiments. tVe have 
lets upv a modified technic in animal experimentation 

enil„.,',^y- Prtxitictive of favorable results even at the hands of 

entluui.i5iic .adlic renls." 

tasV (April ir')''l 9 'i^ Chemotherapy and Tumors, J. A. hi. A. 045 


Continuing he stated : 

**In order to arrive at a safe and reliable estimate as to the value of 
any new or experimental procedure in cases of cancer, it seems advisable 
to accept certain definite therapeutic criteria by which the cases are to 
be judged. In the absence of such a method, alterations in symptoms 
which are actually of no real value or importance receive undue emphasis. 
The natural correction of the disease is associated with such fluctuations 
that a sanguine therapeutist can gain some encouragement from even 
the most hopeless cases. Hence it follows that every mode of treatment 
has found adherents. The market is flooded with cancer drugs, and 
cancer charlatans flourish in the most highly educated communities. 
Unfortunately even well trained, honest and reputable physicians have 
fallen victims to this fallacy and have lent their names to the support 
of modes of treatment which in reality produce no determinable effect on 
the natural evolution of the disease.” 

These statements which Weil made twenty-three years ago are 
interesting in view of the advertising claims made by Kahlen- 
berg Laboratories. 

In 1925, ten years after Weil’s article was published, the 
Council found this product, Collodaurum, not acceptable,- 
because the therapeutic claims made for it were not supported 
by acceptable evidence and were therefore unwarranted. 

The only evidence for its use which was available to the 
Council was a paper by Dr. Edward Ochsner.® Several years 
after the publication of the Council report, an unfavorable report 
by Soiland, Costolow and Meland on the use of metallic colloids 
in the treatment of cancer appeared in the literature.^ Appar- 
ently the firm was not aware of this report for it continues active 
promotion of the product to the medical profession, as demon- 
strated by the number of inquiries that continue to come to the 
attention of the Council. 

In 1932 editorially ® The Journal stated that no acceptable 
evidence was available for the use of colloidal gold in the 
treatment of cancer and that after eight years of promotion 
any product useful in cancer would be so widely known that 
any kind of promotion would be entirely unnecessary. 

In May 1934 an inquiry concerning Collodaurum was sent 
to an authority on the treatment of malignant conditions. He 
replied "We ourselves have purchased this product on the 
open market on different occasions and have failed to get any 
effect on cancer whatsoever.” Attached to his reply was a 
form letter and a pamphlet of testimonials which had been 
addressed to him by the manufacturers recommending Collo- 
daurum. The testimonials, supposedly from physicians through- 
out the United States and elsewhere, were classified under the 
following headings: 

Reduces Tumors Controls Hemorrhage and Odor 

Relieves Pain Lessens Suffering and Prolongs Life 

General Condition Improves Pleased with Treatment 

These headings were not supported by an extensive bibli- 
ography but merely by the testimonials noted. 

Another form letter, mailed by the firm in September 1934, 
was accompanied by a case report. “ There is apparently little 
significance to the report, since colloidal gold was used after 
and only after, the surgical removal of the tumor and was 
credited with convalescence and recovery from postoperative 
complications. 

An advertising folder contained the following statement: 

"Collodaurum is administered orally in most cases especially when the 
alimentary tract is involved. Intravenous injections are preferred by some 
physicians.*’ 


There is no scientific proof that gold is absorbed when given 
by mouth, but the serious question of accumulation arises when 
injections of gold are continued. Agranulocytosis, hepatic 
impairment, enteritis, pulmonary abscess and death resulting 
from injections of gold have been reported." Gold is retained 


387'aan 31) 192r A. N. R.. j. a. 84: 

3. Ochsner, E. H,: Some Newer De\’eloDments in 

Treatment of Cancer (A Preliminary Report)^ Clin! Med ai.°lo'’"ocL) 

4. Soiland, Albert; Costolow, \V. E., and n xr r-, 

■" ‘he Treatment of Cancer, RadioloRy 8°'46?'Vjune) 
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in the human body, and deposition of the metal in the gum 
mucosa of the mouth, in the eyes, and in the skin may follow 
Its continued use.® 

Hartfall and Garland = concluded from a study of 100 cases 
that chrysotherapy was a most important form of treatment 
of rheumatoid arthritis but noted that because of the marked 
variation in susceptibility no rules as to dosage could be laid 
down. They described toxic reactions as usually mild and not 
contraindications for further treatment. Reactions occurred, 
however, in half of their cases. In concluding they note that 
hemorrhagic reactions and exfoliative dermatitis may be fatal 
and advise that no more gold should be given to patients who 
develop these reactions. Chrysotherapy in their opinion should 
be undertaken only by those who are fully alive to its dangers; 
they believe that the patient should be warned of the possible 
toxic effects. They include a commendable bibliography of the 
use of gold in these conditions. 

Peters and Short made statistical study of the gold treat- 
ment of tuberculosis; their concluding paragraph is of special 
interest : 

“The e.\amination of our statistical results has been a painful shock, 
for we were convinced whilst carrying out this costly method of treatment 
that in chrysotherapy we had found a valuable aid; many of the cases 
seemed to do extremely well. But one tends to forget that many cases 
jmevioiisly did e.vtremely well even without gold. It is to us a sad 
reminder of the extreme fallibility of clinical judgment when exposed to 
the cruel light of a controlled statistical inquiry on a large number of 
cases.” 


Driver and Weller n reviewed the use of gold salts in the 
treatment of tuberculosis, tuberculids and lupus erythematosus. 
They stated that gold has been used in these conditions for 
about fifteen years and, while it was granted that these salts 
1 ave proved their value in the therapy of some of these cases, 
they found, nevertheless, on reviewing the literature, that 
severe systemic reactions and even deaths have resulted from 
their use. They note that the larger doses ivhich were earlier 
recommended were responsible for most of the severe accidents 
and that the smaller dosage has reduced but not entirely 
eliminated this danger. They reported a death following the 
administration of 25 mg. and SO mg. of gold and sodium thio- 
sulfate four days apart to a woman with lupus erythematosus. 
It was believed that death resulted from acute yellow atrophy 
of the liver due to idiosyncrasy to gold. Prior to death the 
patient suffered a generalized erythema, fever, prostration, 
liemorrhages, deafness and icterus. Other reports in the litera- 
ture have indicated that ulceration of the stomach and upper 
bowel, folloiving the injection of gold, has occurred and- was 
attributed to the elimination of the metal through these organs. 

This might easily be the explanation as to why ora! admin- 
istration [although probably useless] is especially recommended 
by the firm where there is involvement of the alimentary tract. 

Inquiries are being received frequently by the Council office 
with regard to the product. The firm is apparently extending 
its advertising and promotion campaign, as evidenced by an 
advertisement in an issue of Modern Medicine with the heading 
“COLLODAURUM-CANCER PALLIATIVE” and the fol- 
lowing copy; 

“Twelve years have proved the value of Collodaurum (Colloidal Gold) 
for inoperable and post-operative cancer. Helps to relieve pain and pro- 
Ijng-life, thus improving prognosis. May be given by mouth. Write for 
literature and professional prices.” 


The advertising which is being forwarded to physicians at 
this time includes a pamphlet which carries the following state- 
ment on the frontispiece; 

“For twelve years Collodauntm has been the standby of discriminating 
physicians and surgeons for the treatment of inoperable and post-operative 
cases of cancer.” 


On the last page is found a bibliography for the substance, 
extending over a period of eleven j'ears and consisting^ of seven 
articles. The comparison between the manufacturer’s claims 
and the evidence, which consists with two exceptions of articles 


8 Cardis, F., and Conte, Jf.: Chrysocyanosis, Ann. de dermat, ct 
niirtfalb^s!"*!,^ an”*Garland, Hugh G.: Gold Treatment of Rheu- 
'”m‘‘*Pete«f B.' A^^ur'ShoH^'c.^^ GoM' Treatment of Tuberculosis, 

^“iTDriler J.“R.,^^and” Weller, J. N.: Untoward R.esuUs fr^ the 

UsVof Gold ’Compounds, Arch. Dermat. & Syph, ~o.8/ (Jan.) 


by Edvyard H. Ochsner.i= gives some idea of the probable 
value of the preparation. Two of Dr. Ochsner’s articles have 
^peared since the previous Council report. In the first paper 
Dr. Ochsner includes many testimonials from physicians, which 
are very similar to those found in the more recent advertising 
tor the firm. He notes many beneficial effects. The adver- 
tising which included these testimonals used these various 
effects as headings. The article contained three case reports 
of his own. In one case a mammectomy had been performed 
nine years before. Axillary nodules recurred and later subsided 
under Colloidal Gold treatment. Later they recurred and were 
surgically removed. Following the operation Colloidal Gold was 
again used and a letter from the patient is said to state that 
her^ condition is about the same (“the nodules remained station- 
ary”). The second case was one of lupus vulgaris followed by 
a malignant ulcer of the face which was excised and did not 
recur, presumably because Colloidal Gold was administered. 


The third case was a “papillo-carcinoma of the ovaries.” ’ Col- 
loidal gold was used for two years after surgical removal and 
the patient was in excellent health seven years later. The same 
may be said of similar cases in which no colloidal gold was 
given. Finally he indicates that the testimonials which he 
included “cannot be disposed of with a leer, a smirk or a ‘smart- 
aleck remark.’ ” In the second article he described the treatment 
of one case of x-ray carcinoma of the hands. He used Col- 
lodaurum in combination with iodine and also bichloracetic acid 
(another Kahlenberg Laboratory product). He stated that he 
had seen twenty cases of x-ray carcinoma and “fourteen have 
succumbed to general carcinoma, cachexia or hemorrhage due 
to the extension of the process into a large vessel. Four arc 
living and apparently well after excision, for periods varying 
from 4 to 29 years. Two, including the one whose history is 
here given, are still under treatment.” Dr. Ochsner fails to 
mention how many of these patients received Collodaurum and 
it is noted that the one case in which the use Collodaururn is 
specifically mentioned is also stated to be incomplete at the time 
of writing. 

In comparison to this evidence the advertising which the firm 
is using at present contains statements such as the folloiving; 


**As long as there is a treatment which can improve the patient s con* 
dition, relieve his pain, prolong his life and make him conifortaWe ac 
should receive its benefit. Collodattrum (Colloidal Gold Kahlenberff) i* 
capable of accomplishing these things in a majority of cases. A sma 
percentage of so-called hopeless cases are even cured and have 
cured for a period of years. Occasionally improvement is so rapid as 
be apparent within a day or two. More often two or three weeks e aps 
before definite benefits become noticeable. In most cases CoIlMaurum^ a 
be expected to relieve or reduce the pain, eliminating the need for 0 P*a - 
and shortening the period of terminal cachexia. The 
Collodaurum is well worth while for these purposes even when i > 
late to hope for a curative effect.” ^ _ >* »i n 

Further on, under the heading “Inoperable Carcinoma, i 

following information is given : • . h Lv 

“Eighty per cent of, all case® of inoperable carcinoma 
the administration of Collodaurum. The usual changes are; (1) . 

ment of the blood picture. (2) Increase of appetite and general ae 
(3) Relief of pain. (4) Retardation of the rate of growth ot 
Frequently there is partial absorption, and occasionally comp e e 
takes place.” 

Under the heading “Operable Carcinoma” ft is stated t iat 
“Surgery offers the best chance for permanent cure^ o ‘ 
cinoma.” Collodaurum is recommended, however, as a pro 
lactic” (of recurrence) following all cancer operafioiis. 

The same routes of administration described car icr i 
report is still being recommended, but one additional ro 
also included : , 

“When tumor is accessible it is packed with per 

Collodaurum. In cancer of the rectum, where a colosto > 
formed, a dram of the remedy may be poured into the 
opening twice a week.” . 

This pamphlet is accompanied by a form 
ng the use of Colloidal Gold in place of morphine 
;ains such interesting information as ; Hojaurun. 

"A short course of iodine drops enhances the ° aiirt 

Five drops of tincture of iodine are given m a wine g 
neals. This is discontinued af‘,er two months. 


12. Ochsner. E. H.: Further 

rid in Inoperable Cancer, Illino'S J- j , ,Vna( j. Med. & 

le of Colloidal Cold in Inoprrahle Cancer, Internal, j J-,-,“'r 

1- 100 (March) 1927: X-Ray Carcinoma of Both ‘tsms, / ,, 

GMay) lWS; Colloidal Gold in Inoperable Cancer. Clin 
rg. 42: 321 (July) 1935. 
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Two successive paragraphs contain the following sentences: 
“Of course it is not as effective as morphine, but it has 
none of the drawbacks of the latter.” "The pain relieving 
•effect is so great that morphine dosage can be greatly reduced 
or entirely eliminated.” The letter also informs the physician 
that “the action of Collodaurum is entirely beneficial. It acts 
as a powerful blood tonic [?], improves appetite and general 
condition and often retards or stops tumor growth. A small 
percentage of apparently hopeless cases even progress to clini- 
cal cure.” The Council is not aware of any adequate evidence 
which would support these contentions. 

The A. M. A. Chemical Laboratory examined two packages 
of Collodaurum and calculated that the solution contained 
0.00029 Gm. of colloidal gold per cubic centimeter (0.0022 grain 
in 10 minims) and approximately 0.00084 Gm. of lactose per 
cubic centimeter (0.0065 grain in 10 minims). 

After reviewing the product, the available evidence of the 
value or lack of value of such preparations and the advertising 
claims made for it, the Council again declared Collodaurum- 
Kahlenberg unacceptable for inclusion in N. N. R. because 
in the opinion of the Council (1) it is promoted with unwar- 
ranted, exaggerated and misleading therapeutic claims and (2) it 
is apparently useless in the treatment of cancer and, therefore, 
inimical to the best interests of the public and the medical 
profession. 


Council on Foods 


ACCEPTED FOODS 

The roLLOwiNO products have been accepted ev the Cooncie 
ON Foods of the Ajiebican Medical Association and will be listed 
IS THE book of accepted foods to be published. 

Franklin C. Bind. Secretary. 


NUTRADIET ROYAL ANNE CHERRIES 
PACKED IN WATER 

Distributor. — The Nutradiet Company, a subsidiary of S & W 
Fine Foods, Inc., San Francisco. 

Description. — Canned cherries packed in water without added 
sugar. 

Mauufactiirc. — Tree-ripened Royal Anne Cherries, from trees 
on which no insecticide spray is used after the blossoms appear, 
are stemmed, sorted, graded for color and size, washed in run- 
ning water and packed in cans. Water is added and the cans 
arc heated in the presence of steam, sealed and processed in 
boiling water. 

Analysis (submitted by manufacturer). — Moisture 86.2%, total 
solids 13.8%, ash 0.3%, fat (ether extract) 0.03%, protein 
(N X 6.25) 0.6%, crude fiber 0.15%, carbohydrates other than 
crude fiber (by difference) 12.3%, titratable acidity as malic 
acid 0.4%. 

Calories. — 0.5 per gram ; 14 per ounce. 

Claims of Manufacturer. — For diets in which sweetened fruit 
is proscribed. 


MRS. PALEY’S BABY FOOD— STRAINED 
BEEF BROTH 

^iauufacturcr. — Paley-Sachs Food Company, Houston, Texas, 
Description. — Canned strained beef broth slightly seasoned 
witli salt. 


Manufacture. — Fresh selected beef round, U. S. inspected and 
passed by the Department of Agriculture, is coarsely chopped, 
a portion of bone is added and the mi.xture is extracted with 
cold water. The mixture is allowed to stand from three to four 
lours in the cold and precooked for from si.x to eight hours, 
be meat and bone are removed, the liquid is cooled and excess 
at IS removed. The resulting broth is diluted with an equal 
'o.ume of water, clarified, strained, slightly salted, filled into 
K ass jars, vacuum scaled and heat processed. 

Analysis (submitted by manufacturer). — Moisture 97.1%, total 
so Ids 2.9%, jish 1.1%, fat (ether e.xtract) trace, protein 
L7%, carbohvdrate by difference 0.1%, iron (Fe) 
u.W3Lc, calcium (Ca) 0.010%, phosphorus (P) 0.057%. 
a orics. 0.07 per gram ; 2 per ounce. 


(1) GARTH BRAND TEXAS PINK GRAPEFRUIT 

(WHOLE SECTIONS) 

(2) GARTH BRAND TEXAS GRAPEFRUIT (WHOLE 

SECTIONS) 

(3) SUN MAGIC BRAND TEXAS BROKEN PINK 

GRAPEFRUIT 

(4) SUN MAGIC BRAND TEXAS BROKEN GRAPE- 

FRUIT 

(5) FRUIT OF EDEN BRAND TEXAS PINK GRAPE- 

FRUIT (WHOLE SECTIONS) 

(6) FRUIT OF EDEN BRAND TEXAS GRAPEFRUIT 

(WHOLE SECTIONS) 

Manufacturer. — Tyrrell & Garth, Inc., Houston, Te.xas. 
Description. — Canned, whole or broken sections of pink Texas 
grapefruit or white Texas grapefruit, sweetened with sugar 
syrup. 

Manufacture. — Pink and white Te.xas grapefruit are inspected, 
washed, peeled and the sections separated by hand. The cans 
are filled with whole or broken sections and sugar syrup of the 
required density, sealed and heat processed. 

Analyses (submitted by manufacturer). — 


Ash 

Fat (ether extract) . 
Protein (N X 6.25). 
Reducing sugars as invert 

Sucrose 

Crude fiber 

Carbohydrates other 

crude fiber (by difference) 
Vitamin C (titration) Mg. 
per 100 cc. . 


(I) (5) 

(2) (6) 

(3) 

(4) 

per Cent 

per Cent 

per Cent 

per Cent 

82.3 

82.5 

79.9 

81.6 

, 17.7 

17.5 

20.1 

18.4 

0.3 

0.3 

0.3 

OJ 

O.I 

0.1 

0.1 

0.1 

0.7 

0.7 

0.7 

0.7 

t 5.9 

5.S 

6.4 

6.1 

7.8 

7.5 

9.4 

8.IJ 

0.1 

0.1 

0.1 

0.1 

► 16.5 

16.3 

1S.9 

17.2 

. 38.0 mg. 

30.3 mg. 

31.3 mg. 

34.6 mg. 


Calorics. — (1) (2) (5) (6): 0.70 per gram; 20 per ounce. 

(3) : 0.79 per gram ; 22 per ounce. 

(4) ; 0.73 per gram ; 21 per ounce. 

Vitamins. — These products contain from 606 to 760 interna- 
tional units of vitamin C per hundred cubic centimeters. ' 


(1) GOLDEN-GRAIN AMBER SYRUP 

(2) GOLDEN-GRAIN WHITE SYRUP 


Manufacturer.— Oeierich & Berry Company, Chicago. 

Description. — (1) A table syrup; corn syrup and refiners’ 
syrup. (2) A table syrup; corn syrup sweetened with rock 
candy syrup. 

Manufacture.— The corn syrup and refiners’ syrup or corn 
syrup and rock candy syrup are mixed and heated. A small 
amount of water is added to bring the mixture to the proper 
density, and it is immediately sealed in tins. 

Analyses (submitted by manufacturer). — 


White Syrup, 
per Cent 

^loisture 24.2 

Total solids 75.8 

Ash 0.2 

Protein (N X 6.25) 0.1 

Reducing sugars as dextrose 27.7 

Sucrose 4.6 

Dextrins (by difference) 43,2 


Calorics. — 3 per gram ; 85 per ounce. 


Amber Syrup, 
per Cent 

25.0 

75.0 
0.4 
0.2 

30.8 

3.1 

40.5 


CELLU BRAND RED RASPBERRY JUICE 

Distributor.— The Chicago Dietetic Supply House, Chicago. 

Description.— Juice expressed from red raspberries, packc.i 
without added sugar or salt. 

3/aim/ac/i/rc.— Selected ripe red raspberries on which no sprav 
materials are used are washed, sorted, preheated and pressed 
through cloth. The juice is run into cans, uhich are sealed 
and heat processed. 

Analysis (submitted by manufacturer).— Moisture 90 6% total 
solids 9.4%,, ash 0.4%,, fat (ether extract) 0.1%’ protein 
(N X 6.25) 0.3%, crude fiber 0.0, total carbohydrates other than 
crude fiber (by difference) 8.6%, invert sugar 6.7% sucrose 
0 . 6 %. ' 

Calories. — 0.4 per gram ; 1 1 per ounce. 
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THE DEPARTMENT OF JUSTICE INTER- 
VENES IN M'E.mCA.'L CARE 

On Sunday afternoon, July 31, delicately timed for 
Monday morning newspapers, which have in the sum- 
mer plenty of space, Thurman W. Arnold, assistant 
attorney general in the Department of Justice of the 
United States, author of a work on economics and 
government called “The Folklore, of Capitalism,” 
released a statement indicating that the Department of 
Justice proposes to prosecute the American Medical 
Association as a monopoly under the federal anti- 
trust laws if a grand jury investigation to be made in 
the District of Columbia results in indictments against 
the American Medical Association, against the affiliated 
society in IVashington, and against certain leaders of 
organized medicine. 

This is the third statement issued to the press by 
the assistant attorney general as to the intentions of the 
Department of Justice in this regard. In the statement 
just issued to the press, the assistant attorney general 
apparently offers to the American Medical Association 
and to the others concerned an opportunity to avoid 
trial by agreeing to consent decrees which will assure 
the cooperation of the Association in the operation of 
cooperative clinics. Elsewhere in this issue (page 
537) appears a copy of the complete statement issued 
by Mr. Arnold. It becomes apparent from the quo- 
tations in the press that the Department of Justice 
feels that organized medicine should have nothing to 
say about methods of payment for medical services; it 
is even proposed that hospitals shall have nothing to say 
as to who may or may not practice within their walls. 

The statement by the assistant attorney general is 
in accord with the point of view rvhich he has held for 
some time in relationship to our government. Appar- 
ently it remains to be determined whether or not the 
federal administration can use the laws and the courts 
to mold the people of the United States to its beliefs 
in every phase of life and living, and whether or not 
fundamental principles of common justice which have 


Jour. a. Jr. A 
Auc. 6, JSJs 

prevailed in this country in the past are to be relegated 
to the limbo of forgotten things. Until the courts have 
spoken, physicians need have no fear as to the legality 
of the service which they render or as to the place which 
the American Medical Association occupies in our 
national econom)c 


FAMILIAL NATURE OF RHEUMATIC 
DISEASES 


Although mention has been repeatedly made of the 
apparently greater frequency of rheumatic manifesta- 
tions in some families than in others, the newer methods 
of study have revealed evidence of this relationship in 
a most convincing manner. Wilson and Schweitzer' 
selected 112 rheumatic families for study in an attempted 
appraisal of the role of environment, contagion and 
heredity in their relation to the observed familial inci- 
dence of the disease. These families comprised 468 
children over 3 years of age, equally divided as to se.\ 
and observed for periods of from three to eighteen 
years. 

Careful records were kept of the patients and tlieir 
families in a manner similar to that emploj-ed by 
MePhedran and Opie in their studies of tuberculosis 
in families. After pointing out the possible inaccuracy 
inherent in the material and in the method of analysis, 
these authors concluded that there does not appear to 
be a direct relation between the environmental condi- 
tions and the incidence of rheumatic fever. One third 
of the 112 families lived under relatively favorable 
environmental conditions and two thirds lived under 
unfavorable circumstances. In the former the incidence 
of rheumatic siblings was S3 per cent as compared 
with 46 per cent in the latter group. Of the 112 rheu- 
matic families, 49 per cent had parental rheumatism 
and in only 28 per cent of the families were the parents 
and the pedigree on both sides of the family apparent!) 
negative. 

Of the four pairs of identical twins studied, all were 
alike in having rheumatic fever. Of the twelve pairs 
of fraternal twins, five pairs had similar incidence and 
seven pairs had dissimilar incidence. A genetic anal) sis 
of the data, corrected for size of family', gave agreement 
between observed and expected values and indicate 
that the hereditary mechanisin invoh'cd was a siiif, e, 
autosomal recessive gene. Dominance involving one or 
more genes and recessives involving two or more genes, 
as well as sex linkage, were all excluded. Heredita , 
susceptibility, these workers believe, would seem 
determine the familial incidence of rheumatic fer e'r > 
may not necessarily' be the sole condition essentia 
the development of the disease, 


I. Wilson, Jlay, and Schweitzer, JI. D.. in Thnt 

imilial Disease: Environment, Communicabilitj a d U J j Qm- 

dalion to the Observed Familial Ineidenee of the ui.ea 
vestigation 16:SSS (July) 1937. 
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Recently Read and her co-workers ^ have analyzed 
the family histories of thirty-three white children under 
15 years of age with rheumatic fever and a similar 
number of children admitted to the tuberculosis clinic 
as a control group. The initial procedure in the family 
study was to obtain full histories from each of the 
parents and siblings, taking special pains to get a full 
account of any symptoms indicative of rheumatic infec- 
tion and cardiovascular disease. Parents were carefully 
questioned with regard to the names, dates of birth and 
dates and causes of death of their own brothers, sisters 
and parents, with emphasis on any evidence of rheu- 
matic manifestations among them. The two groups 
were adjudged comparable. The parents of the rheu- 
matic patients showed some rheumatic manifestations 
in 30.8 per cent in contrast to only 7.7 per cent of the 
parents of the control group. Thus the percentage of 
rheumatic manifestations in the first is from four to five 
times greater than that in the control group. Some 
form of rheumatic disease occurred in 9.1 per cent of 
the uncles and aunts of the rheumatic children and in 
3.8 per cent of the controls’; in 15.5 per cent of the 
siblings of the rheumatic patients and in 4 per cent of 
the controls’; in 18.2 per cent of the grandparents of 
rheumatic patients and in 2.3 per cent of the controls’. 
All these differences, it is pointed out, are statistically 
significant. These facts, while not conclusive, clearly 
indicate the need for a more thorough study of the epi- 
demiology of this disease, especially with regard to 
the relation between cases in the same family and the 
inherent predisposition, including a search for somatic 
characteristics which might be associated with suscep- 
tibility to rheumatic infection. 

Evidence of a confirmatory nature is available from 
the newly published study of Kaufmann and Scheerer ” 
on acute articular rheumatism in twins. They investi- 
gated the records of 8,500 twins, among which number 
acute articular rheumatism was reported in seventy-two 
sets. The latter group were subjected to careful study. 
Among twenty-seven sets of uniovular twins concor- 
dance of acute articular rheumatism was observed five 
times and discordance twenty-two times. In the forty- 
five sets of binovular twins, concordance was observed 
only once. The much higher incidence of concordance 
of rheumatism in uniovular twins led the authors to 
the conclusion that hereditary factors must inevitably 
play a part in the etiology of this disease. 

The evidence of some hereditary factor in the genesis 
of rheumatic infection now appears to be well substan- 
tiated. The exact nature of this factor and its relative 
vole in the production of active manifestations of the 
isease are, however, still uncertain and should stimu- 
further active investigation. 

Ciocco, Antonio, and Taussig, Helen: The Fre- 
Aunu -xnA r Manifestations Among the Siblings, Parents, Uncles, 

27*710 of Rheumatic and Control Patients, Am. J. Hyg. 

3 K 

aVutcn Scheerer, Erich: Ueber die Erblichkeit des 

stitutionci Ztschr. f. menschl. Vererbungs- u. Kon- 

Ichrc ^1: 687 (May 21) 1938. 


ABORTION AND LEUNBACH’S PASTE 


Abortion is still a major medical problem. Some 
estimates of the number of abortions each year, in this 
country reach 681,600 and the number of deaths result- 
ing from abortions is said to be 8,179. Physicians of 
this country are now receiving pamphlets from the Merz 
and Company Chemical Works, Inc., Newark, N. J., 
encouraging them to perform therapeutic abortions by 
injection into the uterus of Leunbach’s paste. These 
pamphlets have stimulated a storm of protest among 
physicians. 

The injection of paste into the uterus for the produc- 
tion of abortion is not a new procedure but it has never 
been accepted as safe or scientific. The method cannot 
do much more than to initiate contractions in the uterus, 
leaving the final cleansing to be done by other means. 
While Leunbach is said to have found it necessary to 
curette only twelve patients of 150 in whom he had 
used his Provokol paste, Otto found that the evacuation 
was complete in only eight of twenty-four of his cases. 

According to Taussig,^ recent literature has been 
full of reports concerning the dangers of using paste 
to produce abortion. Some “ of them have already been 
reported in The Journal. Engelmann cites five deaths 
from air embolism and twelve deaths from fat embolism 
after the use of pastes. Brack reported that, at necropsy 
in two cases of embolism after the injection of pastes, 
an infiltration of salve occurred throughout the uterine 
wall. Schach cited one death from fat embolism and 
records twenty-five similar fatalities in the literature. 
So strong has the feeling become in Germany that the 
federal minister of the interior has prohibited the use 
of Provokol, as Leunbach’s paste is called in Germany, 
except by a physician’s prescription and on the phy- 
sician’s responsibility as to the outcome. Leunbach 
himself said that it is necessary that pastes be free 
from air and that the cervical canal be free from 
pathogenic bacteria before pastes are used. 

And yet Merz and Company, wdiich claims its product 
contains neither air nor fat, would implant the idea of 
safety into the minds of recipients of their pamphlets. 
These "guarantees” mean, they say, “that with reasona- 
ble care neither an air nor a fat embolism wdll follow 
the injection of Leunbach’s paste.” But who wdll 
define reasonable care! Will those physicians, and 
possibly those midwdves and others, who make a busi- 
ness of illegal abortions take reasonable care and thus 
avoid a fatal air or fat embolism? Tw'o physicians in 
Hamburg, who used another paste, (presumably) for 
therapeutic abortions, were brought into court. Their 
tw'o patients had died suddenly. The judge blamed 
chiefly the blatant advertisements of the manufacturers. 
He warned, however, that in the future he w-ould deal 
severely with physicians who used such pastes. 


1. Taussig Frrfcrick- J.: Abortion. Sponlanoous and Induced. St 
Louis, C. V. Mosby Company, 1936. 

2. AbortUacicnt Pastes. J. A. M. A. 98:2155 (Tune IH 1912 

Intcrfcrin, ibid. 105:1210 (Oct. 12) 1935. * 1 "j2. 
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Current Comment medical portraits on stamps 


CONTRAINDICATED BACTERIOPHAGE 
THERAPY 

The danger of producing bacteriophage-resistant 
variants with heightened virulence and tissue invasive- 
ness would seem to contraindicate local bacteriophage 
therapy in streptococcic infections. This conclusion by 
Dr. R. R. Madison^ of Stanford University School of 
Medicine is based on his study of the in vitro effects of 
bacteriophage on hemolytic streptococci. As a test of 
this effect, 100 cc. flasks of veal-infusion broth plus 1 
cc. of bacteriophage (phage-lysed homologous strepto- 
coccus filtrate) were inoculated with 0.1 cc. of a twenty- 
four hour broth culture of Streptococcus haemolyticus. 
The rates of population increase and fibrinolysin prod- 
ucts were plotted for each flask, control flasks utilizing 
the same broth minus bacteriophage. During the first 
six hours the population of each flask increased to nearly 
100 million streptococci per cubic centimeter. Lysis 
then occurred in the bacteriophage-containing flasks, the 
count falling to about 100 thousand per cubic centimeter 
as determined by the Petroff-Hauser counting chamber. 

( On gross appearance the flasks were then transparent, 
suggesting complete lysis.) This lytic fall in bacterial 
count was followed b}'' a secondary overgrowth, the 
count increasing to nearly 10 million per cubic 
centimeter by the end of twenty-four liours. This bac- 
teriophage-resistant overgrowth formed or secreted 
fibrinolysin at a faster rate than in the control flasks. By 
the end of twenty-four hours tliere was ten times the 
concentration of the fibrinolysin present in the bacterio- 
phage medium that was present in the bacteriophage- 
free controls. In previous work Dr. Madison - had 


In recent years rnany nations have been memorializ- 
ing their great figures by reproducing portraits on 
postage stamps.^ Austria has been foremost in celebrat- 
ing medical achievement by stamps with portraits of 
Billroth, Auenbrugger, Skoda, Rokitansky, Meynert, 
Hyrtl, von Hebra, van Swieten and von Arlt. Tlic 
Netherlands has honored Boerhaave, Sylvius, Bonders 
and Talma; Egypt has memorialized Imhotep ami 
Amenhotep; Hungary, Semmelweis; Czechoslovakia. 
Purkinje: Spain, Cajal; Switzerland, Haller; Poland, 
Kaczkowski ; Cuba, Finlay, and the Panama Canal 
Zone, Gorgas. Some countries have dedicated postage 
stamps to physicians for achievement other than in 
medical work. Germany has thus honored Schiller 
and Goethe; France, Berthelot, Bailey and Charcot; 
Belgium, her Queen Elizabeth, who was a physician; 
Poland, Copernicus; Brazil, Vargas; Russia, Zamenhof; 
China, Sun Yat Sen; Greece, Coreas; Lithuania, 
Basanavicius ; San Salvador, Araujo and Palonio, and 
the Philippine Islands, Rizal. The United States has 
not as yet honored any of its physicians in this way. 
There are names in the history' of American medicine 
which are abundantly entitled to such an honor. Per- 
haps Dr. Benjamin Rush, a signer of the Declaration 
of Independence, a treasurer of the U. S. Mint, the 
father of American psychiatry, professor of the prac- 
tice of medicine in a medical college, physician to the 
Pennsylvania Hospital, a founder of the Philadelphia 
Dispensary', a prominent military surgeon in tlie 
Revolutionary War and one of the eminent practitioners 
of medicine of his time will be the first to be memorial- 
ized in this way by our Postoffice Department. 


shown that there is a close correlation between fibrinol- DIPHTHERIA MORTALITY IN 


y'sin production and the virulence or tissue invasiveness 
of hemolytic streptococci. He concludes from his two 
studies that, although bacteriophage therapy might 
temporarily reduce the number of streptococci in a local 
lesion, such therapy would practically never completely 
sterilize these tissues and would invariably transform 
all residual streptococci into bacteriophage-resistant 
variants with presumably increased pathogenicity. This 
conclusion is in accord with the experimental evidence 
reported about two years ago by Bronfenbrenner and 
Sulkin ^ in their study of local bacteriophage therapy in 
staphy'lococcic infections. Such local bacteriophage 
therapy invariably increased the size and severity of the 
staphylococcic lesion. The extravagant clinical hopes 
stimulated by the discovery of the Twort “transmissible 
hsin” (“bacteriophage”) seem at present of little more 
than historical interest. Nevertheless, commercializa- 
tion of bacteriophage, unaccompanied by warning of 
possible clinical dangers, still continues in certain parts 
of the country. • 

1. Madison, R. R-: ^oc. Exper. Biol. & Med. 08 : 229 (Feb.) 


2. Fraser, Frieda H., and Madison, R. R. 
Med. 03: 307 (Nov.) 1935. 

3. Bronfenbrenner, Jacques, and Sulkin, 

Biol. & Med. 32:1419 (June) 193a. 


: Proc. Soc. Exper. Biol. & 
S. E.: Proc, Soc. Exper. 


LARGE CITIES 

The fifteenth annual report of diphtheria mortalit} 
n large cities of the United States appears on page 
if this issue of The Journal. The eighteen cities in 
he Middle Atlantic states continue with the lowest mor- 
ality rate of any group, the rate being 0.71 per hiindrct 
housand, which is slightly higher than the low poi"* 
0.65) recorded for 1936. The eight cities in the West 
iouth Central group remain in the position of bA'in,, 
he highest group rate, although the reduction in tie 
leath rate from 4.39 in 1936 to 3.21 in 1937 is hnpres' 
ive. In 1935 there were nineteen cities of the nmet) 
hree with a rate of 5.0 per hundred thousand an oicr, 
,'hile in 1937 there were only three in this class. D' 
umber of cities with no deaths from diphtheria noi 
jtals twenty. For the entire group of 
ities the diphtheria death rate in 1937 was .' > ■ 
ampared with 1.51 for 1936. This represents a < 

■om 13.13 per hundred thousand in 1923, the first 
f the annual report. It is evident that tic ^ 
ements of the diphtheria prevention program fiai 
rtraordinarily effective. ^ 


!. McNaught, James B.; philately's Callery of -rat FoTir=<- ■ 
taur of Alpha Kappa Kappa 42:14 (.No\.) 19 
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STATEMENT BY THURMAN ARNOLD, ASSISTANT ATTORNEY GENERAL, 
DEPARTMENT OE JUSTICE, RELATIVE TO INVESTIGATION OE 
AMERICAN MEDICAL ASSOCIATION 


The foUoiving is the aitiwiiiiccinciit made by Thurman Arnold, 
assistant attorney genera], in connection seith the inz’estigation 
of the medical profession.. ■ 


A preliminary investigation made by the Department of 
Jukice in response to numerous complaints has disclosed the 
following situation with reference to activities within the medical 
profession in the District of Columbia ; 

Group Health Association, Inc., was organized in the Dis-. 
trict of Columbia a year ago by 2,SOO Government employes, 
principally from the lower salary classes, to provide prepaid 


medical care at a cost which the members could afford to pay. 
This -group retained its own physicians, who have undertaken 
to provide the members with virtually complete medical care. 
The Medical Society of the District of Columbia, the American 
iledical Association, and some of the officials of both these 
organizations, are attempting to prevent this association from 

■functioning. j tt j 

Methods Used 


The methods they have used are : 

1. Threatened expulsion from the District Medical Society 
of doctors who accept employment with Group Health Associa- 
tion. Because of the power and standing of the Medical Society, 
and the stigma sometimes attached to expulsion from it, this 
causes Group Health Association great difficulty in employing 
competent physicians. 

2. Threatened' expulsion from the Medical Society of doctors 
who take part in medical consultations with doctors on the 
Group Health Association staff. This in effect amounts to 
forcing members of the Medical Society to participate in an 

•'illegal boycott of Group Health Association doctors. 

3. The exclusion from 'Washington hospitals of the Group 
Health Association staff doctors; this has been accomplished 
either in combination with the various hospitals or by means 
of influence', which may or may not have amounted to coercion, 
upon them. This exclusion has made it impossible for doctors 
affiliated with Group Health Association to practice their pro- 
fession in . the hospitals and it has prevented members of the 
association who enter the hospitals as patients from having the 
services of the physicians of their own choice. 


See Law 'Violation 

In the opinion of the Department of Justice, this is a violation 
of the antitrust laws because it is an attempt on the part of 
one group of physicians to prevent qualified doctors from carry- 
ing on their calling and to prevent members of Group Health 
Association from selecting physicians of their own choice. 

The department interprets the law as prohibiting combina- 
tions which prevent others from competing for services as well 
goods. 

The particular persons responsible for this violation can only 
uc ascertained by a grand jury investigation. Such an investi- 
gabon will be undertaken by the department in the near future. 

the reasons for issuing this statement prior to the calling of 
a grand jury, follow the general policy heretofore announced, 
le two objectives of the antitrust laws are, first, to act as a 
e Went and to provide a means of maintaining competitive 
conditions in the future. The second objective is a constructive 
3im which requires the cooperation of those concerned. 

". obtaining this cooperation, the Department must avoid 
'"a 'ing surprise moves. It must warn those who are engaged 
alt't *be Department considers violations of the acts of its 
toward such activities; and in fairness to them and for 
s'^T f’™*'^‘-tion, it must do so as far in advance as possible, 
"c 1 advance notice may also be useful in calling tbe attention 


of Congress to the Department’s interpretation of the law so 
that possible amendments may be considered. Advance notice 
of a contemplated -grand- jury proceeding is not always possible. 

Objective Defined 

Tactical reasons, in some cases, as to where it is feared that 
witnesses may be approached, may compel action without warn- 
ing. These reasons, however, do not exist in a proceeding 
against men of . the character of those engaged in the profession 
of medicine. 

In obtaining the cooperation necessary to accomplish the 
Department’s antitrust proceedings, it is necessary to put the 
prosecution in its proper setting. It is therefore important to 
repeat that an indictment for violation of the antitrust laws 
does not necessarily charge a crime involving moral turpitude. 

Thus, in the present case, the Department does not take the 
view that the offenses committed are crimes which reflect upon 
the character or high standing of the persons who may be 
involved. The analogy to which this proceeding should be 
compared is that of a prosecution for reckless driving, com- 
mitted by a person of distinction and good-will who is in a 
hurry to meet his legitimate engagements. 

The absence of moral turpitude, however, does not lessen the 
duty of the Department to prosecute where it believes violations 
of the antitrust laws have occurred. This duty has been laid 
upon it by Congress. Congress has given it no right to use the 
distinction between malicious violations of the antitrust law and 
reckless or careless violations as a basis for its choice between 
civil and criminal procedure. 

Congress has not indicated that the respectable character of 
the defendants or their achievements in other fields, is a con- 
sideration for the Department’s action. Such matters are prop- 
erly within its province in recommending the type of sentence, 
but not in recommending the type of prosecution. 

No Alternative 

As the Department has already announced, therefore, where 
evidence of violations of the antitrust laws exists," it has no 
alternative e.xcept to proceed before a grand jury, except in 
those cases where past, acquiescence or other special considera- 
tions have made a criminal proceeding inequitable. 

These introductory observations are necessary because the 
policy of issuing statements of this character is still new. They 
are intended to survey the general problem of antitrust policy 
of which this suit is a part. Their pu-pose is to create an 
atmosphere which leaves the door open to a constructive pro- 
posal at any stage of the litigation. In order to accomplish this 
it is important to understand that many types of antitrust viola- 
tions are in the nature of misdemeanors, and that the power 
of the courts to determine the sentence offers ample opportunitv 
to avoid undue and unjustified severity on any individual. 'Witii 
the above restatement of our general antitrust policy in mind 
we may proceed to consider the particular problems relating to 
the practice of medicine which form the background of this 
proceeding. 

ECONO.MIC COXDITIOXS OF MEDICAL PRACTICE 

Although this proceeding concerns especially the District of 
Columbia, it is selected because its importance is nation-wide 
and its value as a precedent is of far-reaching consequence on 
one of our most pressing problems. 

The illegal activities of organized medicine in this instance 
are typical of rvhat has occurred in other cities throughout the 
counto- whenever cooperative health groups Jiave been formed 
In discussing tbe economic conditions of medicine which makes 
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this suit of great importance, it is therefore appropriate to con- 
sider briefly some of the broader aspects, of the national health 
problem. 

Care for All 

In spite of great technical proficiency, the medical profession 
has not been successful in furnishing adequate medical care to 
all the American people at a cost that they can afford to pay. 
Careful studies have demonstrated that the individual practi- 
tioner, even though he devotes a portion of his time to charitable 
work, cannot supply all the medical needs of persons of low or 
moderate incomes. 

Primarily this is not, of course, the fault of the doctor. It 
is a result of the low incomes of a large part of the community 
on the one hand, and of the increasing cost of adequate medical 
treatment on the other. The development of scientific apparatus, 
increasing specialization, and better standards of care, desirable 
as they are, have all contributed to this situation. 

Recent studies by government technicians have brought out 
the fact that the forty million persons in the United States in 
families with annual incomes of less than $800 cannot pay for 
medical care, and in many cases do not receive it when they are 
in need of it. 

For instance, at least half the present toll of mothers’ deaths 
in childbearing, and of infants in the first month of life, are 
preventable with proper prenatal care and medical services in 
delivery. Half the babies born annually in this country are in 
families with less than $1,000 income a year. It is therefore 
significant that infant mortality is five times higher in families 
with less than $500 a year than it is in families with $3,000 or 
more a year. 

Left Without Care 

These facts are cited because experience has demonstrated the 
definite possibility of reducing infant mortality and of danger 
to mothers by proper care. The enormous difference in the 
records of low-income families is prima facie evidence that the 
medical profession as it is now organized is not providing them 
with adequate care. 

Acute illness of all kinds increases as one goes down the 
income scale. It is 47 per cent more prevalent in families on 
relief than in those with $3,000 or more annual income. Chronic 
illnesses are 87 per cent more prevalent in relief families; non- 
relief families of less than $1,000 income have twice the illness 
disability of families with more than $1,000. 

In any one year, 10 per cent of the families bear 41 per cent 
of the costs of illness. Another 32 per cent of the families bear 
41 per cent of the costs, while the remaining SS per cent of the 
families bear only 18 per cent of the costs. 


Spreading Costs 

The same family may not stay in the same sickness group 
year after year. The incidence of serious illness is extremely 
uneven, among persons of the same income. That is the reason 
advanced for cooperative methods of payment for medical care; 
by spreading the cost over the whole membership, these methods 
provide adequate service to all at the cost of a moderate and 
uniform charge to each. 

This type of organization is already familiar in the United 
States in dealing with hospital charges, and has proved highly 
successful. Group hospital plans on a cooperative basis are in 
force in over sixty cities and cover more than 1,500,000 sub- 

These facts make it amply clear that the medical profession's 
present efforts to meet the problem of making its knowledge 
and skill generally available have not proved successful even 
from its own point of view. 

Cooperative health associations are primarily aimed to help 
families not on relief. Theirs is the most pressing medical 
problem today because they have no public funds and will not 
go to charity. Many studies of the problem, such as the report 
of the committee on costs of medical care, a research com- 
mittee organized under a foundation grant, bring out t^pt 
that the moderate income groups have peculiar dimcuity in 
providing adequate medical service for themselves. 


Available Clinics 

The medically indigent in many localities have access to 
Tee clinics or charitable services by doctors, and their unsatis- 


fied needs may be more amply filled than at present by an 
expansion of private charity or governmental grants But 
those with income enough to pay for some medical service 
either cannot avail themselves of these free facilities or 
because of self respect, they do not desire to do so. 

Such persons experience no difficulty when their medical 
needs are slight; but when serious illness strikes, or several 
members of the family require attention within a short time, 
the financial burden is excessive. ' 

As has been stated above, these observations are made to 
put this proceeding in its proper setting. The Department of 
Justice is not in a position to decide whether or not cooperative 
health associations are a proper solution. Its function is 
rather to prevent artificial impediments by organized groups 
who desire to escape competition from the various attempts 
which may be made from time to time to bring down the cost 
of medical care. 

Open Competition 

The Sherman act is not a method of directing or planning 
the future; instead, it is a means of keeping a competitive 
situation open so that those who can offer services at less cost 
are not impeded by agreements, boycotts, blacklists, expulsions 
from societies, or organized activities of any character. The 
economic conditions are surveyed not with an idea of planning 
a solution, but with the idea of keeping the situation free from 
restraint. 

Case Under Probe 

The circumstances of the case under investigation: Group 
Health Association is a consumers cooperative organization 
whose members pay monthly dues; with the funds collected 
the association retains a staff of physicians and operates a 
clinic. The association has encountered opposition from the 
Medical Society of the District of Columbia and from the 
American Medical Association since its formation. The medi- 
cal society’s methods have already been outlined in the intro- 
ductory portion of this statement. Typical examples of what 
has occurred may be given here. 

Even before Group Health Association had begun operation 
of its clinic, the local medical society and the American Jfedi- 
cal Association made public attacks upon the ethics of the asso- 
ciation and upon its legality and its financial soundness. 

At the same time the medical society began expulsion pro- 
ceedings against the association’s doctors; these proceedings 
were based upon charges of “unethical" conduct, although the 
doctor’s only offense had been their willingness to serve the 
association. Expulsion of the association’s doctors was sought 
not only from the Medical Society of the District of Columbia, 
but also from other medical societies affiliated with the Ameri- 
can Medical Association in other parts of the nation. 

The proceedings against one of the association’s doctors were 
carried to a conclusion and the doctor was expelled. Proceed- 
ings against another doctor are still pending. _ An effort also 
was made to secure the expulsion of a Washington^ speciahs 
who had disregarded the society’s edict by engaging in pro es 
sional relations with a Group Health Association doctor. 


Striking Example 

A striking example of the restrictions placed upon 
Health Association’s doctors in ' securing consultations 
rther Washington physicians occurred in the case of a pa 'c 
suffering from a serious heart ailment. The consulting sp 
:ialist was instructed by an officer of the Medical ^ - 
le could not consult with the attending association .. . 
[t was, therefore, necessary for the patient to see the spe 
done and for the specialist to communicate his conclusio 
he Group Health Association doctor by correspondence, 
ither instances, Group Health Association checks lav 
•ejected by Washing;ton consultants because of fear w 
fledical Society’s attitude. . , 

The close relationship existing between the «««« 
ind the principal hospitals in Washington has resu . 
o Group Health Association’s physicians of access 
acilities in the District of Columbia. .-.-(s ^ For 

ases are these doctors allowed to attend thcir^p t^ 
xample, an association member earning §1, y ^^^ned 
elephoned the association’s surgeon at 8 ,vilii 

hat her husband had been taken to a Washing 
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acute appendicitis, and requested that the surgeon come to the 
hospital immediately to take charge of the case. 

Choice Defined 

The hospital declined to permit the association surgeon to 
operate, notwithstanding the fact that the member had desired 
this surgeon’s services and had paid for them through her 
membership in the association. 

The member, therefore, was compelled to incur heavy surgi- 
cal and hospital expenses that she would not have needed to 
contract for if the association had been permitted to carry out, 
without intereference, its agreement with her. She also was 
denied the right to have the doctor of her own choice attend 
to the case. 

TWO — ^THE CHOICE OF REMEDIES 

The evidence revealed by the present investigation appears to 
warrant submission to a grand jury for such action as that body 
may determine to be necessary. Such a course is in line with 
the ordinary practice of the department when it has informa- 
tion indicating that there have been violations of the criminal 
provisions of the law. As previously announced, the depart- 
ment feels that it cannot take the responsibility of declining to 
present to a grand jury evidence that the antitrust laws have 
been violated whenever it has such evidence in its possession. 

In the event that voluntary cooperation results in construc- 
tive proposals going beyond the elimination of illegal practices, 
the department will adhere to its previously announced policy 
of submitting such proposals to the court as a basis for a con- 
sent decree. The department’s policy with respect to the con- 
current use of civil and criminal proceedings has already been 
explained in detail in the statement relating to the prosecution 
of the auto finance companies, issued on May 18, 1938. 

THREE — ECONOMIC RESULTS TO BE EXPECTED 

In instituting this proceeding, the Department of Justice 
again emphasizes that it is not deciding what are the proper 
methods of solving the problems of medical economics or indeed 
whether cooperative health associations have a place among 
those methods. It simply takes the position that monopoly 
practices should not be employed to prevent what may be illu- 
minating experiments in this field. 


The Group Health Association seems to provide the oppor- 
tunity for such an experiment, since it is composed of Govern- 
ment employes of general similarity of health, income and 
working conditions, and occupies a field in the Nation s Capital 
where close observation may be made of the results, and 
adequate publicity given to any conclusions. 

The department believes that the antitrust laws make it 
illegal ' for medical societies or individual practitioners in the 
District of Columbia to obtain or retain for themselves a 
monopoly of the community’s medical sendees, so long as ade- 
quate standards are maintained in the treatment of patients 
among those doctors who are willing to serve cooperative or 
other groups. 

No Limitations 

No combination or conspiracy can be allowed to limit a doc- 
tor’s freedom to arrange his practice as he chooses, so long 
as by therapeutic standards his methods are approved and do 
not violate the law. Organized medicine should not be allowed 
to extend its necessary and proper control over standards 
having to do with the science and art of medicine, to include 
control over methods of payment for services involving the 
economic freedom and the welfare of consumers and the legal 
rights of individual doctors. 

There should be free and fair competition between new forms 
of organization for medical service and older types of practice, 
without the use of organized coercion or illegal restraint on 
either side. If the newer forms of organization should result 
in inferior standards of therapy, as is feared by their medical 
opponents, that fact can be revealed only by experiment. 

It is hoped that this proceeding will lead to the cessation of 
such practices as have been alluded to above, with the result 
that there may be free and fair competition between the new 
forms of organization and the older types of practice. 

When further legislation is desirable, and if so, its form may 
perhaps be indicated as a result of this investigation. 

THURMAN ARNOLD, 

Approved: Assistant Attorney General. 

HOMER CUMMINGS, 

Attorney General. 

July 30, 1938. 


CHICAGO TRIBUNE DISCUSSES ARNOLD’S PRONUNCIAMENTO 

EDITORIAL CHICAGO TRIBUNE, TUESDAY, AUGUST 2 


PROSECUTING THE DOCTORS 
The department of justice has announced its intention of 
proceeding against the American Medical association and its 
affiliated Washington society as a conspiracy in restraint of 
trade. The evidence is about to be presented to a federal grand 
jury for appropriate action. 

Thurman Arnold, assistant attorney general in charge of 
monopoly prosecutions, has issued a statement of his reason for 
the present action. Mr. Arnold says that some 2,500 govern- 
ment pay rollers in Washington have joined what they called 
roup Health Association, Inc. The members pay a flat fee 
and m return receive medical services as needed. The medical 
society disapproved the plan. Physicians in Washington were 
put on notice that if they accept employment from Group Health 
association they would be dismissed from the society. Likewise, 
Pbsicians who were summoned into consultation by the Group 
ea tb staff were to be expelled. According to Mr. Arnold that 
aant, m turn, that their hospital connections would be severed. 
>e experience of the physicians led by Dr. Louis Schmidt 
10 were disciplined by the Chicago liledical society for 
* ‘’UHiber of low cost medical clinics in Chicago 
branch ^ precedent for the action of the Washington 

m^' ruany persons, including a substantial number of 
• ^ '” 5 ^, believe the doctors’ societies have been too zealous 

P''userving the traditional professional relationship. It is not 
that K merits of that controversy. The worst 

olten^" I medical societies — and it has been said 

IS that they have been following trade union practices. 


Members have been subjected to regulations which forbid them, 
under penalty of expulsion from their union, from freely con- 
tracting for their services. 

The American Medical association, in short, is facing prose- 
cution as a trade union. This is curious because trade unions 
are specifically exempt from the operations of the anti-trust 
laws. It is doubly curious because of all the trade unions 
ever known the medical association is the one which has been 
the least selfish, the most public spirited. 

There is no union scale for doctors. There are no union 
hours. The ablest medical men in every community give their 
services without pay to the poor as a matter of course. Few 
doctors arc rich and many an able physician earns little more 
than a bare livelihood. Thanks largely to their trade union, 
the standards of training and competence in the profession have 
risen steadily with the years. Eight or ten years of strenuous 
study and apprenticeship are required before the doctor is 
permitted to earn a thin dime. 

This administration in Washington has given every encour- 
agement to C. I. O. unionism, characterized by the grossest 
kind of coercion. The C. I. O. has been egged on to crack the 
skulls of workmen who didn’t care to join its ranks; to seize 
and hold property in violation of law and justice- to wreck 
factories, resist the police, intimidate local officials.’ The aim 
was to deny to the man who refused to join tlie C. I O every 
chance to work. All this and much more like it has had the 
full blessing of the administration. Indeed, the labor board has 
repeatedly ordered the reemployment of C. 1. O men euUtv of 
noting. UL 
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But when the doctors in pursuit of an ideal of the proper 
relation of physician to patient have done no more than expel 
from their society members who refused to accept its rules of 
ethics, the medical association is haled into the courts almost 
as a common criminal. 

To earn the regard of this administration the American 
Medical association should have ordered its members to accept 
no less than SIO for a call, cash in advance, and to refuse treat- 
ment except on those terms; should have picketed the offices 


m I'oars- 

should have brought in plug-uglies armed with baseball bats 

to wreck the laboratories of Group Health association and 
Dram any one attempting to enter the place. 

The kind of trade unionism represented by the A, M, A 
which establishes high professional standards for its members' 
continually -raises those standards, publishes important scientific 
journals, and demands of every member that he put his patient's 
interest above his own is criminal in the Washington of 1938, 


EDITORIAL COMMENT ON THE NATIONAL HEALTH CONFERENCES 


THE BUILDERS OF THE HOUSE 


A MONOPOLY IN MEDICINE 


T/ic Evening Star, M^ashington. D. C., July 20 

The United States owes an incalculable debt to the Ameri- 
can Medical Association. 

Whatever criticisms now may be aimed at it by the idealis- 
tically minded who are shocked at obvious imperfections in 
the medical services available to the people as a whole, the 
fact remains that the organized profession itself, voluntarily 
and from a sense of dutj', is responsible for about everything 
“social” in the practice of the healing arts today. 

It found American medicine in a chaotic condition. There 
were essentially no minimum standards, of education or of 
competence. In most states a few years as helper in a doc- 
tor’s office or around a hospital and the passing of a written 
examination were sufficient to launch a man on the practice 
of medicine. The American Medical Association has tvorked 
ceaselessly for higher and higher minimum requirements. It 
has put low-grade medical schools out of business. It has 
made the acquiring of an M.D. degree and a state license to 
practice a major struggle for any man and a hopeless struggle 
for an individual of mediocre intelligence. The public now is 
absolutely assured that any man who has graduated from an 
American medical college and passed a state board examina- 
tion is highly competent. It is reasonably assured that he is 
not lazy or careless, unless his personality undergoes a remark- 
able change after leaving college. And it is reasonably assured 
that he is not a scoundrel, for dishonesty hardly could get 
through the filter of present-day medical education, for which 
the American Medical Association is responsible. 

It has waged a strenuous fight to eliminate quackery. Con- 
temptuously defiant of slander and libel suits, it has mercilessly 
exposed the nonsense of healing cults and alcohol-and-water 
nostrums. It probably would have succeeded altogether were 
it not for the obstacles thrown in its way by politics. 

Through its local units it has rigorously punished, by sen- 
sure and by expulsion, violations of medical ethics. 

It has waged an unceasing campaign, both nationally and 
through these same local units, for the health education of the 
public. A good e-xample is the public address program j'ust 
announced by one of these local units, the Medical Society of 
the District of Columbia. 

By cold experimentation in its laboratories it has established 
the values of new remedies. It has constantly encouraged 
medical research and has kept the entire profession aware of 
the latest advances in medical science. 

Now it is criticized for not having done enough. It may 
be that a more pretentious structure of public medicine will 
result from the national conference on public health now in 
session here or from some of the numerous movements in 
that direction now afoot. This structure may be substantial 
or it may be a flimsy thing built of airy ideals. But the work 
of the American Medical Association during the past half 
century has made one thing certain — it will be built on the 
solid rocks of a competent, honest profession rather than on 
the shifting sands of unregulated quackery. 

Whatever grievance any one may feel against the American 
Medical Association for its present honestly waged battle 
against socialized medicine, it must be remembered that any 
sort of socialized medicine would be a fantastic dreani had it 
not been for the organized profession’s own idealistic endeavors. 


Evening Public Ledger, Philadelphia, July 20 

At the opening meeting of the National Health Conference, 
called together in Washington at President Roosevelt’s sug- 
gestion, opposing opinions on the subject of socialized medical 
service met in head-on collision. Conservative members of the 
medical profession insist that care of the public health is 
primarily the doctor’s responsibility. The "left wing" favors 
federalized medicine, in one form or another, to provide more 
adequate hospitals, coordinated research and medical service 
for those who cannot pay a doctor's fees. 

This is no longer a quarrel among medical men, but a 
public issue. And, as President Roosevelt said in his message 
to the conference, "nothing is more important to a nation than 
the health of its people,” 

There is need for concerted effort to cure or control such 
deadly diseases as tuberculosis, syphilis and cancer. Some 
parts of the country are seriously short of medical facilities. 
Millions of the poor suffer unnecessary illness and physical 
handicaps because they cannot pay for their cure. The eco- 
nomic losses caused by ill health are enormous. 

Some time ago the President appointed a committee to con- 
sider what might be done, and its report offered a staggering 
program, calling for expenditure of §850,000,000 a year for 
ten years. In effect, the expenditure of this amount of federal, 
state and local funds would create a vast medical monopoly. 
There would be little room left for the private practitioner. 

Critics of these proposals point out that the mere spending 
of a great deal of money does not guarantee a good return 
for it. The enormous power over the lives and liberties of 
the people involved in a vast scheme of federalized medical 
service is an obvious danger. 

It is a part of the New Deal philosophy that any irrong 
can be righted by spending a lot of money. But the healt 
of the nation is like the health of an individual. The size o 
the fee does not cure the patient, but the ability of I’e 
physician. 


THE HEALTH CONFERENCE 
The Ncta York Times, July 19 

Last June Miss Josephine Roche politely but 
notice on the American Medical Association, assemb c a 
San Francisco, that organized medicine wp expected to pre- 
sent a program of medical relief at a national health con 
cnce to be held at Washington. That conference JS now i 
session — called at the President’s request. For the firs ' 
the Association will engage in a public debate o. 

went health agencies, physicians who dissent from the 
nation’s views, labor, business. The issues have been e 
is it possible for the private practitioner to meet the j 

:he medically needy on the present competitive, cas i-pa) 
jasis, leaving him to decide what his fee shall be. r 
ocal, state and federal agencies come to take a han ^ 
a'tuation.'’ No policy is to be formulated. There i 
lOthing more than a clashing of minds, an airing o 
Labor, business, the dissenters among the -Atnctica - 
Vssociation have no well conceived plans, no H S 
irganization. Hence the principal debases arc . ^ 

he Association and the government. The insisted 

inited, positive, disciplined body which has a > provide 
hat medical men are alone competent to discuss a P 
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medical care. As for the government, its Technical Committee 
on Medical Care will come prepared to argue the case for the 
New Deal— to argue that physicians have nothing to fear from 
what is called "Federalization,” that no direct interference with 
the practice of medicine is contemplated, and that it will be 
the government’s policy merely to stimulate and support physi- 
cians in the manner so brilliantly exemplified by the Public 
Health Service. In such a conflict the New Deal seems cer- 
tain to win. There are dangers in this conflict — political 
dangers. The question of costs must be discussed. The pos- 
sibility that the New Deal’s health plans may be injected into 
politics, from which they should be rigorously excluded, is not 
remote. 

There is no one, sure-fire solution for this problem of medi- 
cal care. It has long been apparent that voluntary - insurance, ■ 
group practice of medicine, the cooperative purchase of medical 
care, the three-cents-a-day plan under which hundreds of 
thousands now receive hospital care for thirty days, and other 
plans which have proved their worth and which have been 
opposed by organized medicine must be invoked if we are not 
to be overwhelmed by taxes on behalf of social security. We 
need outstanding leadership to show us what devices may be 
used effectively. 

MEDICAL PATERNALISM 
The Indianapolis Star, July 21 
The proposal to spend hundreds of millions annually in a 
vast public health program must be regarded chiefly as an 
e.xtension of government paternalism. The political ramifica- 
tions of the scheme are apparent in a movement which would 
mark the entering wedge for federal supervision of socialized 
medicine. The plan to spend $850,000,000 a year was laid 
before the National Health Conference by a committee on 
medical care appointed by President Roosevelt. It is the first 
government-sponsored project for providing medical, hospital 
and dental care, as well as health insurance and illness 
compensation. 

The theory of so-called state medicine has a number of 
advocates among "rebel” members of the medical profession, 
although the majority of the American Medical Association 
vigorously opposes that trend. Dr. Irvin Abell of Louisville, 
Ky., President of the A. M. A., condemned the plan. He 
said : 

Those people who think that they can devise a centrally controlled 
medical service plan which can be fitted to the varying conditions of the 
states, counties and cities of this country are discussing theories which 
no practical health administrator could possibly approve. 

The country is confronted with a vital problem in reducing 
the cost of medical care and hospitalization, a condition recog- 
nized by physicians and laymen. Common sense suggests that 
Its solution should be entrusted to those best qualified by 
knowledge and experience to deal with public health, rather 
than by governmental agencies too closely allied w-ith present 
theories of regimentation and spending. 

The “rebel” medicos claim that the medical associations have 
been too hesitant in effecting those reforms necessary to early 
provision for the underprivileged. It may be true that the 
natural conservatism of the profession has led to procrastina- 
tion, but this scarcely can excuse adoption of a program that 
must inevitably lower medical standards and invite the blight 
of political control and socialistic practice. The medical pro- 
•ession is entitled to the opportunity to submit a workable ser- 
vice to supplement and expand the e.xistiiig clinics, dispensaries 
Pud charitable service already caring for a considerable por- 
tion of the population. 

It is impossible to ignore tbe parallel existing between the 
proposal of the President’s committee on medical care and his 
committee on education. Both resort to vast federal e.xpen- 
1 tires which involve surrender of independence and individ- 
la ism to standardization and political control. The nation in 
witnessed a disgraceful effort to escape state 
an local responsibilty by indiscriminate appeals for federal 
th" * 1 educators have fought governmental control of 

ti'ou^l The -same .type of progressive doctors wilt ques- 
le government’s invasion of medicine bevond the present 
-'cope of the Public Health Service. 


GOVERNMENT AND MEDICINE 

The Evening Star, Washington, D. C., July 26 

The United States government already is deep in the field 
of medicine. 

The nation’s hospitals for veterans, its medical services for 
the Army and Navj', its National Institute of Health, with 
one of the most efficient medical research laboratories in the 
world, the far-flung activities of the Public Health Service, of 
the Children's Bureau, of the Department of Agriculture con- 
stitute an impressive set-up, rivaled by no other countrj’. We 
have gone far to protect the health of the citizens. 

But in the past the actual practice of medicine, the relations 
between the individual physician and the individual patient, has 
not been considered a government .function, with the quite 
limited exception of the care of persons entitled to be con- 
sidered as government wards. It may be that all this is to 
be changed. There can be hardly any question, after the 
national conference held here this week, that there is an 
increasingly great public sentiment for the extension of federal 
services in various directions. The needs, it is obvious, are 
great. 

They are so great that many people are impatient, unwilling 
to recognize the complexities of the problem, impatient of the 
traditions of the medical profession which have endured through 
the ages by passing through the filter of the survival of the 
fittest. Thej' are likely to look upon medical services as some- 
thing that can be bought and sold like shoes or potatoes. If 
folks are shoeless or hungry the government may, and usually 
does to some degree, supply the wants. If folks are sick and 
unable to buy private medicine, why, it is asked, should not 
the government give them public medicine? 

The problems of keeping people well are not quite so simple 
as the problems of feeding them or clothing them, however 
complex these may become at times. They are difficult because 
there is no way to supply in wholesale quantities the most 
essential thing in medicine, the relations between one individual 
and another. These cannot be bought in carload lots to meet 
emergencies. They cannot be stored in elevators like wheat or 
corn. . 

Whatever program is adopted must be formulated with this 
in mind. Otherwise it is bound to be indifferently beneficial to 
the people. The physician must remain "the master in the house 
of medicine.” He must be kept free from political control. 
Any set-up which has not his complete approval and sincere 
cooperation hardly can hope to succeed. 

A larger government activity in the field of medicine should 
come gradually, with much testing and proving, through the 
expansion of the functions which already, exist. 


THE PROBLEM OF HEALTH 
The Neza York Times, July 25 

Last week organized medicine, labor, hospital executives 
industry, farm federations, women’s organizations, public health' 
officials, social workers. New Deal administrators discussed in 
Washington the extension of medical care to millions of families 
now unable to pay for it. By bringing these diverse groups 
together the National Health Conference achieved its primary 
purpose. Possibly the familiar social and economic aspects of 
medicine were discussed at unnecessary length and hence at 
the expense of the professional methods whereby the highest 
type of care can be brought to the groups and regions that need 
it most. But much was gained by letting the various organiza- 
tions speak their minds. Especially significant was the demand 
of all sections of organized labor and agriculture for private and 
governmental action. 

That local, state and federal governments will be called upon 
to lend financial aid in solving the problem of medical care 
tliere is no longer any doubt. But how are appropriations to 
be kept within reasonable limits? In fairness it must be said 
Uiat the most alarming proposals came from the government’s 
Technical Committee on Medical Care. It advocated compulsorv- 
health . insurance and the ultimate e.\penditure of $850 000 000 
annmlly for ten years by governmental agencies to meet 'medical 
needs. Though tentative, there can be little doubt that this 
program reflects the policy of the administration. Paternalism 
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is to take the place of self help, though even the labor repre- 
sentatives agreed that private resources should be exhausted 
before public money is spent in expanding medical care. A 
vague formula which calls for federal grants-in-aid to build 
hospitals at large carries with it implications of a new pork 
barrel. There was no attempt on the part of the committee to 
coordinate the social, economic and medical aspects of medicine, 
no sign of national planning (possibly because the President 
prefers a federal department of health and public welfare to one 
limited to public health), no realization that the granting of 
financial aid is no guaranty that a medical task will be ade- 
quately performed, no acknowledgment of the relation of med- 
ical research to planning, no conception of the rapidity with 
which medical science progresses and hospital services change. 

It is lamentable that the American Medical Association should 
have made so poor a showing. Beyond a polite expression of 
willingness to cooperate with the government in carrying out 
any program that may eventually be adopted, and to place its 
records and experience at the disposal of the government, it 
had nothing to offer. Possibly its spokesmen may have returned 
to their homes convinced that the old position can no longer be 
maintained and that it is the plain duty of organized medicine 
to recognize voluntary insurance, the group practice of medicine, 
the cooperative purchase of medical care as legitimate devices 
for bringing medical care to a large group that needs it and to 
set up medical standards for public and private agencies. With 
politically powerful labor, farm and women’s organizations 
aroused, Surgeon General Parran may be right in predicting 
that public health may be the next great social issue in this 
country. 

CONSIDERATION OF ANOTHER STEP 
ON THE WAY TO STATE 
SOCIALIZATION 
Arisona Republic, Phoenix, July 22 

Three events described in the news of last Wednesday, 
though seemingly unrelated, all bear in some measure upon 
a great change which has been taking place in this country 
and is still going on toward a complete regimentation of 
citizens, a reduction of them to a dead level. One of these 
events was Dr. Morris Fishbein’s restrained discussion of the 
New Deal health program involving first an expenditure of 
3850,000,000. Another was a development in a meeting in the 
National Labor Relations Board of the extent to which mere 
appointed agents of the government, men irresponsible to the 
people, men of neither ability nor standing, lay down rules in 
which formerly regarded constitutional rights were abrogated. 
This, too, was exemplified in the proceedings of the TVA 
investigation when it was brought out that the complainant 
in the proceedings could secure needed evidence from employees 
only under the supervision of, and by the permission of whom? 
What authority could give such permission except TVA which 
is now on trial? 

But first, as to the health program. Dr. Fishbein in his 
address before the National Health Conference likens the pro- 
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gram, if there may be said to be a program at all beyond the 
getting rid of $850,000,000, as has been proposed, to the recent 
flight to Ireland with such crazy equipment as was employed 
Such a flight would be none the less foolish now than it seemed 
before the late successful attempt was made. 

The New Deal health program relates to a matter which 
is by m means new. It has been considered by the Medical 
Association in every meeting in recent years— the wider e.xten- 
sion of medical assistance to those who need it but arc unable 
to pay for it. The present aid is admittedly inadequate, but 
for that matter there is no adequacy of good things in this 
imperfect world. We can only make an approach to such 
adequacy. 

The physicians themselves have made such an approach and 
are aware that it must be continued without, perhaps, coming 
fully to an objective. 

This health program seems to possess a characteristic of all 
New Deal programs— a crazy planning for immediate perfec- 
tion. Should any plan, once adopted, appear at some stage to 
have given promise of success because of some unforeseen, 
fortuitous circumstance, we would be told, “We planned it 
that way." But when a New Deal plan utterly breaks down 
as so many of them have done, when the flow of cash which 
alone gave them vitality was ended, a murky silence prevailed 
and a new, equally unconsidered plan was substituted. 

The present health program is only another instance of long 
range planning, of such long range that the far end of it is 
clouded in mist. The only feature of it that stands out with 
any degree of clearness is the need to spend $850,000,000 for 
some purpose. Besides, in some vague way it will make pos- 
sible the spending of more borrowed money to be put into 
circulation to relieve unemployment. 

As to the long range character of the program. Dr. Fishbein 
convincingly said : “A program, planned in the light of con- 
ditions in this country during the last ten years cannot be a 
far-reaching program planned for a tiation u'hich is to go for- 
ward for the next ten years.” 

Then came Dr. Fishbein’s unanswerable argument against 
the program : “It is inconceivable that any nation like the 
United States can look forward into a future in which there 
will always be 11,000,000 workers unemployed, and yet the 
health program planned here is a program planned on the 
basis of such conditions.” What American could look with 
pleasure on that gloomy picture? 

This health program is of a piece with all New Deal plans 
which look to complete state socialization. It would not be 
a far step from it to a regimentation of the country’s lawyers, 
including able and eminent barristers and lowly shysters to 
the end that no citizen, however impecunious, would be denied 
the blessing of litigation, which, according to popular fancy, 
is enjoyed only by the opulent. 

Under the guidance of the New Deal we are emerging from 
the barbaric darkness in which our ancestors stumbled an 
blundered some thousands of years. 


GRADUATE MEDICAL EDUCATION 


New York (Metropolitan Areas) 

Believing that the continuous education of practicing physi- 
cians would be the greatest possible contribution that the 
Medical Society of the County of Kings could offer in the cause 
of public health. Dr. Frank D. Jennings, president of the society, 
appointed a joint committee on graduate education in 1922, con- 
sisting of four members from the medical society and four from 
the Long Island College Hospital to initiate such a program. 
Dr. Charles A. Gordon was the first chairman of this committee. 
The society sponsored Friday afternoon practical talks by dis- 
tinguished guests, a series of eighty being given during the first 
four years of the committee’s existence. These were well 
attended with from 400 to 700 physicians being present wch 
week in the auditorium of the county society s building. Lec- 
tures were published later in two volumes and were widely 
distributed. 


The second phase of Brooklyn’s medical education pau v 
to offer local physicians bedside instruction as an . 

the practical lecture series. In this area physicians qua i ' 
as teachers, gained the cooperation of the commissioner 
public welfare. Bird S. Coler, and were aflowcd to utiU^o 
teaching material available in the municipal hospitals o 
postgraduate courses. Eight private hospitals o - 

facilities also. Cooperation was the keynote of this 
and all interested agencies were represented. y • j 
the larger hospitals on Long Island into active e ^ 

centers, the local practicing physicians were ab e 
broader and higher type of community service. 

Under the plan cooperating hospitals under 

hours to small groups of not exceeding eigi P J ,|y from 
one instructor. This extension training the first 

4 to 6 p. m. Thirty-four courses were offered during 
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year and seven of these were of an intensive nature. The latter 
were given at Long Island College Hospital and were designed 
for men able to devote from four to ten hours a week to study. 
Intensive instruction was given in such subjects as applied and 
regional anatomy, heart and gastro-enteric diseases, gynecology 
and gynecologic pathology, proctology and surgical pathology, 
ophthalmology and otolaryngology. Fees of from $30 to $100 
were charged for from one to six months’ training. These fees 
were based on the cost of material and equipment. In the exten- 
sion courses where periods of one hour each week for eight 
weeks were devoted to instruction, fees of $10 were charged in 
most instances. Each applicant was required to list his name, 
address, source and date of doctor’s degree, where and when 
licensed, type of practice engaged in and courses applied for. 

The registrars at Long Island College Hospital and at the 
Library of the Medical Society of the County of Kings have 
kept accurate records of the interest shown in the various 
courses offered each spring and fall. In general medicine the 
courses most frequently given over the past fifteen years have 
been in heart diseases, diabetes, gastro-enterology, allergy, clinical 
medicine, respiratory diseases, including tuberculosis, blood dis- 
eases and therapeutics. Attendance records over the last four 
years show greatest interest in therapeutics, communicable dis- 
eases, allergy, heart diseases and gastro-enterology. In general 
surgery, courses in diseases of the thyroid, abdomen, chest and 
rectum, and in orthopedic surgery, fractures and varicose veins 
have been most frequently given. Courses best attended were 
in thyroid diseases, proctology, chest surgery and general and 
traumatic surgery. In obstetrics, training in antepartum care 
and manikin practice were most frequently desired. In pedi- 
atrics, instruction in endocrine diseases, infant care, congenital 
syphilis and infant feeding were frequently demanded. Courses 
have also been given in genito-urinary diseases, pathology, 
especially clinical, hematology and clinical pathologic conferences, 
and dermatology, syphilis and physical therapy. 

During the first four years that extension training has been 
offered in Brooklyn, 209 courses have been given and for these 
955 physicians enrolled; 428 of the registrants took two or 
more courses. During the last four years seventy-seven courses 
have been given and have been attended by 699 physicians. 
Extension training row being given in Brooklyn is available to 
the general medical profession. Dr. Paul L. Parrish is chair- 
man of the joint committee on postgraduate education, which 
includes the dean of the Long Island College of Medicine and 
the president of the county society as ex officio members. 

The Library of the Medical Society of the County of Kings 
and Academy of Medicine of Brooklyn, which was established 
■n 1844, is one of the five largest medical libraries in this 
country. It is housed in the society’s own building. The 
majority of the 143,000 volumes now on hand were acquired 
through gifts or bequests of physicians; 1,562 medical and dental 
periodicals are currently received. During 1937, 16,570 readers 
used the library, consulting 64,511 volumes and withdrawing 
12,702. 


The New York Academy of Medicine formed a standing 
committee on medical education in 1924, which now consists of 
ffnrty members, including an executive secretary. Dr. Carl 
taggers, chairman, is one of the twelve members of the executive 
In a symposium on graduate medical education in 
- 0 , graduate medical education was defined as “the organized, 
P anful opportunity and guidance of physicians in their mental 
and technical development after graduation.” The academy 
a empts to make available to physicians of metropolitan and 
rural sections the extraordinary opportunities for graduate study 
v nch are available in the New York area. In these endeavors 
'e academy cooperates with the Medical Society of the County 
0 i ew York, the New York City Department of Health, the 
an'd schools and hospitals, the New York Tuberculosis 

riealth Association, and other agencies concerned with 
contmumg the training of physicians. 

nil "''"f P°^fgraduate fortnights were begun in 1928, a special 
pos'^'^ medicine being chosen for each of these autumn sym- 
torl-^'d'^ Such subjects as senility’, infectious disease, circula- 
of the'*°™^'^^’ metabolic disorders, trauma and diseases 

tracts system, gastro-enteric, respiratory and urinary 

s and of the blood have been discussed by’ prominent medical 


educators. Clinical demonstrations and exhibits have been shoyvn 
concurrently by members of the academy. A registration fee 
of $3 is charged. The attendance has varied from 898 (in 1931 
Disorders of Circulation) to 346 (in 1936 Trauma: Occupational 
Diseases and Hazards), the yearly range being from 500 to 800. 
In 1936 two thirds of the registrants were from greater New 
York, but physicians were present from seventeen states and 
two foreign countries. Twenty hospitals cooperated in offering 
their facilities that year. 

All other activities of the academy are presented yvithout 
charge. During the past year the committee on education gave 
a series of eight weekly lectures on practical obstetrics by eight 
obstetricians. This was a joint enterprise with the Medical 
Society of the County of New York. Attendance varied from 
292 for the first lecture on antepartum care and diagnosis of 
pregnancy to 136 at the sixth lecture on postpartum and post- 
abortion sepsis. 

Twenty Friday afternoon lectures are given each year at the 
academy. Speakers are chosen according to their ability to 
present practical material in an understandable manner. During 
1937-1938 the attendance varied from 366 to 134, the largest 
numbers (300 or more) attending lectures on endocrine therapy 
and gynecology, rheumatic fever, drugs used in heart disease, 
pediatrics, diabetes and peripheral vascular disease. Audiences 
of less than 200 heard lectures on lobectomy and pneumonectomy, 
orthopedic surgery, measles and scarlet fever serums. 

During 1936-1937 a twelve lecture series on heart disease was 
sponsored jointly with the New York Heart Association, the 
attendance ranging from 140 to 300 physicians. 

Seven lectures and demonstrations on the diagnosis and treat- 
ment of syphilis were sponsored by the academy at the request 
of the New York City commissioner of health during the spring 
of 1937 and attendance averaged ninety-two. Clinics arranged 
on two days a week in thirteen hospitals and clinics in four 
boroughs were attended by from one to ten physicians each. 

In the spring of 1938 six weekly lectures on diabetes mellitus 
were given at the academy in collaboration with the New York 
Diabetic Association. The attendance for the series averaged 
236. 


The Library of the New York Academy of Medicine is the 
second largest medical library in this country. It contains more 
than 218,000 volumes. The library is open to the public. Dur- 
ing 1936 68,528 readers consulted its material. Approximately 
60 per cent of its patrons are physicians. 

The Medical Society of the County of Queens has been con- 
ducting Friday afternoon talks for physicians twice monthly 
over the last twelve years. Practical problems of medicine are 
discussed in the auditorium of the county society’s building. 
The majority of speakers come from outside Queens County. 
Attendance has averaged from seventy-five to 100 physicians. 

The Queens County committee on graduate education of si.x- 
teen members with Dr. Edward C. Veprovsky as chairman 
sponsored, until last year, a series of courses in five of the 
local hospitals. Such subjects as operative cadaver surgery and 
ear, nose and throat surgery and other courses in medicine 
surgery, obstetrics and pediatrics were given. Bedside instruc- 
tion of small groups of physicians with demonstrations of 
common clinical procedures, manikin practice and pathologic 
conferences characterized these programs. Fees of from $25 to 
$40 were charged for operative courses and of $10 for others 
while lectures in general medicine, malignant conditions and 
tuberculosis were given gratis to members of the county society 
at their building. ^ 

It was recommended in December 1937 that, in addition to 
continuing the Friday afternoon talks, steps be taken to make 
use of all hospital facilities in the borough of Queens for post 
graduate education. The committee on graduate medical educa- 
tion further advised the purchase of projection equipment for 
showing slides and movies. A stenographic record of the post- 
graduate lectures was desired also. 

During January and March of 1938 the Department of Health 
of New York City arranged with the help of the five metro- 
politan county medical societies to give refresher courses in 
pneumonia similar to those held elsewhere in the state.i In the 

1. See Graduate Medical Education: XIV Ww /t? i ♦ 

the JletropoliUin Areas) J. A. M. A. 110 : 233B (June 
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afternoon a three hour lecture program was held, twenty-one 
hospitals in four boroughs being used. Each hospital demon- 
strated its facilities for caring for patients with pneumonia. 
All instruction was voluntary. A film on the use of pneumonia 
serum and on intravenous therapy was shown. Dr. H. T. 
Checkering, chairman of the subcommittee on professional edu- 
cation, met with the advisory committee on pneumonia control 
in New York Citj’ to plan tliis program. Announcements and 
registration were made by secretaries of the five county medical 
societies. A chairman was appointed to head the committee 
of each hospital to care for local arrangements. From twenty 
to fifty phj'sicians attended the lectures, which included demon- 
stration of t 3 'ping technic, the total attendance being 1,097 physi- 
cians from the New York metropolitan area. In addition to 
this organized instruction the health department offers the con- 
sultative service of ten staff phj-sicians to private ph 3 'sicians 
with difficult cases of pneumonia. Approximately 150 consul- 
tations were made during the first four months of 1938. 

In 1937 the city health department developed a program for 
encouraging continuous stud 3 ' among professional and technical 
departmental personnel. Physicians not attached to the depart- 
ment also have been offered instruction in syphilis, other com- 
municable diseases and pediatrics, using the facilities of the 
department’s training centers, some of which are associated with 
medical schools. 

The New York University School of Medicine offers a course 
in S 3 ’philolog 3 ' in cooperation with the United States Public 
Health Service and the New York State Department of Health. 
The course is designed for health department plysicians, but 
others may be accepted. Sixteen men registered for the instruc- 
tion given from Februar 3 ’ to June 1938. 

Only eight physicians can enroll at one time for the short 
practical course on the diagnosis and treatment of S3’philis and 
gonorrhea now -being - conducted • by, the Bureau of Social 
H 3 ’giene of the City Health Department. Teaching includes 
demonstrations, clinical laboratory training and treatment experi- 
ence. Sevent 3 ’-tn-o two hour sessions are held over three to 
six months. Formal application and a personal interview are 
required. The commissioner of health issues a certificate to 
qualified physicians on completion of this course. Thus far 
only sixty of more than 300 physicians applying to the health 
department have been accommodated. Federal aid and the 
cooperation of the. United States Public Health Service have 
made this instruction possible. 

It is not the purpose of this report to review completely the 
facilities for formal graduate instruction offered by the medical 
and graduate schools of New York which are engaged in various 
phases of graduate medical education. Complete information 
regarding these courses has not as y-et been obtained. Reference 
will be made, however, to that form of extension training which 
is designed especially for practicing phy-sicians. 

The Columbia University College of Physicians and Surgeons 
offers a wide variety of short courses for physicians. The 
instruction consists largely of first-hand clinical e.xpericnce. 


JocR, A, M, A. 

Auc. 6, 193S 

demonstrations and discussions, teaching being limited almost 
entirely^ to outpatient departments in hospitals and clinics affili- 
.ated with the university. Intensive courses have been or^nhed 
in the New York Post-Graduate Medical School and Hospital 
including the Reconstruction Hospital Unit and the Skin and 
Cancer Unit, Hospital for Joint Diseases, Leno.x Hill Hospital 
Manhattan Eye, Ear and Throat Hospital, Margaret Hague 
Maternity Hospital of the Jersey City Medical Center, Monte- 
nore Hospital, Blount Sinai Hospital, Neurological Institute, 
New York State Psychiatric Institute and Hospital, St. Luke’s 
Hospital, Tuberculosis Diidsion of Bellevue Hospital, and the 
College of Physicians and Surgeons. One to two week courses 
are given for practicing physicians in such subjects as gastro- 
enterology, cardiology and orthopedics, and training of longer 
periods in general medicine, cardiology, endocrinology, gastro- 
enterology, allergy, pediatrics, neurology and psychiatry, gyne- 
cology, ophthalmology,, dermatology, practical radiography, 
otology, pathology, ' physical therapy and laboratory methoi. 
Classes are limited and fees may vary from $35 to $150. The 
university also confers the degree of Doctor of Jfedical Science 
on residents in affiliated hospitals qualified by a university level 
of training in one of the special fields of medicine. During the 
y-ear 1936-1937, 462 physicians registered in the New York 
Post-Graduate iledical School and Hospital, forty'-two of these 
'coming from foreign countries. 

The New York Polyclinic Jfedical School and Hospital, 
which was organized in 1881, provides instruction for practic- 
ing physicians in such subjects as physical therapy which con- 
sists of a series of lectures and demonstrations, thoracic surgery 
including demonstrations and cadaver operations, internal medi- 
cine, proctology, gastro-enterology, urology, roentgenology, eye, 
ear, nose and throat, and obstetrics and gynecology, plastic 
reparative surgery and traumatic surgery, including operative 
procedures on cadavers. During 1936-1937 157 physicians 
registered for graduate study, eighteen of these coming from 
foreign countries. 

The New York University College of Medicine offers graduate 
courses in the departments of forensic medicine, medicine, 
obstetrics and gynecology, ophthalmology, otorhinolaryngology, 
pediatrics, radiology and surgery. Some of these lead to the 
degree of Doctor of Medical Sciences, while other nondegree 
courses include allergy, anesthesia and syphilis. Graduates seek-- 
ing a degree must come from approved medical schools, must 
have completed internships in approved hospitals and must be 
acceptable to the department chosen. Listed requirements for 
the degree include three years full time in university or labora- 
tory or hospital work or its equivalent, intensive training in 
basic sciences as recommended by' the university, at least 
months of ward, clinic and laboratory work in the special field, 
satisfactory performance in examinations, and completion of an 
acceptable thesis based on original work. 

In the New Y'ork metropolitan area there arc 17,431 license 
phy-sicians, 9,890 being members of local county societies. 


MEDICAL ECONOMIC ABSTRACT 


Prevention in the Panel System 
The first lecture of a postgraduate course in London was 
given by Dr. E. A. Gregg on the subject “Preventive Treat- 
ment and the General Practitioner.’’ The supplement to die 
British Medical Journal (1:184 [April 9] 1938) reports Dr. 
Gregg as saying, in regard to the relation of prevention in the 

panel system: 

Tf interesting to recall what Mr. Lloyd George said in 1911 

when he was telUn| the publie about the glorious results that would 

InsSranc? eomm’lL^r.^r have To make sports to ‘be 
polities ‘be government ^on wilf Valuable, 

the administration of renorts on the health of fifteen million 

For the first time ^.1 ,,t 3 t that means! 

working-elass honsehoW of soeial 

There is X penetrating and all-pervading reports on 

eefortn if X Lmes of the people. I am not for a 

InTmToT minfmitinTThe admirable work done by the medical officers 


of health, hut a medical officer of health cannot visit e\er> b°“ ^,^5 
his district. Here, on the other hand, you will ^^ye tens of Ih 
of medical men, 'ivho will be serving these local hea 
visiting in the course of the year almost every home, an , 
fol reports to the health committees, ujion which the major'O 
representative of the working classes. Therefore t c posses^ 

have to consider the idiosyncrasies of men on the . interest ■ 

local interests. They will he reporting to . .l,e history 

the good health of their own families. For the first ti . i,i 

of this country you have got that portentous change 
social reform.*’ . . this ' 

It was not to the credit of the panel doctors that tn } 
promise slide easily into oblivion. . . . evnressions, 

Largely as a result of their 04yn policy and -Acb 

eral practitioners had, especially since the passing _ ^nev they ccuM 

been suspected by the public of caring only for o-ii-rc were three 

obtain for their services, and that was unfortunate. 
codes of conduct in this matter. There "^bat he 

cad's code; “Get the most you can and give *b' “ o„ly whit 

was the gentlemen's code: “Give most you an and 
you need”; and there was what might be cahed _ ^ 

"Get the most you can and give the best you can, 
enough working code for most people. . • ■ 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV* 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

New Health Units. — New full time health units were 
organized for Solano and Sonoma counties, effective July 1. 
Dr. Adolph Frank Brewer, Redwood City, has been appointed 
health officer of Solano County. There are now twenty-four 
counties in the state on a full time health basis. 

Society News.— At a recent meeting of the Kern County 
Xfedical Society in Bakersfield Dr. Udo J. Wile, Ann Arbor, 
Mich., among others, spoke on the treatment of early and pre- 
natal syphilis. He also addressed the San Joaquin County 

.Medical Society May 5. Dr. Francis Harold Downing, 

Fresno, among others, discussed the treatment of fractures 
before the Stanislaus County Medical Society in Modesto 
May 10. 

Hall of Science Dedicated. — The Hail of Science of the 
Golden Gate International Exposition was dedicated June 17 
with Dr. Ray Lyman Wilbur, president of Stanford Univer- 
sity, as chairman. The speakers at the dedication included 
Drs. Irvin Abell, Louisville, Ky., President of the American 
Medical Association; Morris Fishbein, Chicago, Editor of The 
Journal, and Dr. Thomas Parran Jr., surgeon general of the 
U. S. Public Health Service, Washington, D. C. 

COLORADO 

Midsummer Radiological Conference in Denver. — The 
fourth Midsummer Radiological Conference will be held at the 
Hotel .Shirley-Savoy, August 11-13, under the auspices of the 
Denver Radiological Club, with Dr. John S. Bouslog presiding. 
On the program will be : 

Dr, Wendell G. Scott, St. Louis, Diagnosis of Thoracic Diseases Other 
Than Tuberculosis. 

Dr. Loiyell S. Coin, Los Angeles, Classification, Recognition and Differ* 
entiation of Bone Tumors. 

Dr. Orville N. Meland, Los Angeles, Irradiation Therapy of Bone 
Tumors. 

Dr. Ernst A. Schmidt, Denver, Roentgenological Aspect of Collapse 
Therapy in Pulmonary Disease. 

Dr. Nathan B. Newcomer, Denver, The Joint Changes in Hemophilia. 
Dr. Frank B. Stephenson, Denver, Fractures and Pseudofractures of 
the Sutures of the Skull. 

Dr. Byrl R. Kirklin, Rochester, Roentgenologic Study of the Stomach 
and_ Duodenum Following Operation. 

Dr. Kenneth D. A. Allen, Denver, Arthritis. 

Wasson, Joseph E. A. Connell and Gilman E. Sanford, 
Denver, Errors in the Diagnosis of Spondylolisthesis. 

Dr. Leonard G. Crosby, Denver, Diaphragmatic Hernia. 

Dr. Robert R. Newell, San Francisco, Quality of Roentgen Ray: Physi* 
cal Aspects. 

Dr. Paul R, Weeks, Denver, Advances in Radiation Therapy. 

Dr. Edward J. hleister, Denver, Irradiation Therapy in the Treatment 
®*^lixed Cell Tumor of the Parotid. 

D*"* Elizabeth Newcomer, Denver, Treatment of Carcinoma of the 
^ ■“feast: Technic, Complication and Results. 

Dr. Ralph E. Herendeen, New York (subject to be announced later). 

A joint meeting with the Medical Society of the City and 
bounty of Denver will be held on the first day. Dr. Kirklin 
will deliver the Samuel B. Childs Lecture on “Clinical Indi- 
wtions for Roentgenologic Examination of the Gastrointestinal 
Iract,” and Dr. Herendeen, the Sanford Withers Lecture, 
wound table discussions will be conducted Friday and Satur- 
oay afternoons on problems of diagnostic radiology and thera- 
t^diology with Drs. Harmon P. Brandenburg, Denver, 
and George A. Unfug, Pueblo, presiding, respectively. 


medical officer in pediatrics; Dr. Charles P. Cake, chief wsdi- 
cal officer in tuberculosis, and Dr. John Parks, chief medical 
officer in obstetrics. All appointments were • effective July 1. 
Lieut. Col. Herbert Bainbridge Hayden, U. S. Army, retired, 
has been appointed business manager of the district health 
department as a part of the enlarged program. 

GEORGIA 

University News. — An appropriation of §3,000 from the 
Abbott Laboratories of North Chicago, 111., for the continua- 
tion of research work on malaria at Emory University has 
been announced by officials of the school of medicine. The 
research, being conducted on canaries, is directed toward find- 
ing new drugs for the control and treatment of malaria. Eliza- 
beth Gambrell, M.S., instructor in bacteriology and pathology 
at The school, will supervise the experiments. 

New Superintendent of Grady Hospital. — Dr. James 
Moss Beeler, superintendent, Spartanburg General Hospital, 
Spartanburg, S. C., has been appointed to a similar position 
at the Grady Hospital, Atlanta. Dr. Russell H. Oppenheimer, 
dean and professor of medicine, Emory University School of 
Medicine, has been acting superintendent since Mr. John B. 
Franklin resigned as head of the hospital a few months ago. 
Dr. Beeler was born in Clinton, Ky., graduating from the 
University of Louisville School of Medicine in 1917. He 
served as director of tlie department of mental hygiene at 
the South Carolina State Hospital, Columbia, later becoming 
superintendent of the Spartanburg hospital. 

ILLINOIS 

Personal. — Dr. Albert J. Roberts, Ottawa, has resigned as 
medical director of the La Salle County Tuberculosis Sana- 
torium, a position he had held since the institution was founded 

in 1919. Alumni of Northwestern University voted a merit 

award to Dr. Frank A. Norris, Jacksonville, at the annual 
reunion recently. 

Chicago 

Dr. Best to Lecture. — Dr. Charles H. Best, professor of 
physiology. University of Toronto Faculty of Medicine, will 
address a joint meeting of the Institute of Medicine of Chicago 
with the Chicago Society of Internal Medicine October 28 
at the Palmer House. His , subject will be “Heparin and 
Thrombosis.” 

Surgical Prize Established. — The Chicago Surgical 
Society announces the establishment of an annual prize of §250 
to be awarded to some young physician devoting himself to 
surgery in Chicago, who is not a member of the Chicago 
Surgical Society, for meritorious work in one or both of the 
fields of experimental and clinical surgery. Manuscripts for 
this year’s award should be submitted to the secretary of the 
society', 54 East Erie Street, not later than March 1, 1939. 
The committee on selection reserves the right not to award 
the prize if work of merit is not submitted. 

General McCloskey Appointed Warden of Cook 
County Hospital.— Brig. Gen. Manus McCloskey, U. S. 
Army, retired, has been appointed warden of Cook County' 
Hospital, succeeding Mr. Michael Zimmer, resigned. General 
McCloskey is a native of Pittsburgh, 64 years of age, a 
graduate of the U. S. Military Academy, Army School of the 
Line, and Army Staff College. After many years of army- 
service in the Philippines, China, France and the United 
States he became commandant at Fort Sheridan, near Chi- 
cago, 111., in 1930, and last April was retired. He has received 
the Distinguished Service Medal and the Croix de Guerre. 

IOWA 


district of COLUMBIA 

D? Vigneaud Goes to Cornell. — ^^^incent du Vig- 
' J 1932 professor of biochemistry and head 
\t W • George Washington University School of 

mp ,"■'”5’ ^'''^^ffi'ugfon, has been appointed head of the depart- 
9f biochemistry at Cornell University Medical School, 
late Stanley R. Benedict, Ph.D. Dr. du Vig- 
vor!"'? '^'^§bwed his degree of doctor of philosophy at the Uni- 
'Cfsuy of Rochester in 1927 . 

Chiefs and a Business Manager Appointed . — In 
four expanded health program in the District, 

^omr . officers have been appointed to supervise 

of Gallinger Hospital : Dr. James Ross 
cliipf’ '' ' J- "'bdical officer in surgery ; Dr. Albert J. Sullivan, 
medical officer in medicine; Dr. Lewis K. Sweet, chief 


Spotted Fever in Buchanan County.— A case of Rocky 
Mountain spotted fever was reported to the state department 
of health from Buchanan County. A farmer’s wife became ill 
June 7 with headache, backache, weakness, gastric discomfort 
anorexia and fever. An eruption appeared June 10, scattered 
macular lesions of “match head” size being visible on the arms 
legs and back. The state hygienic laboratory, to which a blood 
specimen was sent June 17, reported a positive agglutination 
reaction with the Weil-Felix test in a dilution of*^l • 160 A 
second blood specimen obtained June 26 showed agglutination 
III the 1 ; 640 dilution. The patient gave no history of tick bite 
or of a tick having been found on tlie body but recalled that 
a wasp or some kind of insect had stung her about three weeks 
preceding the present illness. According to the state medical 
journal, the patient lost 27 pounds in weight, the illness was 
not of a serious nature and the recovery was uneventful 
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MARYLAND 

Red Cross Offers Blood Transfusion Service. — The 
Baltimore chapter of the American Red Cross recently launched 
an appeal for blood donors following its establishment of a 
transfusion bureau. The service is intended for indigent 
patients and will be supplied free of charge to cooperating 
hospitals, physicians and recipients. The bureau aims to supply 
a small but vital deficit in the transfusion requirements of the 
comrnunity ; to avoid all encroachment on the efficiency of the 
existing sources of supply of donors whether paid or voluntary, 
^nd to protect the donors who generously volunteer to furnish 
this free service from all exploitation or unskilful and incon- 
siderate handling. To protect the health of the voluntary donor 
certain safeguards have been adopted including, for example, 
regulations governing the type of gage to be used and care 
during and after bleeding. Dr. Charles C. W. Judd is director 
of the new bureau. 

MASSACHUSETTS 

Hospital News. — The Carney Hospital Alumni Association 
recently observed its fiftieth anniversary at the Copley-Plaza, 
Boston. Dr. Warren F. Draper, Washington, D. C., was the 
guest speaker. 

Personal. — Dr. Michael F. Burke, Natick, associate medical 
examiner of the eighth Middlesex district for the past eighteen 
years, has been appointed medical e.xaminer, succeeding 
Dr. Michael James Shaughnessy, Framingham, it is reported. 

Dr. Stanton J. Ten Broeck, Orange, was recently given 

a reception in honor of his completion of forty-five years’ 
service to the community. 

Society News. — Frank E. Wing, director of the Boston 
Dispensary, was elected president for three years of the Hos- 
pital Council of Boston at its third annual meeting June 28. 

Dr. Charles F. Wilinsky is secretary. The New England 

Heart Association was addressed June 22 in Boston by 
Dr. George W. Pickering, Herts, England, on high blood 
pressure. Dr. Frederick T. Lord, Boston, discussed pneu- 

monia before the Norfolk South District Medical Society 
May 5, 

NEW JERSEY 


caretaker and his mother reported that they had atlacks of 
sore throat m December 1937. It was believed that this man 
was the original source of the infection; his throat culture 
was positive for hemolytic streptococci May 11. 

New York City 

Annual Graduate Fortnight. — The eleventh annual grad- 
uate fortnight of the New York Academy of Medicine will be 
held October 24-November 4. The theme of this year’s ses- 
sion is diseases of the blood and blood-forming organs. The 
program includes a scientific exhibit, clinics, and papers by 
the following speakers : 

Dr. George R. Minot, Boston, General Aspects of the Etiology, Di.ig. 
nosis and Treatment of Macrocytic Anemias. 

Dr. Cornelius P. Rhoads, Macrocytic Anemia of Sprue and Allied Con- 
dttions. 

Dn Zilaurice B. Strauss, Boston, Neural Jlanifestations and Tfaeir 
Treatment. 

Cyrus C. Sturgis, Ann Arbor, Differential Diagnosis and Some 
Observations Concerning Treatment. 

Dr. Clark W. Heath, Boston, Etiology of Iron Deficiency. 

Dr. Louis K.^ Diamond, Boston, Iron Deficiency Anemia in Infancy. 

Dr. Roy R. Kracke, Emory University, Ga., The Neutropenic Disw5e5. 

Dr. William Bloom, Chicago, The Origin and Developmental Potenti.Tl* 
itics of Blood Cells. 

Dr. Harrison S. Martland, Newark, _The Reticulo-Endothelial System. 

Dr. Russell L. Haden, Cleveland, Diagnostic Significance of Changes 
in Erythrocytes. 

Dr. Maxwell M. Wintrobe, Baltimore, Diagnostic Significance of 
Changes in Leukocytes. 

Dr. John R. Paul, New Haven, Infectious Mononucleosis. 

Dr. Claude E. Forkner, A Clinical and Pathological Discussion of the 
Common and Unusual Types of Leukemia. 

Dr. Henry Jackson Jr., Newton, Mass., Certain Practical Aspects of 
Hodgkin's Disease and Allied Disorders. 

Dr. James Ewing, The General Pathology of Lymphosarcoma. 

Dr. Paul Reznikoff, Polycythemia. 

Dr. Thomas B. Cooley, Detroit, Diseases of the Blood in Infancy and 
Childhood. 

Dr. Nathan Rosenthal, Classification and Treatment of Purpura. 

There will be a session on diseases o£ the spleen and therapy 
with the following speakers : Drs. Allen O. Whipple, William 
P. Thompson, Louis M. Rousselot, Robert H. E. Elliott Jr., 
Lloyd F. Graver and Charles F. Tenney. Dr. William H. 
Howell, Baltimore, will deliver the Wesley M. Carpenter Lec- 
ture Thursday evening on “Hemophilia.” 

NORTH CAROLINA 


Society News. — Dr. Marion B. Sulzberger, New York, 
discussed “Allergy from Simple Chemicals” before the Hudson 

County Medical Society in Jersey City May 3. Dr. Harvey 

M. Ewing, Montclair, addressed the Sussex County Medical 
Society, Newton, recently on treatment of heart disease. 

Certificate for License to Marry. — Any person seeking 
a license to marry in New Jersey must first show a certificate 
from a licensed physician, stating that the applicant has sub- 
mitted to a blood test for syphilis and has been found to be 
free from evidences of the disease, in accordance with the law 
which went into effect July 1. 

State Medical Election.— Dr. Stuart Zeh Hawkes, Newark, 
was named president-elect of the Medical Society of New 
jersey at the annual meeting in Atlantic City in May and 
Dr. William J. Carrington, Atlantic City, became president. 
Dr. Alfred Stahl, Newark, was elected secretary. The next 
annual session will be in Atlantic City. 


NEW YORK 

Balneologic Society Offers Symposium. — The newly 
Formed Balneological Society of Saratoga Springs will hold 
its first annual symposium on the recent advances in gastro- 
enterology, cardiovascular diseases, rheumatism and allied dis- 
eases, September 19-22. The society was recently organized 
with Drs. Moses Weiss as president, Benjamin L. Grodnitzky 
vice president, and Maurice Zimmerman, 117 Circular Street, 
Saratoga Springs, secretary. Physicians interested are asked 
to register for the meeting before August 15. 

Septic Sore Throat from Raw Milk.— Thirty-one cases 
of septic sore throat occurred in May among employees of a 
milk collecting station and their families in a village upstate. 
All the patients had used raw milk from the collecting station. 
Milk for the employees was drawn from the cooler at a 
definite time each day and it appeared possible that the 
employees’ supply might come from a single farm. Examina- 
tions were made of a stained smear of a sample of pooled milk 
from each farm. The smear of the milk from one farm stood 
nil)- from all others with a profusion of leukocj'tes ami clumps 
of chained cocci The investigators found on this farm one 
co« fnfected with liemolj^ic streptococcus. Tracing the cow 
back to the original owner, the investigators found that th 


Memorial for Dr. McBrayer. — Two committees repre- 
senting the North Carolina Tuberculosis Association and the 
state medical society have been appointed to study plans to 
raise funds for a suitable memorial to the late Dr. Louis B. 
McBrayer, Southern Pines. Dr. William H. Smith, Golds- 
boro, has been appointed chairman of the committee represent- 
ing the tuberculosis society and Dr. George G. Di.xon, Ayden, 
of the state medical society. 

Society News. — The Mecklenburg County Medical Socict)’ 
was addressed June 7 by Drs. William A. Hamer on | Anes- 
thetic Deaths and Their Prevention”; Charles Bunch, Calci- 
fication of Cystadenoma of Thyroid," and Otis Hunter 

“Architectures of the Female Pelvis.” ^At a meeting m ttic 

Iredell-Alexander Medical Society June 25 Dr. William Gerr) 
Morgan, Washington, spoke on “Functional Disorders Auec 
ing the Digestive Tract”; members of the local dental sociej 
attended the meeting. 

OHIO 


University News. — The Commonwealth Fund has mzdc 
three year grant to Western Reserve University for a s y 
af the mechanism of heart failure, to be expended under 
direction of Dr. Joseph T, Wearn, professor of medicine. 

Personal.— Dr. Carl T. Kirchmaier, Cincinnati, has 
ippointed medical director of the Columbia Life n 

lany to succeed the late Dr. Frank B. Cross.- dinner 

Moore, New Philadelphia, was the guest of honor at .. 

;iven by the Tuscarawas County Medical Society ' 

lelebrating his completion of fifty years o* Prac ' • . j 
Dr. Edward J. McCormick, Toledo, was elected Grand l-xa 
iuler of the Benevolent and Protective Order of ElKs ai 
innual convention in Atlantic City July 12. _ 

Sixtieth Anniversary of Woman’s Hospita - 
iVoman’s Hospital, Cleveland, celebrated June 12 
inniversary of its founding. _ The ® ,5 3 small 

2, 1878, by Drs. Myra Merrick and Kate Persons as 
lispensary to give free medical care to worn served as 
vho could not provide it for themselves. It 
; training center for women physicians, 1912 , 

lermitted to serve internships m GievelYd 
he dispensary system was not large 1 beginning «ilh 

ttention and the hospital proper was built beginning 
welve beds. It now has I2o beds. 
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OKLAHOMA 

Society News. — ^At the quarterly meeting of the Southern 
Oklahoma Medical Association at the State Veterans’ Hospital, 
Sulphur, June 7, the speakers were Drs. Leo J. Starry, Okla- 
homa City, “Management of Postoperative Distention and Ileus” ; 
Herbert Dale Collins, Oklahoma City, “Treatment of Infections 
of the Hand" ; Robert U. Patterson, Oklahoma City, “The Uni- 
versity Hospital and the General Practitioner,” and John Hoyle 
Carlock Jr., Ardmore, “Analgesia and Amnesia.” Dr. George 
L. Carlisle, Dallas, Texas, conducted a diagnostic heart clinic. 

PENNSYLVANIA 

District Meeting. — Among others. Dr. Louis H. Clerf, 
Philadelphia, addressed the Eleventh Councilor District Medical 
Society in Washington, July 27, on “Bronchoscopy and Pul- 
monary Infections.” The annual session of the women’s auxil- 
iaries of the district was held the same day ; Dr. _ Rufus S. 
Reeves, Philadelphia, spoke on “Preventive Information to the 
Public Through the Woman’s Auxiliary.” 

Philadelphia 

Dr. Schumann Resigns as Professor of Obstetrics. — 
Dr. Edward A. Schumann, since 1935 professor of obstetrics. 
University of Pennsylvania School of Medicine, has resigned 
effective at the end of the present school year, according to 
the Pennsylvania Gazette July 1. Dr. Schumann graduated in 
medicine at Pennsylvania in 1901. A member of the staffs of 
many hospitals, he served on the faculty at Jefferson Medical 
College from 1916 to 1924. Other changes in the faculty 
announced at this time include: 

Dr. Albert C. Buckley to professor of clinical psychiatry. 

Dr. Donald M. Pillsbury to associate professor of dermatology and 
sypbilology. 

Dr. Carl E. Bachman to professor of obstetrics. 

Dr. Douglas P. hlurphy to assistant professor of obstetrics. 

• Drs. Mitchell I. Rubin and Edward S. Thorpe to assistant professors 
of pediatrics. 

Dr. Arthur M. Walker to associate professor of pharmacology. 

Pittsburgh 

Large Hospital Constructed Without Much Noise. 
—A thirteen story unit in the Pittsburgh Medical Center is 
being constructed ' without noise, it is reported. This unit. 
Woman’s Hospital, will be the first welded building in the 
city. To meet the stipulation of the Woman’s Hospital 
board of directors that the structure be welded together, 
the city council granted a special construction permit 
pending passage of a new ordinance incorporating welding 
regulations in the building code. Ordinarily fifteen tons of 
rivets would have been pounded into the steep framework, 
but the welders substituted electric power to merge 2,300 
pounds of welding rods with the structural steel. Woman’s 
Hospital will be devoted exclusively to the study and treat- 
ment of diseases peculiar to women. 

SOUTH CAROLINA 

State Society Honors Its Secretary. — The Journal of the 
South Carolina Medical Association for July has been dedi- 
cated to Dr. Edgar A. Hines, Seneca, in recognition of his 
many years of service to organized medicine. Similar tribute 
was paid to Dr. Hines at the recent annual meeting of the 
state medical society at Myrtle Beach, when he was presented 
® silver tray, pitcher and goblets. Dr. Hines graduated 
?L ^ledical College of the State of South Carolina in 
■ He joined his state society in 1894 and in 1896 he was 
elected secretary of the Fourth District Medical Society. Later 
he became its president. April 19, 1910, at Laurens, he was 
3 XT ^^‘-hetary of the South Carolina Medical Association 
na iSov. 2, l9l_l, editor-in-chief of the state journal, after 
onf •’*^hrs’ service as associate editor. With the exception 
the year 1929, Dr. Hines has served continuously as a mem- 
er ot the House of Delegates of the American Medical Asso- 
1510. He has been a member of the state board of 
health since 1909. 

TEXAS 

Retire as Dean. — Dr. William S. Carter 
of year as dean of the University of Texas School 

thf Galveston, it is announced. In 1935, following 

to th^** ' • ‘ Hhtthge E. Bethel, Dr. Carter was recalled 
to 19'>:>^°u'°''’ '’hying served in a similar capacity from 1903 
strator joined the faculty in 1891 as assistant denion- 

of coirm°' subsequently serving as assistant professor 

lessor of Physiology, demonstrator of physiology and pro- 
of nipA' ? 'y®.'°'°5>'. He was associate director of the division 
to 1934 '^ sciences of the Rockefeller Foundation from 1922 


VIRGINIA 

Special Society Meeting. — The annual meeting of the 
Virginia Society of Ophthalmology and Otolaryngology was 
held in Williamsburg in May with Drs. Alan C. Woods, acting 
professor of ophthalmology, Johns Hopkins University School 
of Medicine, Baltimore, and William H. Jenkins, clinical pro- 
fessor of otorhinolaryngology, George Washington University 
School of Medicine, Washington, D. C., as the speakers. 
Dr. Charles T. St. Clair, Bluefield, W. Va., was elected presi- 
dent; Dr. Karl S. Blackwell, Richmond, vice president, and 
Dr. Mortimer H. Williams, Roanoke, secretary. 


GENERAL 


Examination in Obstetrics. — The next written examina- 
tion and review of case histories of group B applicants by the 
American Board of Obstetrics and Gynecology will be held in 
various cities of the United States and Canada on Saturday 
November 5. Applications should be filed no later than Sep- 
tember 5. The next general examination for all candidates 
(groups A and B) will be held in St. Louis in June 1939, 
immediately prior to the meeting of the American Medical 
Association. Application blanks and additional information 
may be obtained from Dr. Paul Titus, 1015 Highland Build- 
ing, Pittsburgh (6), Pa., the applications to be filed not later 
than sixty days prior to the scheduled dates of examination. 

Meeting of Committee of Physicians. — Dr. Richard M. 
Smith, Boston, was elected chairman of the Committee of 
Physicians July 21 at its first annual meeting at the Cornell 
University Medical College, New York. Drs. Hugh Cabot, 
Rochester, Minn., and William J. Kerr, San Francisco, were 
elected vice chairmen, and Dr. John P. Peters, New Haven, 
Conn., was reelected secretary. Dr. Russell L. Cecil, New 
York, the retiring chairman, was elected honorary chairman. 
At the end of the all day session, which was closed to the 
press. Dr. Peters issued a brief statement on behalf of the 
committee expressing “appreciation of the efforts of the gov- 
ernment to initiate action toward the improvement of medical 
care,” according to the New York Times. 

Foundation for Clinical and Surgical Research. — Plans, 
are under way to establish a Foundation for Clinical and 
Surgical Research to function nationally as a nonprofit and 
charitable organization. The objective is to establish serum 
centers for the collection and distribution of lyophil convales- 
cent serum. The foundation seeks to be equipped to do research 
for approved hospital groups provided the problem is worthy 
of investigation and the aim humanitarian; to furnish abstracts 
or publications of current medical and surgical literature from 
the foundation library, and to investigate disease with a view 
to its prevention, eradication or scientific treatment. The 
incorporators will be Charles E. Beury, LL.D., Edward G. 
Budd, J. L. Jones 3d, Dr. Edwin H. Mcllvain, W. W. Penne- 
will. Rev. Philip Steinmetz, H. S. Walker and Dr. John O. 
Bower, clinical professor of surgical research at Temple Uni- 
versity. The plan of organization contemplates also a board 
of sponsors consisting of business, civic and professional 
leaders. 


Special Society Elections. — Dr. Joseph B. Bilderback, 
Portland, Ore., was elected president of the American Acad- 
emy of Pediatrics at its annual meeting in Del Monte, Calif 
June 9-11, and Dr. Henry F. Helmholz, Rochester, Minn., was 
installed as president. The next annual session will be in 

Cincinnati. Dr. Edward V. L. Brown, Chicago, was named 

president-elect of the American Ophthalmological Society at 
its annual meeting in San Francisco June 9 and Dr. Frederick 
T. Tooke, Montreal, Canada, was installed as president. The 
next annual meeting will be in Hot Springs, Va. Dr. Wil- 

liam C. Sandy, Harrisburg, Pa., was chosen president-elect of 
the American Psychiatric Association at its annual meeting in 
San Francisco June 6-10, and Dr. Richard H. Hutchings, Utica 
N. Y'., was installed as president. Dr. Arthur H. Ruggles’ 
Providence, R. I., was elected secretary. The 1939 meeting 

will be in Chicago the week of May 8. Iilr. James F 

Ballard, Boston, was elected president of the Aledical Library 
Association at the annual meeting in Boston June ’8-30 and 
AIjss Janet Doe, New York, secretary. Next year’s meeting 
Will be m Newark, N. J, 

Studies on Industrial Disease.— Scientific investigations 
of mi.xed dusts and “protector” dusts, of .x-ray apparatus 
and technic and of engineering measures for control of air 
pollution were undertaken during the past year by the Air 
Hygiene Foundation of America, a cooperative organization 
with headquar^rs at the Mellon Institute, Pittsburgh, and 
supported by 200 industrial concerns. At Saranac Lakej N. Y 



•548 


GOVERNMENT SERVICES 


under tlie direction of Dr. Leroy U. Gardner, a study is 
being made of dusts in which silica is only one component 
with a view to determining the effects of the other dusts on 
the silica hazard. The x-ray work is being carried on at the 
University of Pennsylvania under the direction of S. Reid 
n arren Jr., Sc.D. Philip Drinker, Ch.E., professor of indus- 
trial hygiene, Harvard School of Public Health, Boston, is in 
charge of the foundation’s engineering project, which deals 
with the development and improvement of engineering mea- 
sures for the control of such industrial pollutants as dusts, 
fumes and gases through mechanical means. During the past 
year also Theodore C. AA'’aters, chairman of the Maryland 
Occupational Disease Commission and a member of the foun- 
dation s legal committee, prepared a review of compensation 
legislation. A survey to determine “concentration of volatile 
sulfur compounds in atmospheric air,” undertaken in the sum- 
mer of 1936, was concluded in October 1937. Mobile labora- 
tories were operated in five metropolitan districts; St. Louis 
mid East St. Louis, Pittsburgli, Detroit, Pliiladelphia and 
Camden and Washington, D. C. Occasional determinations 
were made in several other cities. The foundation also col- 
lected information from more than 
centers and private laboratories in 
fundamental research is being done 
health. 


JovK, A. .tr, A. 
Aug. 6. 19.^5 

Kars he spent in studying rural sanitation in South Carolim 
3"'* working in connection with the 
great outbreak of infantile paralysis in 1916 in New York and 
with pellagra iii South Carolina. Subsequently he sen-ed as 
investigator during influenza epidemics during the war as cxccu- 
tive oiheer to the marine hospital in Staten Island, N Y* and 
quarantine officer in Italy. In London he inaugurated nicdlcal 
inspection of aliens departing for the United Stales He was 
medical officer in charge of the U. S. Marine Ho.spifaI, Hudson 
btreet. New York, bccommg medical director of the comncii- 
sation commission in 3935. 


100 institutions, research 
order to catalogue ivliat 
ill the field of industrial 


Government Services 


Consignment of Lash Lure Confiscated 
■ The first seizure under the new federal food, drug and cos- 
metic act of June 25 was made wiien the federal district attor- 
ney at Milwaukee, July 15, caused a cotisigimient of “Lash 
Lure the New and Improved Ej’cbrow and Lash Dye” to be 
confiscated. The government alleges that this product is adul- 
terated in that it contains a poisonous or deleterious substance, 
a coal tar preparation, paraplienyleiiediainiiie. The dye is 
manufactured by tlie Cosmetic Manufacturing Company of Los 
Angeles, Instances of severe eye injury to women who hai'e 
used the product are on record. Until the passage of the new 
food, drug and cosmetic act the govermiieiit was unable to 
prevent continued traffic in this article. The company appar- 
ently sought to protect itself against damage suits by enclosing 
in each package slips to be signed by the customers absolving 
the beauty shop, distributor and manufacturer from any blame 
if the use of Lash Lure results in injury. Under the new act 
the interstate shipment of dangerous cosmetics is immediately 
prohibited. The act, in most of its provision.s, does not become 
effective until June 25, 1939. 


Dr. Draper Appointed Executive Officer 
Dr. YVarreii F. Draper, assistant surgeon general, U. S. 
Public Health Service, Washington, D. C., lias been appointed 
executive officer of the service, a newly created position effec- 
tive July 1. He will be succeeded as assistant surgeon gen- 
eral, ill cliarge of personnel and accounts, by Sr. Surg. Paul 
M. Stewart, who for the past three years has been medical 
director of the U. S. Employees Compensation Coiiiiiiissioii. 
Dr. Draper will serve as representative of the surgeon general 
in matters not requiring liis primary consideration and again 
ill departmental matters and in those involving contacts with 
other departments and governmental agencies except those fall- 
ing witliin the routine duties of the division chiefs. He will 
check all official communications, except those of a routine 
nature, requiring the persoiial signature or check of the sur- 
geon general, serve as budget officer and assume such other 
duties as may be assigned by the surgeon general. Dr. Draper 
was born in Cambridge, iMass., in 1883. Following graduation 
from Harvard University Medical School, Boston, m 1910, 
he entered the public health service as assistant surgeon and 
was detailed to tiie San Francisco Quaraiitnic Station at Angel 
Island From 1922 to 1931 he was assistant surgeon general 
in diarge of the division of domestic quarantine. He served 
as health commissioner of Virginia from 1931 to 1934, when 
he was made chief of the division of personnel and accounts 
of the service. He has been a member of tlic House of Dclc- 
•Ti-ites of the American Medical Association since I9.-5. A 
Graduate of the University of Cincinnati College of Medicine, 
riiicinirati in. 1914, Dr. Stewart was commissioned -in ih^scr- 
Hcrffie same year.’ He tvas first stationed at the U. S. Marine 
Hospital, Baltimore, then at Elhs Island. 


Regulations Governing New Drugs in Interstate 
Commerce 

Most of the penal provisions of the federal Food, Drug and 
Cosmetic Act do not become effective until June 25, 1939. 
The penal provisions relating to the introduction of new drugs 
into interstate and foreign commerce and into commerce in 
the District of Columbia and in the territories became effec- 
tive, however, immediately on the approval of the act by tbc 
President. _ Regulations to carry those provisions of the act 
and certain others into effect were promulgated (Federal 
Register 3:1846 IJuly 23] 1938) July 22 by the acting sccrctan' 
of agriculture. Neither the act itself nor the recently promul- 
gated regulations cover viruses, serimis, toxins and analogous 
products for human beings, which remain under the supervi- 
sion and control of the surgeon general of tlie public hcaltii 
service. According to a press release issued by the Depart- 
ment of Agriculture, the regulations were issued without pre- 
liminary hearings in order that they might become 'effective 
at the earliest possible date. The secretary of agricuiturc, 
however, will welcome constructive suggestions ; on the basis 
of such suggestions he will announce such' revisions of the 
regulations as may be indicated and make provision for public 
hearings for their consideration. 

The federal Food, Drug and Co.smetic Act itself forbids tbc 
introduction of a new drug into interstate or foreign commerce 
or even into local commerce in the District of Columbia or 
the territories, included for brevity under the term "mterstafe 
commerce,” unless an application lias been filed with the sec- 
retary of agriculture and “is effective with respect to such 
drug.” Drugs sold on tlie prescriptions of physicians,^ dentists 
and veterinarians arc not e.xeiiipted from that prohibition. An 
application may become effective simply by lapse of time after 
it has been filed, without action by the secretap’- The secre- 
tary may by affirmative action make it effective or he may 
definitely reject it, 

3. The law apparently contemplates that action will ordi- 
narily be taken by the secretary nitlilii .sixty days after tlie 
filing of an application. It provides that if he has taken iw 
action within that period the application automatically o'®'®'' 
effective and the new drug covered by it may be sold. 
this arrangement, if the secretary of agriculture is imable o 
pass juilgment on an application within the time allowed > 
law he can without assuming responsibility for such drug- 
and without keeping them off the market allow the apphcalio' 
to become effective and the drug to be sold simply by ap 
of time. The secretary may, however, extend the si.xty 
period, by notice to the applicant, if he deems ^ , , 

necessary for the study and investigation of the dnip ' 
to c.xcccd ISO days after the filing of the application, 
.•.ccretary, however, may at any time after an 49*’ 
bcconic effective, whether simply by lapse of tune of 
wise, after notice and hearing, suspend its 
appears that the drug is unsafe for use inidcr the ^ 

of use recommended in the application or n the app 
contains any untrue .statement of material fact. 

2. At any time after the filing of an application, V® 

tary may issue an order refusing to permit the app i • . 

become effective, and if be does so tlic new 
the application cannot lawfully be introduced ii 
commerce. He may. however, on '1; W 

so require, rescind that order and allow the < pp 
become effective and tbc drug to be sold. , 

3. The secretary may at any time after the « 

application, if be is satisfied that, there "o 
issuing ail order refusing to permit an application 

effective, notify the applicant of that fact, 
thereupon becomes effective and the '‘‘'Ug c 
introduced- into- interstate commerce. If, i 

tary subsequently finds cause for so doing, h . ' applica- 

The next three notice and hearing, suspend the cffcctivcncs 



Volume 111 
Number 6 


FOREIGN LETTERS 


549 


tiori and thereby exclude the drug from interstate commerce. 
Applicants who feel themselves aggrieved by any order of 
the secretary may appeal to the courts for redress. 

Certain drugs, however, are exempted from the restrictions 
of the act even though they are not recognized by qualified 
experts as safe for use under conditions stated in the labeling. 
These include all drugs that at any time whatever prior to 
the enactment of the new law, June 25, 1938, were subject to 
the Food and Drugs Act of June 30, 1906, as amended, so 
long as their labeling continues to contain the same represen- 
tations concerning the conditions under which they are to be 
used that it contained during the earlier period. The Food 
and Drugs Act of 1906, as amended, defines the term “drug” 
so as to make it include “any substance or mixture of sub- 
stances intended to be used for the cure, mitigation, or pre- 
vention of disease of either man or other animals.” It would 
seem, therefore, as if any nostrum that was sold in interstate 
and foreign commerce prior to the enactment of the new act 
will not come within those of its provisions that restrict the 
sale of new drugs, even though not recognized by qualified 
experts as safe for use under conditions stated in the labeling, 
so long as there is no change in the instructions in the label- 
ing as to the conditions under which it is to be used. Such 
nostrums are, of course, subject to the other provisions of 
the act. 

According to the act itself, new drugs come rvithin two 
categories ; First, drugs the composition of which is such 
that they are not generally recognized, among experts qualified 
by training and experience to evaluate the safety of drugs, 
as safe for use under the conditions prescribed, recommended 
or suggested in the labeling thereof. Second, drugs the com- 
position of which is such that they, as a result of investiga- 
tions to determine their safety for use under conditions 
prescribed, recommended or suggested in the labeling, have 
become so recognized but which have not, otherwise tlian hi 
the course of such investigations, been used to a material 
extent or for a material time under such conditions. 


Under the regulations just promulgated by the acting sec- 
retary of agriculture, the definition of new drugs stated in 
the act is elaborated. Four conditions are laid down under 
which a substance is to be regarded for the purposes of the 
act as a new drug: 1. If any substance entering into its 
composition, whether an active substance or a menstruum, 
excipient, carrier, coating or other component, is new “for 
drug use.” 2. If a combination of two or more substances 


is “new for drug use,” even though no substance that enters 
into the composition is new for such use. 3. If two or more 
substances enter into a combination for drug use in propor- 
tions different from the proportions in which they have pre- 
viously entered into such combination. 4. If the labeling of 
a drug prescribes, recommends or suggests a new dosage, 
method or duration of administration or application, or other 
conditions of use, even though the same drug has been pre- 
viously used for drug purposes in different dosage, or in dif- 
ferent methods or duration of administration or application, or 
under different conditions. 

In order that the new act and regulations may not interfere 
with the proper scientific and professional investigation of 
substances not in general medicinal use but which possibly' 
have medicinal properties, provision is made for supplying 
such substances to experts for study'. The regulations require, 
liowever, that a substance intended solely for investigational 
use by experts qualified by scientific training and experience 
to investigate the safety of drugs, in order to be exempt from 
j “Potation of the act so far as it relates to new drugs, must 
e labeled “For investigational use only” and must be deliv- 
ered only^ to such experts and used by them solely for pur- 
poses ol investigation. A person proposing to introduce any' 
ucli substance into interstate or foreign commerce or into 
onimerce in the District of Columbia or the territories, for 
or investigation, must hold a signed statement from 
niel' whom it is to be delivered in which the expert 

himself not to use the drug otherwise than in the 
catr"^*'°'' conducted by him, unless and until appli- 

niri-?.'' n^ oi^rle for permission to distribute the substance com- 
To ^ rlr'ug and that application has become effective, 

liavn " a ' .'^.PPr’l under this regulation a person must 

lint facilities at his command for the investigation 

he proposes to conduct. 

be fnU,^ r'ogulations set forth the details of the procedure to 
lav lint.'' a'” introducing a new drug commercially. Others 
'aninlcc "t , ™lcs regarding the collection of official 

■'’P‘« ol foods, drugs and cosmetics. 


Foreign Letters 

LONDON 

(From Onr Regular Correspondent) 

July 11, 1938. 

A National Union of Medical Students 
Though there have been for some time unions of students 
in the British Isles, one devoted entirely to medical students 
has only just been formed. It will embrace the students of 
England, Wales, Scotland and Ireland. One activity of the 
new union is the organizing of tours to foreign clinics. A 
tour has just taken place to Sweden. Clinical visits will also 
be arranged between the medical schools of England. The 
union is building up a collection of cinematograph films of 
surgical operations, of the actions of drugs and of the results 
of treatment. From July 18 to July 21 a conference of dele- 
gates and observers will be held in London, when there will 
be opportunities for visiting the hospitals. A subject for dis- 
cussion, “The Training of the Doctor,” has been arranged. 

The Unpopularity of Nursing as a Career 
The shortage of nurses was described in a letter in The 
Journal June 18. Evidence submitted by the Women’s 
Employment Federation to a government committee on nursing 
services explains this. The federation is an association of 282 
organizations, including universities, colleges, schools, training 
centers, professional societies and firms concerned in the 
employment of women. Its work includes the collection of 
information on careers and the training for them, and the 
distribution of tins to girls at schools and colleges and to other 
women in need of advice. The federation has found that nurs- 
ing is unpopular among the majority of girls receiving sec- 
ondary, education and their parents. To ascertain what are 
the objections which prevent satisfactory recruitment of nurses, 
secondary schools were circularized and asked to ascertain the 
opinion of the senior girls on the advantages and disadvantages 
of the career of nursing. The following main conclusions 
emerged from the replies: The life of the probationer in hos- 
pitals appears definitely unattractive to the girl who has reached 
the sixth form of a secondary school. The parents, and to 
some extent the teachers, fear the overwork and breakdown 
of the girls during the training period. The pay is considered 
insufficient. The federation suggests that it would be stimulus 
to recruiting if a minimum of desirable conditions as to hours, 
accommodations, food, discipline and other matters was laid 
down by the Ministry of Health or by the General Nursing 
Council. 

The Estrogenic Treatment of Senile Vaginitis 
A recent development of endocrine treatment is the use of 
estrogen for its action on the vaginal epithelium. It changes 
the columnar epithelium of the child’s vagina into the adult 
squamous type and so has proved effective in vulvovaginitis. 
At the Edinburgh Obstetrical Society, Dr. T. N. MacGregor 
showed the value of this method at the other extreme of female 
life. The investigations of Papanicolaou and others indicate 
that there are normal cyclic variations in the vaginal epithelium 
associated with puberty, tbe menstrual cycle, pregnancy and 
the menopause which depend on rhythmic ovarian activity On 
the cessation of this activity at the menopause, atrophic changes 
take place in the genital organs. The length of the va-ina 
diminishes, the lumen narrows, and the epithelium becomes 
thin and atrophic. The glycogen content of the epithelial cells 
diminishes and the reaction of the vaginal flora becomes alka- 
line (Cruickshank and Sharman, 1934). This atrophic condi- 
tion predisposes to senile vaginitis. The barrier action of the 
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acid medium present in the vagina during reproductive life 
also is lost. Irritating uterine or cervical discharge or repeated 
minor trauma, such as coitus or the insertion of a douche 
nozzle, may produce patchy denudation of the atrophic vaginal 
epithelium. These areas are invaded by pathogenic organisms, 
and senile vaginitis results. 

The treatment of this distressing condition in the past has 
not been satisfactory. It has consisted in local applications to 
the vagina, supplemented in some cases by cauterization of the 
hemorrhagic areas. In 1935 estrogenic treatment was intro- 
duced by Davis. Dr. MacGregor has used estradiol benzoate, 
which restores the atrophic vaginal epithelium to the condition 
which existed during reproductive life. It not only increased 
the vascularity of the tissue and thus promoted healing, but it 
increased the cellular structure subjacent to the denuded areas 
and caused shedding of infected tissues. It also stimulated the 
production and deposition in the vaginal epithelium of nutritive 
substances necessary for a normal vaginal flora, which, once 
reestablished, was inimical to invading organisms. The cessa- 
tion of therapy was followed after an interval by reversion of 
the vaginal epithelium to the atrophic condition normal after 
the menopause. 

The dose of estradiol benzoate varied from 5 mg. biweekly 
to 10 mg. daily, according to the severity of the condition and 
the response. Intramuscular injection was the best method of 
administration. Suppositories had proved disappointing, prob- 
ably because the atrophic condition of the vagina militated 
against absorption. But this method might prove useful after 
the vaginal epithelium had been rejuvenated by the intramus- 
cular injection. As a result of the treatment, eight of the 
fifteen patients were completely cured and have remained symp- 
tom free for periods varying from fourteen to twenty-one 
months. Seven patients were rendered almost symptom free, 
but there was still some evidence of inflammation. In four 
of these it was thought that the dosage had been inadequate. 
One case showed the effect of minor trauma in keeping up 
the vaginitis: 105 mg. of estradiol benzoate was given with 
complete relief and apparent restoration of normal epithelium. 
But vaginal douching was continued against advice, with the 
result of recurrence of mild inflammation. 

The Destruction of Mosquitoes in Airplanes 

Travel by air has raised the problem of the transmission of 
mosquitoes, which may carry the germs of yellow fever or 
malaria. Imperial Airways has adopted a method of disin- 
fection in flight as soon as the plane leaves an infected area. 
The apparatus was devised by Dr. Park Ross, deputy chief 
health officer of the Union of South Africa, and Mr. Larmuth 
of the South African Fumigation Compan)'. It consists of a 
small number of jets through which insecticide spray is ejected 
by the pressure of an ordinary carbon dioxide sparklet bulb. 
The passenger cabins are disinfected with the Phantomyst 
nebulizer. The insecticide used is highly toxic to insects, non- 
inflammable and not objectionable to passengers. The experi- 
ment was made of distributing 600 mosquitoes in various parts 
of an airplane when over the Solent. When the craft took 
the air, the sprays were released. The mosquitoes died within 
fifteen minutes or less of exposure except two, which appeared 
to be unaffected and alive next morning. The method, subject 
to minor improvements, will be followed by Imperial Air- 
ways, Ltd. 

The Death of Professor Boas 

In his obituao' of Prof. Ismar Boas (The Joornae, June 4, 
1937) the Berlin correspondent did not report the circum- 
stances of his death. The persecution to which this great man 
was subjected in his old age and which led to his suicide are 


Jour. A. it. A 
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disclosed in the obituary ' contributed to the Briihh Medical 
Journal (1:1184 [May 28] 1938) by Sir Arthur Hurst; 

Professor I. Boas,^ the distinguished gastro-enterologist, died 
a fortnight ago in Vienna at the age of eighty. His scientific 
career began when he became assistant to Professor Ewald at 
the Augusta Hospital in Berlin in 1885. Working in coopera- 
tion with Ewald he devised the test breakfast which laid the 
foundation for all later investigations on the chemical functions 
of the stomach. Though in recent years it has been to a great 
extent replaced by the fractional test meal, the Boas-Ewald test 
breakfast is still used in many Continental and American clinics. 
Boas was a brilliant clinician and soon gained the reputation 
of being the foremost gastro-enterologist in Europe. Students 
from all parts of the world attended his lectures and demon- 
strations, and his textbook on Diseases of the Stomach and 
Intestines was for many years the most popular work on the 
subject, passing through nine editions and being translated into 
many different languages. Boas was a tireless worker and 
wrote numerous valuable papers describing the results of his 
investigations. Perhaps his most important practical contribu- 
tion to medicine was his discovery of the presence of occult 
blood in the stools in organic diseases of the stomach and colon. 
He continued to investigate the changes undergone by blood 
pigments in the alimentary tract until a few weeks before his 
death. 

“In 1898 Boas founded the Arcliiv fiir Vcfdammgskrankhciten, 
which came to be known as Boas's Archtv and was the first 
journal of gastro-enterology published in any country. In 1920 
he founded the German Gastro-Enterological Society, which 
meets alternate years in Berlin and Vienna. 

“The advent of National Socialism made it impossible for 
Boas to continue his scientific career in Berlin. He was fortu- 
nate to receive an invitation to work in one of the hospitals of 
Vienna, where he continued to investigate problems connected 
with the porphyrins and published a number of important papers 
on the subject. He believed that he had devised a spectroscopic 
method by which it would be possible to distinguish the pigment 
derived from carcinoma from that derived from ulcer, but he 
died before he had time to describe the test. When finally 
political upheaval reached Vienna he recognized that the end 
of his working life had come. Still full of energy and mentally 
alert as ever in spite of his eighty years he found peace with an 
overdose of veronal. In the death of Boas the profession loses 
a pioneer of gastro-enterologj', a man beloved by his many pupils 
throughout the world.” 


PARIS 

(From Our Fegular Corrcspondctit) 

July 9. 193S. 

More Modifications of the Social Insurance Law 
Since its introduction in 1930, the social insurance law here 
has been subjected to constant modification. It was tlioug J 
that the almost complete revision made in October 193S «ou 
eliminate all criticism, but this hope does not appear to ba'e 
been fulfilled. In the official journal of June 16 a number o 
mportant changes were published. The former maximusj 
lalary limit of those who are obliged to be covered by socia 
nsurance is raised from 25,000 to 30,000 francs. The tnmont ) 
iremium of a worker earning 1,800 francs a month is 
rom SO to 60 francs. The daily indemnity for illness is raise 
rom 22 to 25 francs in line with the increased cost o I'u 
Some of the excess paper work, which was the subject o ma 
lompiaints by the medical profession, has been . 

Relatively heary fines will be imposed on any p . 

ittempts to increase his clientele of insured wor 'crs j o 
ees lower than those granted to the insured b> t le ' 
lisbursing offices. Formerly social insurance ° 
inly for those engaged in industrial pursuits, u i 
leen extended to cover chauffeurs, commercial travelers 
nanagers of chain store branches. 
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It is evident that social insurance is encroaching more and 
more on the work of the general practitioner. Formerly the 
insured could not claim indemnity for the first five days of any 
illness, but this has been reduced to three days. Any outlay for 
an orthopedic apparatus is reimbursed, but the insured cannot 
claim payment for a second one if the first one is worn out. 
One of the main changes concerns maternity claims, allowing 
hospitalization and more liberal indemnity in cases of dystocia. 

Prevention of Infectious Diseases in Medical Students 
Although not yet obligatory, an effort is being made by all 
medical schools to urge students to submit to radioscopy of the 
chest before entering on their first year studies. The dean of 
the University of Lille school of medicine has just published 
the following recommendations to be carried out during the 
first month of a student’s admission to the preliminary medical 
year: Arrangements have been made so that not only radi- 
oscopy but a thorough physical examination of the chest can 
be made by the head of the medical department. This is fol- 
lowed by the usual tuberculin tests, which, if negative, carry 
a warning to the student to exercise every precaution while 
working in services where pulmonary tuberculosis is treated. 
Every student who is likely to be exposed to any of the acute 
infectious diseases ought obligatorily to be vaccinated against 
typhoid and diphtheria. 

Air Embolism During Artificial Pneumothorax 
At the May 27 meeting of the Societe medicale des hopitaux 
of Paris, Dr. R. Weismann-Netter stated that he had observed 
accidents in only three of more than 10,000 air insufflations in 
eleven years. In a fourth case, an epileptic seizure occurred 
immediately after insertion of the needle but before any air 
had entered the pleural cavity. This fourth case might have 
been interpreted as one of "pleural epilepsy” if inquiry had not 
revealed that the patient gave a previous history of frequent 
attacks. In two of the three cases of air embolism, as soon as 
the needle was withdrawn, following the first insufflation, the 
symptoms appeared suddenly in the form of local pain, anxiety, 
restlessness, pallor and a thready pulse. These symptoms were 
followed in a few seconds by a contralateral hemiparesis and 
increased reflexes, with a distinct Babinski sign in one of the 
two cases. The hemiparesis disappeared in a few minutes. In 
both cases, cough and a slight bloody expectoration confirmed 
the opinion that air had entered the pulmonary circulation. In 
the third case, following the injection of a relatively small 
quantity of air into the right pleural cavity while the patient 
was lying down, a perforation of the lung was diagnosed because 
of the presence of blood in the needle and bloody expectoration. 
There was a first stage of restlessness, anxiety, a feeling of 
retrosternal constriction and collapse, followed in the second 
stage by a left homonymous hemianopia and paresis with pares- 
thesia of the arm. These symptoms disappeared in a few 
minutes, but the signs of cerebral involvement recurred seven 
hours later. Recovery without any sequels followed. 

The majority of authors have abandoned the theory of pleural 
reflc.v as an explanation of the systemic symptoms except in 
care instances in which death or generalized convmisions occur 
immediately after the insufflation of the air. The two stages 
^ observed in the three cases reported by Dr. Weismann- 
a cardiac and a cerebral, respectively, are 
0 scr\ed in all cases of air embolism. The question arises 
v^icther the embolism is the direct sequel of the insufflated air, 
^^causc air embolism has been observed after simple puncture 
the ff'o localization of the cerebral symptoms in 

le region of the fissure of Sylvius is a clinical confirmation of 
le c.xpcrimcntal work of Poix and Jacquet. A puzzling feature 
the^ 1 ''^ cecurrence of the symptoms of cerebral involvement in 
m t iird case, seven hours after the recession of the first symp- 


toms. This can be best explained by assuming a cerebral 
vascular spasm rather than that the recurrence should be due 
to another air embolism. The latter, as claimed by Sergent, 
Baumgartner and Kourilsky, is not due to the air itself but to 
a foamy mixture of air and blood. 

In the discussion. Dr. Kourilsky said that the opening of a 
branch of the pulmonary vein is followed by marked aspiration 
of air because of the negative pressure in the pulmonary venous 
circulation. The blood churns the inspired air into a bloody 
foam, which in turn occludes a cerebral vessel mechanically and 
not as the result of a spasm. 

Forty-Seventh French Surgical Congress 

This year’s congress of the Association franqaise de chirurgie 
will be held at the Paris Medical School, October 3-8. Reports 
on the following subjects will be open for general discussion: 
treatment of fractures of the spine, to be reported by Drs. Sicard 
of Paris and Charbonnel of Bordeau.x ; clinical forms and treat- 
ment of Staphylococcus septicemias, to be reported by Drs. Patel 
of Paris and Moiroud of Marseilles, and primary tumors of 
mesoblastic origin of the soft tissues (except cutaneous and 
dermal structures of the extremities), to be reported by Drs. 
Moulonguet of Paris and Pollosson of Lyons. For information 
regarding the congress, address Mr. A. Vulliod, 12 rue de Seine, 
Paris 6. 

Change of Meeting Place of International 
Surgical Congress 

A notice appears in several French journals to the effect 
that the International Surgical Congress which should have 
been held in Vienna, Sept. 19-22, cannot take place in that city 
because of inability of the Austro-German members of the 
committee to make satisfactory local arrangements. The Belgian 
members of the congress, considering that it would be dis- 
courteous to those probably en route from Australia, New 
Zealand, China and South American countries, as well as to 
members who had prepared reports for the congress, to post- 
pone the meeting, have invited the e.xecutive committee of the 
latter to hold the 1938 meeting at the same dates in Brussels. 

BERLIN 

(From Our Regular Correspondent) 

June 11, 1938. 

Meeting of Surgical Society 

The German surgeons convened at Berlin in April. The 
chairman. Professor Guleke of Jena, called attention to the 
danger in the breaking up of surgery into so many separate 
specialties. The necessary collaboration was this year accom- 
plished by a joint session with the German Society of Ortho- 
pedic Surgery and the Society for Study of Accidental Injuries 
and Accident Insurance. 

Professor von Verschuer of Frankfort on the Llain lectured 
on the topic “How is the heritability of congenital bodily 
defects recognizable?” Defects are all regarded as deviations 
from the norm, based on faulty development. A pathologic 
hereditary predisposition need not be manifested directly post 
partum but may be observed later. In the establishment of 
a hereditary' diathesis, next to the patient himself his family 
is the most important object of study. Extremely careful 
evaluation of genealogic data is, however, necessary, since the 
prevention of offspring is indicated only if the anomaly in 
question is of incontestably proved hereditary origin. One can 
never diagnose a defect as inherited on clinical examination 
alone. The author then discussed diagnosable hereditary 
defects, especially osteopsathyrosis and multiple exostosis, both 
generally conditioned by heredity. Defective conditions’ such 
as amelia and micromelia, in which all the limbs are involved 
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are inherited as simple dominant characters. No doubt exists 
as to the heritability of the extremely rare amniotic ampu- 
tations. Seemingly innocuous heritable traits can lead, through 
coincidence in parents, to serious deformities in the offspring. 
For proper diagnosis it is well to keep in mind that a sym- 
metrical anomaly suggests a hereditary and an asymmetrical an 
acquired defect. The harelip-cleft palate syndrome is a defect 
conditioned by heredity; it is twice as frequent among males 
as among females. That the condition has been transmitted 
as a simple dominant trait should be readily determined by 
examination of the patient's family. With regard to congenital 
dislocation of the hip, it is Verschucr’s opinion that this is 
an inherited anomaly, although the problem is in need of fur- 
ther investigation. Geographic factors may participate in the 
etiology. In the discussion of his paper, the spokesmen of 
several clinics took exception to Verschuer’a views relative to 
heritability of dislocation of the hip and the eugenic evaluation 
of harelip and cleft palate. The Leipzig clinic, for example, 
maintains that neither harelip nor cleft palate is to be consid- 
ered a grave hereditary defect. 

PANCREATIC NECROSIS 

Professor Nordmami of Berlin spoke on necrosis of the 
pancreas. The former theory of pathogenesis, namely overflow 
into the excretory duct and resultant activation of the secre- 
tion, is no longer tenable. Functional disturbances are more 
important than mechanical disturbances. The principal etio- 
logic factor is dyskinesia in the pancreas. The value of the 
diastase test is disputed. The author concedes its worth but 
recommends that only diurnal urine should be tested. The 
diastase values permit no conclusions with regard to prog- 
nosis. The determination of lipase is too circumstantial. 
Increase in the number of leukocytes is an important sign. 
If blood sugar values are high, prognosis is unfavorable. Initial 
shock is the most reliable diagnostic sign. If hematemesis 
occurs, the patient has little chance of surviving. Cure is 
possible without drainage of the abdominal cavity. Nordmann 
is accustomed to employ conservative treatment. After the 
illness has subsided, radical abolishment of the biliary distur- 
bance is indicated. Late diabetes is observed only in hered- 
itarily defective patients with damaged islands of Langerhans. 

Professor von Bergmann of Berlin supplemented Nordmann’s 
report and called attention to the need for stricter dietetic 
therapy. During an attack complete deprivation of food and 
water for from three to four days is imperative. Later a 
fat-free, pure carbohydrate diet may be instituted. Pancreatic 
necrosis is often accompanied, if not liberated, by disease of 
the bile ducts. The author referred to the difference in pres- 
sure in the bile ducts and in the pancreas, which apparently 
makes possible an encroachment of the inflammation on the 
pancreas. Since the gallbladder functions as a pressure-release 
valve, it should be permitted to remain. In contrast to hered- 
itary diabetes, acquired diabetes is a frequent sequel of pan- 
creatic sclerosis and necrosis. 


TRAFRIC ACCIDENTS 

The second day's session was held jointly with the Society 
of Orthopedic Surgery and the Medical Society for Study of 
Accidental Injuries. Professor Kirschner of Heidelberg sub- 
mitted a paper on ‘‘The Traffic Accident and Its Medical 
Aspects.” Special types of lesions are sustained m these acci- 
dents, so special therapeutic measures are indicated. The 
injured persons should be sent not to any hospital but to an 
institution especially equipped to treat such patients. They 
should receive immediate attention. The largest proportion of 
the victims of traffic accidents die within the first_ twentyToor 
hours At the Heidelberg clinic about 1,500 patients injured 
in traffic accidents have been received within the last three 
rears Serious accidents virtually always produce severe shock ; 
the usual measures recommended to combat this condition are 


protracted drip infusion treatment with a S per cent soktioi, 
of dextrose and, better still, blood transfusion. Frequently a 
fat embolus, which may be found even in the absence of frac- 
ture, may develop during the shock. Emergency dressing of 
wounds may be decisive for the recovery of the injured per- 
sons. All wounds are treated surgically: only smooth cuts 
from automobile glass should be immediately sutured. All 
injured persons receive antitetanic serum and occasionally in 
addition polyvalent anaerobic antitoxin. Serum prophylaxis of 
subcutaneous emphysema is not altogether reliable. More than 
90 per cent of the patients incur injuries to the head or to 
the extremities. The general mortality for patients injured in 
traffic accidents is 3.6 per cent. One half of this number suc- 
cumb to head injuries within twenty-four hours. Injuries to 
the vertebral column are surprisingly rare. Hemothorax is a 
dangerous complication that should be treated conservative!}'. 
If the bleeding tends to increase, permanent drainage is pre- 
ferred to puncture. If hemorrhage is arrested, a timely thora- 
cotomy is indispensable. In cases' of abdominal' lesions, 
operation should not be performed while the patient is in shock 
but should be deferred from one to three hours. Important 
diagnostic signs are a rapid rise in the leukocyte count and 
pneumoperitoneum. Injuries to the kidney from blunt force 
should be treated as conservatively as possible. The urethra 
may be lacerated although the pelvis is not fractured. Traumas 
of the extremities were presented by 72 per cent of the Heidel- 
berg patients. 


SURGICAL TREATMENT OF TUBERCULOSIS 

Sauerbruch of Berlin then spoke on “Surgical Therapy of 
Pulmonary Tuberculosis and Bronchiectasis.” Congenita! bron- 
chiectasis may be present in otherwise healthy pulmonary lobes; 
it is usually restricted to one or two lobes. The intervention 
of choice is lobectomy, but the indications ■ for a single stage 
or a two stage operation differ greatly in the individual case. 
For bilateral bronchiectasis lobectomy may be performed on 
both sides. Pulmonary tuberculosis may be treated surgically 
by paravertebral thoracoplasty, which Sauerbruch calls the pro- 
cedure of choice. Curative results take place in about dO per 
cent of the cases, with an operative mortality of from 6 to 8 
per cent, AVhereas formerly only old processes were submitted 
to surgical treatment, early operative intervention for fresh 
processes is now recommended. In the treatment of nonul- 
cerative tuberculosis partial operations are performed instead 
of thoracoplasty. Sauerbruch is extremely cautious in h's 
evaluation of extrapleural pneumothorax and oleothora.x, neither 
of which can he generally recommended as yet, in view of tbe 
danger involved. Their further development is desirable; how 
ever, some medium more satisfactory than oil and air show 
be found. On the other hand, the worth of paraffin filling 
has been proved. The indication must, of course, be rationa 
and the application skilful. The principal advantage of para n 
filling is the trivial character of the procedure and the sio j^ 
systemic reaction. Fine results are obtained, aboie a wi 
bilateral tuberculosis, by paraffin filling alone or in com ma 
tion with other procedures such as contralateral pneiimot lora-^ 
and plastic operations. An important presupposition or 
improvement of this method is the creation of a more sm a 
plugging material. A further advance consists in 
of the stereotyped application of phrenic avulsion, is 
that so-called apex plastics are indicated only for cer ai 
cumscribed conditions. 


Partial plastic interventions 


only so many steps in the direction of the early 

J •' . tOO 


rib resection. 


In the case of cavernous tuberculosis ‘f® 

to begin trcai 


operation is again rejected, but it ,^vi(i«. 


ment earlier than in former times by 
Partial resection is the surgical method o pre > ec i ^ 
cases. An extensive- discussion of the foregoing top 


m such 
followed- 
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Scarlet Fever with Jaundice 
In the course of the last scarlet fever epidemic in Warsaw, 
many cases of jaundice were observed, - which was unusual.' 
At a meeting of the Association for Internal Medicine in 
Warsaw, Czuprynski, Jaroszewicz and Swiecicki reported four 
cases of jaundice in 120 cases of scarlet fever observed at the 
hospital for contagious diseases. The complication occurred at 
the end of the second week and lasted from three days to three 
weeks. In three of the four cases, the scarlet fever itself was 
mild. In all the cases of jaundice the skin was intensely yellow, 
the van den Berg reaction of the blood was strongly positive, 
the liver was enlarged, the spleen was not palpable and the 
resistance of the erythrocytes to hypotonic solutions was normal. 
The urobilinogen and bilirubin reactions of the urine were posi- 
tive. On the basis of these symptoms the lecturers diagnosed 
parenchymatous hepatitis. It may be supposed that the last 
epidemic of scarlet fever had a characteristic tendency to affect 
the cells of the liver. It should be added that in all cases the 
jaundice appeared before the treatment with sulfanilamide 
preparations. 

The Action of Digitalis Lanata on 
Cardiac Insufficiency 

New researches have been made concerning the influence of 
digitalis lanata glucosides on heart failure, especially in com- 
parison with that of digitalis purpurea and strophanthus prepa- 
rations (strophanthin, ouabain). These researches were made 
in the ward for internal diseases in St. Lazarus hospital by 
Professor Semerau-Siemianowski and his collaborators Drs. 
Zera, Walawski and Rasolt. Seventy cardiac patients were 
studied, and experiments were made on eighteen dogs. The 
authors came -to the conclusion that the best effects of digitalis 
lanata are obtainable in cases of cardiac insufficiency resulting 
from pure myocardial degeneration without valvular lesions. 
The diuretic action of digitalis lanata, they found, is weaker 
than that of digitalis purpurea. 

Recent Graduates Must Practice in Small Cities 
The Polish Diet has passed a law aiming at supplying med- 
ical aid to inhabitants of small towns and villages. As physi- 
cians are most numerous in cities, the law requires every newly 
qualified physician to practice in towns or villages of less than 
5,000 inhabitants for two years, practice in cities being allowed 
only after that period. This law does not concern physicians 
ivho have practiced in cities until the end of 1938. 

Quacks Forbidden to Lecture 
The Polish government has forbidden any one without medical 
education to lecture on health or disease. This law aims to 
impede the development of quack medicine, which is widespread 
in Poland. 


Marriages 


Plotkin, Chicago, to Miss Evelyn Sylv 
onitz of Pensacola, Fla., in Houston, Te.xas, February 6. 

Howell, Demopolis, Ala., to Miss Agi 
n of Iron City, Tenn., at Birmingham, Ala., June 16. 

Hall Jr., Aliami, Fla., to Miss Margar 
™n of Washington, D. C., at Valdosta, Ga., June 3. 

Hoobler, Detroit, to Icie G. Macy, Ph.I 
etroit, in Grosse Pointe, Mich., recently. 

HektfH'., Wood, Nashville, Tenn., to Miss Sar: 

ten Hamilton of Birmingham, Ala., June 25. 

Cheathim^'n ^tJNTER to Miss Martha Elizabe 

e-oeatham, both ot Wilson, N. C., June 25. 


Deaths 


Alexander Louis Prince ® Hartford Conn. ; Yale Uni- 
versity School of Medicine, New Haven, 1910; member of the 
American, Academy of . Ophthalmology and Oto-Laryngology , - 
fellow of the American College of Surgeons; served during the 
World War; formerly assistant professor of physiology at his 
alma mater; on the staffs of the Hartford Hospital, Manchester 
(Conn.) Memorial Hospital and the Windham Community 
Memorial Hospital, Willimantic; aged 53; died. May 25, ot 
bilateral lobar pneumonia. 

Edward Giles Blair, Kansas City, Mo. ; College of- Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1889; member of the Missouri State Medical Asso- 
ciation ; fellow of the American College of Surgeons ; attending 
surgeon to St. Joseph’s Hospital, Kansas City, Mo., and Provi- 
dence Hospital, Kansas City, Kan.; consulting surgeon to the 
Bethany Methodist Hospital, Kanps City, Kan., and on the 
visiting staff of the Research Hospital ; aged 71 ; died. May 22, 
of heart disease. 

David Henry Shelling, Brooklyn; Yale University School 
of Medicine, New Haven, Conn., 1925; member of the American 
Society for Clinical Investigation; at one time instructor in 
pediatrics at the Johns Hopkins University School of Medicine, 
Baltimore, and assistant physician to the Harriet Lane Home 
for Sick Children of the Johns Hopkins Hospital; author of 
"Parathyroid in Health and Disease” ; aged 38 ; on the staff 
of the Jewish Hospital, where be died, !May 17. 

Charles Douglas Wheeler ® Worcester, Mass.; Harvard 
University IMedical School, Boston, 1894; medical referee and 
formerly medical director of the State Mutual Life Assurance 
Company; fellow of the American College of Surgeons; at one 
time consulting surgeon to the Worcester City Hospital ; aged 
72; died. May 7, in the ^lemorial Hospital of fracture of the 
neck of the femur, diabetes mellitus, arteriosclerosis and broncho- 
pneumonia. 

Edwin J. Lent ® South Bend, Ind. ; Queen's University 
Faculty of Medicine, Kingston, Ont., Canada, 1892; member of 
the American Academy of Ophthalmology and Oto-Laryn- 
gology; fellow of the American. College of Surgeons; served 
during the World War; on the staffs of the' Epw'orth and 
St. Joseph’s hospitals and the Children’s Dispensary; aged 67; 
died. May 31, in a hospital at Picton, Ont.,' Canada. 

Edwin Daniel Schnabel, Bethlehem, Pa.-; University of 
, Pennsylvania Department of Medicine, Philadelphia, 1885 ; , 
member of tlie Medical Society of the State of Pennsylvania; 
past president of the Northampton County iledica! Society ; at 
one time president of the board of health and board of school 
directors ; on the staff of St. Luke’s Hospital ; aged 81 ; died. 
May IS, in Easton of coronary occlusion. 

Raymond Victor Yokeley, Thomasville, N. C. ; North 
Carolina Medical College, Charlotte, 1911; past president of 
the Davidson County Medical Society; formerly county coroner 
and county health officer ; superintendent of the Itlills Home 
Infirmary; aged 53; on the staff of the City IMemorial Hospital, 
where he died, :May 13, of abscess of the pancreas, fecal fistula 
and ciironlc intestinal obstruction, 

John Aloysius MeVean, Cleveland; Western Reserve Uni- 
versity School of Medicine, Cleveland, 1917; member of the 
Ohio State Medical Association; at one time demonstrator of 
clinical pathology at his alma mater; visiting physician to 
St. John’s Hospital; aged 59; died. May 26, at his home in 
Lakewood, Ohio, of carcinoma of the prostate with "eneral 
metastases. “ 


Harvey Doak Wood ® FayetteviUe, .Ark.; St. Louis Medi- 
cal College, 1872; member of the House of Delegates of the 
American hledical .Association in 1927; past president of the 
Arkansas Medical Society and the Washington County Medical 
Society; on the staff of the Fayetteville Citv Hospital • aged 91 • 
died. May 13, of fracture of the femur and pulmonary tuber- 
culosis. 

, Charles Henry Winn, Newton, .Mass. ;- Harvard University 
Medial School’ Boston, 1888; was appointed by President 
aevdand to the United States Board of Examining Sur-eons 
for Pensions; member of the Alassachusetts Medical Sodptv- 
for many years visitirig surgeon to St. Elizabeth’s Hosnital’ 
Boston; aged /4; died, Alay 10, of acute yellow atropliy of the 

Walter Stratton Britt ® Eufaula .Ala • Rp11pv„b i 

Medical Collep, New York, 1898; past president of the Medical’ 
Association of the State of Alabama and the Barbour Coumy 
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Medical Society; president of the city board of education; 
fellow of the American College of Surgeons ; medical director 
of the Britt Infirmary ; aged 61 ; died, May 27, of septicemia. 

William Bartholomew Young, Cambridge, Mass.; Harvard 
University Medical School, Boston, 1918 ; member of the Massa- 
chusetts Medical Society; served during the World War; 
instructor in obstetrics at his alma mater ; aged 48 ; on the staffs 
of the Cambridge Hospital and the Cambridge City Hospital, 
where he died. May 11, of valvular disease of the heart. 

Adolph Bronson ® Renton, Wash.; College of Physicians 
and Surgeons of San Francisco, 1904; for many years a 
member of the board of trustees of the King County Hospital, 
Seattle; owner and superintendent of the Renton Hospital; 
aged 61 ; died. May 26, in the Virginia Mason Hospital, Seattle, 
of heart disease and diabetes mellitus. 

Francis Michael McMurray @ Fitchburg, Mass.; Uni- 
versity and Bellevue Hospital Medical College, New York, 
1899; past president and secretary of the Worcester District 
Medical Society ; on the staff of the Burbank Hospital ; aged 65 ; 
died, Alay 8, of arteriosclerosis, cerebral hemorrhage, coronary 
thrombosis and bronchopneumonia. 

James Clinton Wolfe ® Montclair, N. J. ; University of 
Maryland School of Medicine, Baltimore, 1921 ; police and fire 
surgeon and member of the board of health of Glen Ridge; 
member of the American Society of Anesthetists ; on the staff of 
the Mountainside Hospital; aged 39 ; died. May 23 , of coronary 
thrombosis. 

Henry Joseph Way ® Chicago; M.B., University of 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 1892; 
M.D., Victoria University Medical Department, Coburg, Ont., 
1892; served during the World War; on the staff of the West- 
side Hospital; aged 72; died. May 2, at his home in Oak 
Park, 111. 

James C. Reynolds, Frederick, Okla. ; Memphis (Tenn.) 
Hospital Medical College, 1904; member of the Oklahoma State 
Medical Association; formerly secretary of the Tillman County 
Medical Society; on the staff of the Spurgeon, Arrington and 
Allen Hospital ; aged 56 ; died. May 14, of brain tumor. 

Charles Harvey Morrow, Gloucester, Mass. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1885; 
member of the Massachusetts Medical Society; aged 77; died. 
May 2, in the Danvers (Mass.) Hospital of polycystic kidneys, 
myocarditis and acute hemorrhagic enteritis. 

Chapman Edward Strong, Long Island City, N. Y.; New 
York Homeopathic Medical College and Hospital, 1892; member 
of the Medical Society of the State of New York; aged 75; 
died. May 17, in the Flower Hospital, New York, of per- 
forated gastric ulcer and pulmonary edema. 

Marshall Baber Saunders, Waco, Texas ; Kentucky School 
of Medicine, Louisville, 1896; member of the State Medical 
Association of Texas ; past president of the McLennan County 
Medical Society; aged 67; died. May 3, of myocarditis, nephritis 
and chronic hypertrophic prostatitis. 

William Andrew Brumfield ® Farmville, Va. ; University 
of Virginia Department of Medicine, Charlottesville, 1897 ; 
health officer of several counties in the lower Piedmont region; 
formerly health officer at the Virginia Polytechnic Institute, 
Blacksburg ; aged 63 ; died. May 29. 

Alfred Magnus Kendahl, Jasper, Minn.; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the Uni- 
versity of Illinois, 1909 ; member of the Minnesota State Medical 
Association; member of the schoolboard; aged 60; died. May 
31, in Rochester of pneumonia. 

Samuel J. Gittelson, Philadelphia; University of Louisville 
(Ky.) Medical Department, 1892; one of the founders of the 
Mount Sinai Hospital, on the staff for many years and for the 
last ten years consulting ophthalmologist ; aged 71 ; died, June 
26, of gastric malignancy. 

Maitland Newman Stewart, Jackson, Mich.; Detroit Col- 
lege of Medicine, 1905 ; member of the Michigan State Medical 
Society ; aged 55 ; on the staffs of the Mercy Hospital and the 
Foote Hospital, where he died. May 2, of a streptococcic infec- 
tion of the left leg. 

Charles William Schwartz, Huntingburg, Ind. ; University 
of Louisville (Ky.) Medical Department, 1874; member of the 
Indiana State Medical Association ; formerly a druggist ; at one 
time maj'or; aged 87; died. May 22, of cardiorenal vascular 
disease and uremia. 

John W. G. Stewart, Wabash, Ind.; Hahnemann Medical 
College and Hospital, Chicago, 1889; member of the Indiana 
State Medical Association ; aged 76 ; died. May 17, in the 
Wabash County Hospital of Parkinson’s disease and an injury 
received in a fall. 


Jour. A. Jt. A 
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Radford Palmblad Potter, Toledo, Ohio; Ohio State Uni- 
Medicine, Columbus, 1925 ; member of the 
Ohio State Medical Association; aged 43; on the staff of the 
ioledo State Hospital, where he died. May 11, of hniEr- 
nephroma. 


Francis Winthrop Pyle ® Bridgeport, Conn.; Columbia 
University College of Physicians and Surgeons, New York 
1902; aged 64; on the staff of the Bridgeport Hospital, where 
he died. May 20, of cirrhosis of the liver, cholelithiasis and 
cystitis. 

William Garfield Moore ® Camden, N. J.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1907- 
formerly county coroner ; aged 54 ; died, April 30, in the Jeffer- 
son Hospital, Philadelphia. 

Milton Paul Wallenstein, Cleveland; Western Reseree 
University School of Medicine, Cleveland, 1934; resident to the 
Cleveland State Hospital; aged 28; died. May 13, in the City 
Hospital of typhoid fever. 

Walter Fraser, Algona, Iowa; Marion-Sims College of 
Medicine, St. Louis, 1893; member of the Iowa State Medical 
Society; served during the World War; aged 68; died. May 19, 
of cerebral bemorrhage. 

Samuel Gilbert Jump, Muncie, Ind.; Medical College of 
Indiana, Indianapolis, 1900; county health officer; served during 
the World War; aged 66; died. May 11, in Lafayette, of acute 
dilatation of the heart. 


John Franklin Martinson, Port Huron, Mich.; Detroit 
Homeopathic College, 1905 ; member of the Michigan State 
Medical Society ; aged 61 ; died. May I, of cerebral hemorrhage 
and chronic nephritis. 

William Alexander Sinclair, Somerville, Mass. ; College of 
Physicians and Surgeons, Boston, 1905 ; aged 65 ; died, May 26, 
of an operation for chronic hypertrophy of the prostate and 
pulmonary embolism. 

J. Harvey Staatz @ Bushton, Kan.; Northwestern Uni- 
versity Medical School, Chicago, 1900; past president of the 
Rice County Medical Society; aged 63; died. May 2, in an 
automobile accident. 


George N. Thomas, Presidio, Texas; College of Physicians 
and Surgeons, Baltimore, 1905 ; served during the World War; 
formerly connected with the U. S. Public Health Service; aged 
60; died, April 15. , . 

James Joseph Murphy ® Paris, 111.; University of Illinois 
College of Medicine, Chicago, 1936; secretary of the Edpr 
County Medical Society ; aged 26 ; was drowned, May 5, when 
his boat capsized. 

St, Julian Oppenhimer, Richmond, Va. ; Medical Collep of 
Virginia, Richmond, 1893; member of the Medical Society o 
Virginia; formerly surgeon for the city police department; age 
72; died. May 1. 

John Solomon Taupier, Chambly Bassin, Qu^, 

Victoria University Medical Department, Coburg, Ont., ■ 
at one time mayor ; aged 85 ; was killed, April 23, in an au 
mobile accident. _ , 

Alfred Goss, Adams, N. Y. ; University of VernionlJ-®': 
lege of Medicine, Burlington, 1883; ,9^, ^ i 

Society of the State of New York; aged 77; died, p • 

lipart 

George Waldron Worcester, .Nf'buryport, Massd 
Hahnemann Medical College and Hospital, Chicago, 
the staff of the Newburyport Homeopathic Hospital, ageu . 

Alonzo’ Augustus Bilisoly ® SV- ^ot’^ny 

of Maryland School of Medicine Baltimor^ 1893, for ma y 

years on the staff of the Parrish Memorial Hospital, age 
"“S' iorg. W,,„g. St, Prf: 

*’"will Cantwell Mclrvin, Atwood, Kan^,^ College ofj’lipi^ 
£ St.''LS"" 8 l’ 3 ffged 78rd^d, May 9, of monoxide gas 
^ GualUero De Amezaga, Boston (licenced 27, 

of .abcs 

“Sward Walsh Lyons Chicago : 

Sf5l;'dte?M?y'Tof tuberculosis and diabetes 

mellitus. 
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T Wilson Mitchell ® Seattle; Saginaw (Mich.) Valley 
Meical College, 1899; aged 64; on the staff of the Providence 
Hospital, where he died, April 7, of diffuse hepatitis and 
jaundice. 

William Dinwoodie, Minneapolis ; Jefferson Medical Col- 
lege of Philadelphia, 1877 ; aged 84; died. May 12, in the Minne- 
sota Masonic Home, Bloomington township, of carcinoma of the 
thyroid. 

Joseph Dries, Milwaukee; Milwaukee Medical College, 
1897; member of the State Medical Society of Wisconsin; 
aged' 73; died. May 3, of coronary thrombosis and paralysis 
agitans. 

James C. Boice, Washington, Iowa; College of Physicians 
and Surgeons, Keokuk, 1876 ; member of the Iowa State Medical 
Society; Civil War veteran; aged 91 ; died. May 17, of general 
debility. 

Samuel Thomas Anderson Kent, Ingram, Va.; College of 
Physicians and Surgeons, Baltimore, 1882; member of the 
Medical Society of Virginia; aged 79; died. May 23, of 
senility. 

John Whittinton Gilbert ® Lawrenceburg, Ky. ; University 
of Louisville Medical Department, 1904; was chairman of the 
county health board ; aged 57 ; died. May 3, of cerebral hemor- 
rhage. 

Charles Albert Farrell, Waterbury, Conn.; College of 
Physicians and Surgeons, Baltimore, 1914 ; served during the 
World War; aged 44; died suddenly. May 15, of myocarditis. 

William W. Keirstead, Grand Rapids, Mich.; Detroit 
College of Medicine, 1889; aged 79; died. May 20, in St. Mary’s 
Hospital of paraldehyde poisoning and chronic myocarditis. 

Daniel C, O’Connell, Milwaukee: Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1904; aged 72; died, April 
19, in St. Joseph’s Hospital of carcinoma of the stomach. 

James Patton Boyd, Laguna Beach, Calif.; University of 
the City of New York Medical Department, 1879; aged 84; 
died, April 2, of cerebral hemorrhage and arteriosclerosis. 

John Blair Robinson, Mount Vernon, Iowa; Hahnemann 
Medical College and Hospital, Chicago, 1879; member of the 
Iowa State Medical Society ; aged 85 ; died, April 21. 


Caroline Mims, New Orleans ; Woman’s Medical College of 
Pennsylvania, Philadelphia, 1912 ; member of the Louisiana State 
Medial Society; aged 64; died. May 8, of carcinoma. 

Jo'.;.: Lang Winslow, Pittsburgh; Jefferson Medical Col- 
lege ci 'Philadelphia, 1891; aged 68; died, April 7, in the 
Homeopathic Hospital of adenoma of the prostate. 

Lemuel F. Loggins ® Charlotte, Tenn. ; University of 
Nashville (Tenn.) Medical Department, 1909; aged 54; died. 
May 6, in a hospital at Nashville of septicemia. 

Uldrick McLaws Kieffer, Atlanta, Ga. ; Jefferson Medical 
College of Philadelphia, 1914; served during the. World War; 
aged 48 ; died. May 24, of coronary thrombosis. 

Ernest Chestine Melton, Baltimore; Howard University’ 
College of Medicine, Washington, D. C., 1926; aged 43; died. 
May 11, of chronic myocarditis and nephritis. 

Walter N. Moore @ West Branch, Iowa; State University 
ot Iowa College of Medicine, Iowa City, 1906 ; aged 61 ; died, 
-May 22, of carcinoma of the liver. 

.^■Ifrld C. Pepin, Windsor, Ont., Canada; Detroit College 
w Medicine, 1906; on the staff of the Salvation Army Grace 
Hospital ; aged 54 ; died. May 22. 

James R. Crawford, Los Angeles ; University of Penn- 
syivama Department of Medicine, Philadelphia, 1886; aged 78; 
dwd, April 23, of arteriosclerosis. 


Radway, Chicago; Chicago Medical School, : 
agea 45 ; died. May 27, of coronary thrombosis, chronic 
carditis and diabetes mellitus. 

Lavery ® Loyalton, Calif.; Calif 
at B^iom P^'anciso, 1899; aged 64; died, Apr 


Wayland, Mo.; Missouri Medical C 
ouis, 1885; aged 79; died, IMay 22, in Fulton of send 

Mohan, Bearden, Ark.; Jefferson Medical C 
' adelphia, 1877 ; aged 85 ; died, May 14, of colitis. 

f'.il'^'^*?p_^°nroe, Cameron, Texas; Louisville (Ky’.) J 
Se, 1876 ; aged 89 ; died, ^lay 23, of heart disease 

■Ithnn" Cedartown, Ga. ; Southern Medical C 

•«iama, 1881 ; aged 80 ; died. May 3, of myocarditis. 

^'’^ebster, Ohio (licensed in Ohio in 
ACcd 80, died, April 23, of cerebral thrombosis. 


Correspondence 


“THE THERAPY OF GOITER AND 
OF HYPERTHYROIDISM’’ 

To the Editor:— In the interests of accuracy I am moved to 
take exception to the following statements, implications and 
omissions noted in the article on “The Therapy of Goiter and 
of Hyperthyroidism” by Drs. Bernard Fantus and Lindon Seed 
(The Journal, June 4) : 

1. In discussing the therapy of nontoxic diffuse goiter, the 
iodine content of iodized salt is mentioned as 1 mg. of iodide 
per kilogram of salt. This appears to be an error (perhaps a 
typographic one) as this concentration equals one part per 
million, whereas the usual concentration recommended in 
endemic goiter areas is one or two parts of iodide per hundred 
thousand. 

2. In discussing the treatment of toxic nodular goiter it is 
stated unequivocally that iodide is contraindicated. This is a 
point concerning which there is a considerable difference of 
opinion. There are undoubtedly many cases of to-xic nodular 
goiter which respond to iodine in a manner identical with cases 
of toxic diffuse goiter and in many clinics, including our own, 
iodine is administered as a routine preoperative measure to 
patients with toxic nodular goiters. 

3. In the discussion of the cardinal symptoms of toxic diffuse 
goiter it is stated that the food intake is invariably increased. 
I am sure that this is not correct. A considerable number 
of patients with hyperthyroidism show marked impairment of 
appetite and marked decrease in food intake. As a matter of 
fact, one of the advantages which have been attributed to vita- 
min B therapy in hyperthyroidism is its stimulating effect on 
appetite (Means, J. H. ; Hertz, Saul, and Lerman, Jacob: 
Ann. hit. Med. 11:429 [Sept.] 1937). 

4. It is further stated that an increased basal metabolic rate 
is constant in hyperthyroidism. The e-xact sense of this state- 
ment is not quite clear but if the authors mean that the basal 
metabolic rate is invariably and constantly increased above the 
so-called normal zone in hyperthyroidism they are in error. 
Attention has recently been called in the literature to cases of 
hyperthyroidism with so-called normal basal metabolic rate 
and it has been postulated that such individuals may have 
had a subnormal basal metabolism before the development of 
their disease and that the finding of a rate within the normal 
zone may actually represent a rise for those particular 
individuals. 

5. The statement that blood iodine is elevated in all cases 
of hyperthyroidism is open to serious doubt, as a glance at 
the work of Dr. George Curtis and his associates will show. 

6. In discussing the treatment of toxic diffuse goiter, it is 
stated that roentgen therapy should be reserved for cases 
unsuitable for surgical treatment or those in which operation 
is refused. While it is true that there is a wide divergence 
of opinion concerning the place of radiation therapy in hyper- 
thyroidism, such a statement nevertheless seems somewhat less 
than fair to a mode of treatment which, properly used in 
properly selected cases, offers a very’ valuable therapeutic 
weapon in the milder group of thyrotoxicoses and in most 
children with to.xic diffuse goiter. 

7. In discussing the determination of operability in toxic 
diffuse goiter, it is stated that decompensation as evidenwd 
by edema of the legs or ascites must be remedied before opera- 
tion. This advice, if followed literally, will lead to difficulties 
in a certain number of cases. Some patients with thyrotoxic 
heart failure will not regain compensation no matter how long 
they are treated medically until the prime agent of the decom- 
pensation— the goiter— is removed surgically. The important 
point in handling such patients is to recognize when they have 
reached their maximal degree of improvement under medical 
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treatment and then, provided the risk is reaso] 7 abIe, to proceed 
with operation. If one waits for congestive phenomena to 
appear in such patients one would wait indefinitely in many 
instances. 

S. In discussing preoperative preparation of patients with 
toxic diffuse goiter, it might have been helpful to include some 
I eference to the use of vitamin B, which is believed by some 
writers to be of help in improving appetite and nutrition, per- 
haps in those patients who present evidence somewhat sugges- 
tive of a vitamin B deficiency. 

9. In discussing the treatment of postoperative tetany, no 
mention is made of vitamin D, low phosphorus diet or dihy- 
drotachysterol as methods of treatment in subacute or chronic 
cases. There is ample evidence in both the German and the 
American literature concerning the efficacy of dihydrotachy- 
sterol, or “A. T. 10,” in the treatment of parathj’roid tetany. 

Edward Rose, M.D., Philadelphia. 

To the Editor : — In the article on "The Therapy of Goiter 
and of Hs'perthyroidism” the paragraph which deals with the 
roentgen irradiation treatment of hyperthyroidism mentions one 
vague type of treatment. Now, just as the surgical technic 
of thjToidectomy varies from one surgical clinic to another, as 
regards the type of incision, the amount of gland removed and 
the type of anesthesia, so does the radiation treatment of 
hyperthyroidism vary from one clinic to another. It might be 
fairest to saj' that roentgen treatment of hyperthyroidism 
requires that an adequate dose be delivered to the entire thyroid 
gland during a period of from four to eight weeks. The total 
dose applied varies from 1,200 to 2,400 roentgens, measured in 
air, given to one or more fields. It is important not to check 
the result of such treatment by basal metabolic tests until at 
least si.x weeks has elapsed from the time of giving the last 
treatment (except, of course, under unusual circumstances, 
when urgent surgery or some other variation in postradiation 
care is indicated). The reason for postponing basal metabolic 
tests is that it normally takes a considerable number of weeks 
for the overacting thyroid gland to subside following adequate 
irradiation. Tests made during this “convalescent” period are 
apt to be misleading and disturbing both to the patient and 
to the une.xperienced medical observer. 

L. H. Garlaxd, M.D., San Francisco. 

To the Editor : — The points that Dr. Rose has discussed are 
well taken. 

1. The standard quantity of iodine in iodized salt in this 
country is 0.023 per cent, or 1 part in 5,000. 

2. Our unequivocal statement that iodine is contraindicated 
in toxic nodular goiter is incorrect. Toxic nodular goiters can 
be operated on without the use of iodine with the same mor- 
tality as with the use of iodine. There is no doubt that some 
of the patients improve when given iodine preoperatively. It 
is unwise ever to operate on a toxic goiter at an}' time without 
preliminary iodinization. 

Xhe increase in food intake is not invariable. This is 
particularly true in elderly patients. In fact, a large number 
of persons over 55 will have a loss of appetite. 

4. The statement was made that an increased metabolic rate 
is constant in hyperthyroidism. In spite of the literature to 
the contrary, this statement is probably correct. At least one 
can say that, if a patient has a normal basal metabolic rate, 
a thyroidectomy will do him little good. There is a tendency 
to operate on a large series of nervous women who have symp- 
toms suggestive of a thyrotoxicosis but have a normal basal 
metabolic rate. If these cases are followed up, the results are 
usually found to be unsatisfactory. In a conversation with the 
late Dr. H. S. Plummer, he was asked if he ever saw a case of 
thyrotoxicosis in which there was a normal basal metabolic 
rate. He admitted that he had probably seen one or two and 

no more. 
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_ 5. That the content of iodine in the blood is ahvavs elevated 
m hyperthyroidism is not an established fact. 

6. Surpry is still the most widely accepted method of curing 
thyrotoxicosis. Radiation therapy will certainly cure a cer- 
tain percentage, but not nearly as rapidly or as efficiently as 
a thyroidectomy. In the group of milder cases there is no 
reason why roentgen or radium therapy should not be tried. 
In^ charity practice the result is not worth the effort. In 
private practice the increased period of disability makes it 
economically impossible for those who have not sufficient 
finances to carry them over. 

7. The statement was made that no patient should be oper- 
ated on who has edema of the legs or ascites. One can operate 
in the presence of edema but the mortality is e.xceedingly high. 
The mortality will be less if one procrastinates. It is not 
asking too much that the preoperative treatment rid the patient 
of the edematous fluid. The exceptions to this rule are so 
very rare that it probably should not be altered. 

8. There may be patients who have a vitamin B deficiency. 
So far in our experience we have never seen one that we 
recognized. 

9. No mention was made of vitamin D or low phosphorus 
diet in the treatment of postoperative tetany. This was a 
deliberate omission. One of us presented the first clearcut 
evidence that large doses of vitamin D would relieve an uncon- 
trollable tetany (Reed, C. I., and Seed, Lindon: Treatment 
of Clinical Tetany with Irradiated Ergosterol, EiidacHiiohff}’ 
17:136 [March-April] 1933). There are very few cases of 
tetany that cannot be controlled with calcium and parathyroid 
extract. If the tetany is so severe that calcium will not con- 
trol the symptoms, it will require very large doses of vitamin D. 
There are some harmful effects in these doses, especially ii 
they are continued over a long period. We have a number 
of patients under such treatment and until a sufficient number 
of years has passed and autopsies have been obtained, we do 
not believe that vitamin D should be recommended as a routine 
treatment. 

iMany of the statements which were made in the article are 
rather dogmatic. It is necessary, however, at times to make 
dogmatic statements in order to emphasize the points. 

Lindon Seed, M.D., Chicago. 


THE -ADRENALS IN HYPERTENSION 
To the Editor : — In The Journal June 25 is an article by 
Rogoff and Harcus on t'The Supposed Role of the Adrenas 
in Hypertension.” The article is based on a suggestion 
resuscitated from a paper by Cannon and de la Paz, publisbe 
twenty-seven years ago (Am. J. Physiol. 27:64, ^ 

hypertension might be dependent on adrenal secretion and t a 
adrenal secretion might be continuously stimulated by circu a 
ing epinephrine. This idea of self stimulation of adrenal sccre 
tioii was based on a statement by T. R. Elliott (/• 

32:401, 1905) that injected epinephrine e.xcites adrenal secretion. 

The authors of the article on adrenals in hypertension max 
110 reference to the argument and to the evidence that 
sented si.xteen years ago against the idea that adrenal 
olays a role in the maintenance of blood pressure (see n 
rrinology and Aletabolism, New York, 2:183, 1922).^ c) P^ 
:io attention to testimony that blood pressure continues 
lormal when the adrenals have been deprived of conne 
.vith the central nervous system, i. e., when they are func lo 
-indeed, that it continues normal after the entire 
lystem has been removed (Cannon, Bradford : Am- ■ 

)7:S92 [July] 1931). They do not refer to from 

hat in quiet e.xistence there is no demonstrable secre 

he adrenal medulla (Cannon,- W. B., Hid. 98.-447 [Oc t.J 
'urthermore, there is no indication that tlie^ au 
icquainted with the wealth of recent studies showing t 


VoLU^rE 111 

Number 6 


QUERIES AND MINOR NOTES 


557 


impulses of the autonomic system are mediated by chemical 
agents. If they had known of these studies they would have 
understood that the nerves supplied to the adrenal medulla are 
cholinergic and not adrenergic, i. e. that their impulses are 
mediated by acetylcholine and not by an epinephrine-like sub- 
stance (Feldberg and Minz; Arch. f. cxpcr. Path. ii. Pharmakol. 
163:66, 1931; Arch. /. d. ges. Physiol. 233:657, 1933). Had 
they learned of this evidence they would have been saved the 
time and expense devoted to the research which they published. 
There was, indeed, not the slightest reason for them to labor 
to contradict an ancient idea of “autogenous continuance” of 
adrenal secretion. 

The emergency theory of the sympatho-adrenal system is not 
based, as the authors state, on “premises.” It is based on 
observations that this system is brought into special action in 
critical circumstances such as exposure to cold, hypoglycemia, 
hemorrhage, low oxygen tension, vigorous struggle and emo- 
tional e.xcitement. These observations have been confirmed by 
various observers, in different countries, using various methods. 
The critics of these methods have bad more than twenty years 
to obtain support for their point of view and thus far have not 

’*■ Walter B. Cannon, M.D., 

Harvard hledical School, 

Boston, 


METHOD FOR CLEANSING URINAL TUBES 
To the Editor : — Not only do patients at home find difficulty 
in cleaning urinal tubes in cases of suprapubic fistulas of the 
incrustations caused by phosphates, but I have noticed also in 
hospitals the same lack of proper procedure. The urinals never 
get properly clear. The tubes used for the drainage of the 
urine are boiled sometimes but the whitish deposits remain, I 
saw Pezzer catheters ready to be inserted with the grayish 
stonelike crystals in their heads. The deposits are not easy to 
remove mechanically rubbing and scratching has some effect 
but take time and do not give satisfactory results. There is 
a simple means to get e.vcellent results : Catheters are put into 
a 5 per cent solution of muriatic acid; urinals, India rubber 
tubes, connecting glass tubes are treated with an 8 to 10 per 
cent solution and in a short time they are cleaned and clear. 
If one is in a hurry for the catheter or suprapubic tubes the 
stronger solution may be used. It goes without sajdng that 
good rinsing must take place after the application of the acid. 

Otto Neust.vtter, M.U., Baltimore. 


TOXIC FACTOR IN BROMO-SELTZER 
To the Editor : — In a communication to The Journal July 2, 
Dr. J. L. Henderson criticizes the article by Dr. D. M. Olkon 
on Chronic Subdural Hematoma with Acute Psychotic Mani- 
festations” (The Journal, May 14, p. 1664). Dr. Henderson 
believes that some of the symptoms in Dr. Olkon’s patient may 
Iiaie been due to a bromide delirium resulting from excessive 
self medication with “Bromo- Seltzer.” 

Dr. Henderson falls into a common error in assuming that 
Bromo- Seltzer” contains enough bromide to produce intoxica- 
tion. The toxic factor in "Bromo-Seltzer” is not bromide but 
acctanilid (McEllroy, W. S. : Methemoglobinemia Due to 
Bromo-Seltzer Poisoning, The Journ.vl, Dec. 27, 1919, p, 1927). 

cetanilid taken in large doses over a long period may produce 
Psjcbotic manifestations and this and the possibility of blood 
Ranges are the main dangers of self medication with “Bromo- 
e tzer. Because of the widespread use of “Bromo-Seltzer” 
le possibility of acetanilid poisoning should always be investi- 
confronted by a toxic psychosis. 

, tutderson may be justified, therefore, in insisting that 
b't ™"’°'SeItzer’' factor be evaluated in Dr. Olkon’s case, 
u not or the reason given, that is, bromide intoxication. 

Frederick Lejiere, M.D., Seattle. 


Queries und Minor Notes 


The ak&wers here purlished have been prepared by competent 
AUTHORITIES. They do not, 1I0^VEVER. represent the opinions of 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPM. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writers name and 

AUDRESS, BUT THESE WILL BE OMITTED ON RF.QUEST. 


URTICARIA FROM INSECT BITES 

Ta the Editor : — An inteJligent yoimg married wom.an near Saralogo, 
N. y., states that four weeks ago she was bitten on the neck and arms 
by insects. She believes that these insects were deer flies. Since that 
time she has had constantly recurring urticarial lesions over the entire 
body. The original lesions are still present and are tiny nodules with 
clear centers like vesicles which do not collapse or e.vude fluid on being 
pricked with a needle: She ha*s received no relief from calcium by mouth 
or injection or from epinephrine, ephedrine or other remedies. When she 
remains under bedclothes or is covered by clothing the itching is some- 
what relieved. The hives come and go constantly as one observes them. 
About four years ago she bad a similar attack lasting for six weeks 
in spite of ail medic.'ition. Tests for sensitivity to foods and other sub- 
stances were negative. Minor attacks of urticaria followed bee stings 
during this time. She is quite miserable and I would appreciate a reply 
as soon as possible. Richter, M.D., Xew York. 

Answer. — Insect bites have been known to cause rather pro- 
longed urticaria and even fatalities in susceptible persons. Tuft 
(Clinical Allergy, Philadelphia, W. B. Saunders Company, 1937, 
p. 474) states that actual bypersensitiveness probably exists in 
such patients, although the toxic action of the venom must also 
be considered. Numerous instances have been reported of severe 
reactions, often of a generalized urticarial or edematous type, 
resulting from the sting of a bee or wasp. Similar reactions, 
possibly less intense, have occurred after the bite of a mosquito, 
flea, bedbug and, sandfly. Deer flics have not been blamed as 
yet. Hubert {Lyon. mcd. 138:678, 1926) had a patient who 
was stung twice by a wasp and the second time had generalized 
urticaria with anaphylactic shock. Mantoux {Presse mcd. 
36:257 [Feb. 29] 1928) and Miihlpfordt {Dcntschc. mcd. 
JVchnschr. 55:106 [Jan. 18] 1930) report similar cases. Many 
other reports also are available. Benson and Semenov 
(/. Allergy 1:105 [Jan.] 1930) have demonstrated conclusively , 
that allergy to bee stings is entirely comparable to allergy from 
other protein-containing substances. 

Benson (/. Allergy 8:47 [Nov,] 1936) claims to have helped 
patients who are highly allergic to mosquito bites by injections 
of an extract of mosquitoes. By analogy, if an e.xtract of deer 
flies could be obtained increasing- injections might help the 
patient. From a nonspecific point of view, other methods of 
treatment may be tried. Among them may be mentioned auto- 
hemotherapy or injection of some nonspecific protein, e. g., boiled 
milk or typhoid vaccine; aminophyllin intravenously may help. 
Wolpe {IFicit. klin. IVchnschr. 50:1243 [Sept. 3] 1937; abstr 
The Journal, Oct. 23, 1937, p. 1409) gave injections of an 
extract of bee venom to a patient who bad severe generalized 
urticaria after a bee sting; for five years thereafter no further 
urticaria occurred. An additional twenty-five patients with urti- 
caria were treated with injections of bee venom e.xtract and 
fifteen were completely relieved and six others improved. Six 
cases of angioneurotic edema were completely cleared iip by 
this treatment. ^ 






To the Editor.-—!. Are anemia and hypertension considered a necessary 
part o£ uremia? 2. tVhat is the general range o£ the anemia in uremia > 
3. What IS the generally accepted theory for the pathogenesis of anemia 
and of dyspnea in uremia? 

David Nacourxey, M.D., Staten Island, Y. 

Answer.— I. (a) With tb6 exception of the acute uremia 
occurring m fulminating acute nephritis, in some cases of malie- 
nant hj-pertension or in sudden obstruction of the urinary tract 
or followmg the removal of the patient’s only kidney, uremia 
IS characteristically associated with anemia. One must hmv 
ever allow for concentration of the blood in dehydrated indi' 
yrduals. In general it is a good rule always to consider the 
possibility of renal insufficiency m children or adults with 
unexplained anemia. 

(5) Hypertension is not a necessary part of uremia if tn. 
latter term is limned to the symptoms of uncomplicated renal 
insufficiency as seen m nephrectomized animals or in eVU 
with amyloid kidneys. However, the syndrome of hi^ertcnJ"" 
encephalopathy or “pseudo-uremia” — occipital headarW 
mg, dizziness, blurred vision, convulsion'^'^r^t-is^often 



558 


QUERIES AND MINOR NOTES 


mistaken for uremia. The confusion is aggravated by the fre- 
quent combination of true uremia and “pseudo-uremia” in 
chronic hypertensive glomerulonephritis, malignant hypertension, 
chronic pyelonephritis and other hypertensive conditions. Why 
hypertension is associated with the uremic stage of certain types 
of kidney disease but is absent in other forms is unknown at 
present. 

2. The general range of the anemia in uremia is usually from 
50 to 70 per cent hemoglobin. However, sucli common factors 
as undernutrition, hemorrhage from mucous membranes, hemoly- 
sis due to intercurrent infections, and the duration of the under- 
lying renal disease may reduce the hemoglobin and erythrocyte 
level to extremely low values. Severe dehydration may tem- 
porarily produce hemoconcentration. 

3. (a) Aside from the known effects of dietary deficiencies, 
hemorrhage and infection on the hemopoietic system, the patho- 
genesis of the anemia in severe renal insufTiciency is still unex- 
plained. It is generally believed that the bone marrow is 
depressed by the toxic effects of retained metabolites. The 
anemia belongs in the aplastic normocytic group, incapable of 
response to liver extract and iron. However, there is no histo- 
logic evidence of a hypoplastic or aplastic bone marrow in 
chronic glomerulonephritis (Townsend, S. R.; Massic, Edward, 
and Lyons, R. H. : Studies on the Anemia of Chronic Glo- 
merulonephritis and Its Relationship to Gastric Acidity, Am. J. 
M. Sc. 194:636 [Nov.] 1937). It is significant that the erythro- 
cytes of nephritic patients arc more resistant than normal 
erythrocytes to saponin hemolysis. This property has been 
ascribed to the inliibiting effect of uremic concentrations of 
urea, indican and phenol in the blood (Townsend, S. R., and 
Pijoan, M. ; Action of Urea, Indican and Phenol on Red Cell 
Hemolysis, Proc. Sac. E.vper. Biol. & Med. 37:236 [Oct.] 1937). 

(Jj) The following factors, singly or severally, arc usually 
responsible for dyspnea in uremia: (1) hypertensive left ventricu- 
lar failure and the resulting pulmonary congestion or edema; 
(2) acidosis duo to acute or chronic retention of inorganic pho.s- 
phates and sulfates, to a lesser extent of organic acids, or to 
loss of fixed base in the urine or vomitus; (3) mechanical 
embarrassment of respiration by pleural, peritoneal or pericardial 
effusion, or by edema of the larynx or glottis; (4) cerebral 
vascular disturbances due to arteriosclerosis, hypertension or 
toxic metabolites, often productive of Cheyne-Stokes dyspnea; 
(5) terminal pneumonia or sepsis. 


COCCIDIOIDAL GRANULOMA 

T(f the Editor : — Kindly let me know tlie best treatment for coccidioidcs. 
What is the nearest approach to a specific? 

Orl TrixMANKS, M.D., Los Angeles. 

ANStvni. — Coccidioidal granuloma is a mucli more severe 
disease than its relative blastomycosis, with a greater tendency 
to involve lymph nodes, bones and internal organs. A valuable 
review of the therapy is given by Sox and Dickson (Experi- 
mental Therapy in Coccidioidal Granuloma, The Journal, 
March 7, 1936, p. 777) from 1894, when Rixford reported on 
the use of potassium arsenite and yellow mercuric oxide inter- 
nally and iodine, bromine, phenol, methyl violet, turpentine and 
mercury bichloride as local applications. Montgomery and 
Ormsby in 1908 emphasized general supportive treatment. 
Brown in 1907 and Brown and Cummins in 1915 favored iodides 
internally. Cook in 1915 combined arsphenamine with iodides. 
Childrey and Gray in 1932 used antimony and potassium tartrate 
with iodides without success. Chipman and Templeton had the 
same lack of success with this combination and also with col- 
loidal copper, typhoid vaccine and gentian violet. 

More encouraging results were those of Guy and Jacob m 
1927 who reported clinical cure with antimony and potassium 
tartrate and unfiltcred roentgen rays. They gave from 3 to 
7 cc. of 1 per cent solution of antimony and potassium tartrate 
intravenously every other day and a h^f erythema unit of 
unfiltcred roentgen rays every ten days. The lesions healed in 
four months but recurred a month later to yield promptly to 
the same treatment. One lesion that received no roentgen rays 
did rat heal so promptly. This patient had been given roent- 
gen rays and iodides previously witlioiR bciiefif. Tomlinson 
and Bancroft (Granuloma Coccidioides, Tin: Journal, Jan. 6, 
1914 D 36) reported success in two cases with the combina- 
tion of antimony and potassium tartrate and roentgen rays. 

Zeislcr’s ease was one with a variety of peculiar skin 
festations. After three months’ treatment with colloidal copper 
alternating with antimony and potassium tartrate the lesions 
bile 1 and remained well for three months but then recurred 
ind were rcsTsfant to the same treatment. Ze isler mentions that 
ft?. French colloidal copper was effective while that made by 
a locd fi mCs not. The rule of prognosis in this disease 


Jour. A. M. A, 
Auc. 6, ISIS 

seems to be that cases in which the lesions are entirely cuta- 
neous arc much more readily controlled, but the fact is that 
resistance of the patient varies widely and eases in which 
cutaneous eruptions predominate often refuse to heal while those 
with deeper lesions sometimes clear up with comparative ease. 

Jacobson (Coccidioidal Granuloma, Arch. Denmt. & Syph, 
21:790 [May] 1930) points out that spontaneous remissions 
occur in the course of the disease and must be thought of in 
evaluating any method of treatment. He uses colloidal copper 
intramuscularly every four to seven days, depending on the 
systemic reaction to the injections, and coccidioidin subcuta- 
neously every eighth to fourteenth day, depending on the local 
and general reaction. He also applies solid carbon dio.vKle, 
without pressure, through a heavy layer of petrolatum, to the 
skin lesions, allowing it to remain for from five to eight Iiours. 
His general management is the same as for generalized tuber- 
culosis. He also uses roentgen rays. His results have been 
encouraging. Of fifteen patients treated during three and 
one-half years, four had died, two were still in the hospital 
improving under treatment, five were working and four had 
disappeared. Recently at a meeting of the Los Angeles Der- 
matological Society he demonstrated three cases, in two of 
which the lesions bad cleared up in remarkably short time on 
treatment with a new vaccine (Arch. Dermal. & Syph. 37:345 
[Feb.] 1938). 

Based on the experiments of Myers, who found that thymol, 
its isomer carvacrol and the oils of cinnamon and cloves were 
active in killing yeasts, and the work of Stockton, who demon- 
•Strated that thymol inhibits the growth of Coccidioides inimitis 
on culture mediums So.x and Dickson tried various drugs, col- 
loidal copper, antimony and potassium tartrate intr.apcritone.illy, 
vaccine subcutaneously and thymol by gavage in a series of 
guinea pigs inoculated in the testicle witli a virulent culture of 
Coccidioides immitis. Of these drugs, thymol was the only one 
that prolonged the life of the animal beyond that of the con- 
trols (less than fifteen days). The animals treated with thymol 
remained in apparent health; when they were killed on the 
sixty-fifth day the infected area in the testicle was found walled 
off. The authors then used thymol diluted with an equal quan- 
tity of olive oil in doses of from 1 to 6 Gm. of thymol daily 
by mouth and also irrigated the coccidioidal abscess with 
33A per cent thymol in olive oil. After this treatment was 
begun, no further organisms were found in the pus and the 
jiatient’s general condition improved, Lack of_ funds ait short 
the treatment and the patient disappeared. This promising line 
of attack should be investigated further. 

Decision as to the best treatment for this serious disease is 
difficult because of the fact that spontaneous remissions occur 
and because of the wide variation in response to trc.atmciit in 
different cases. Lesions on the face arc supposed to indicate a 
bad prognosis ; but the case of an old seaman is reported, who, 
after the deeper foci had apparently cleared under treatment, 
continued to liave elevated lesions on his forehead from which 
the organism could be readily obtained. This occurred as he 
went about his work apparently in good health. The results 
of Jacobson are excellent and it seems wise to follow hrs plan 
or that of Gluy and Jacob, used also by Tomlinson and Bancroth 
Whatever method is used, a good result in the acute fulminating 
types cannot be e.xpected. If healing is obtained the treatmen 
should be continued as long as possible, for recurrence is pos- 
sible after many years. 


PIIENyLPyRUVIC ACID IN URINE 
To the Jiditor: — C.in you Rive me .ony information on the 
)f phenylpyruvic acid in the urine? I’lcnse indicate how to to o 
biihstancc. William Colk, M.D., Lanf; Beach, Cahi. 

Answer. — The presence of phenylpyruvic acid in 
if ten mentally defective patients was first described ny ■ ■ 
•oling iZtschr. f. physiol. CVicm. 227:169, 1929). The ketoM 
icid does not occur in normal urine and in only a J'”® { J j. 
icntage of the urines from mentally ‘Abnormal iiatients. 
if Penrose and Quastcl (Biochem, J. 31:266 [hcb.] 1 ' _ 

ndicated tliat tlie plienylpyruvic acid is excreted as , 
lucncc of faulty metabolism of pbcnylalaniiic. ^dd'*' . jj 

cal reports have been made by Penrose (La«rc/ ^ 

935; 2:192 [July 27] 1935) and by Jervis [Arch, 

^sychiat. 38:944 [Nov.] 1937). The vhenomeum n of 
idcrabic interest, as the available data suggest a , 
iation of mental disturbances with '"‘^'dbo ,c „ o omcM 
'urtlicr research is needed to decide wbelbcr the U P 
lavc a causal relationship or a common origin. demon- 

Tbe presence ol plienylpyruvic acid in ‘''9 , j|,j urine 

trated only with uncontaminatcd and acid f 'J'l . ! 
ar such tests having been kept m a refrigerator 
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tion of a few crystals of thymol. Qualitatively, the presence of 
phenylpyruvic acid can be demonstrated by the formation of a 
green coloration with ferric chloride. It is preferable, however, 
to isolate the ketone acid as the 2-4-dinitro-phenylhydrazone by 
treating the urine with a saturated solution of 2-4-dinitro-phenyl- 
hydrazine in normal hydrochloric acid. This reaction can be 
made quantitative by dissolving the yellow crystalline hydrazone 
in standard alkali and comparing the color of this solution with 
that of appropriate standards. Additional details may be found 
in the paper by Penrose and Quastel previously cited. 


VAGINAL CONTRACTION— IRRITABLE URETHRA 

To ihc Editor: — 1. A white woman, aged 43, complains of having had 
a contraction of the vaginal orifice for five or six years, to the extent 
that her husband has not been able to have intercourse with her for all 
this time. On examination, the parts appear sclerotic, similar to those of 
a woman of 75. She cannot stand the introduction of more than one 
finger, and that is quite painful. The vagina proper does not seem to he 
contracted much, if at all; it is all more or less sensitive. The uterus is 
about normal in size and position, the tubes are not felt and she does 
not have any discharge. Please advise as to treatment. What can he 
done to restore family relations? What is the probability of a return 
of the trouble? 2. Other female patients complain of frequent, painful 
urination, of tenesmus, and of all the symptoms that are usually associated 
with cystitis. On examination, the urine proves normal both chemically 
and microscopically but if I pass a sound I find the urethra small and 
quite painful. Under gradual dilation these patients usually get better 
but often will not get entirely well, or the trouble recurs. Can you give 
me the best line of treatment? M.D,, Kentucky. 

Answer. — 1. It is not stated whether this 43 year old patient 
continues to menstruate. If she does, the most probable diag- 
nosis is leukoplakia with kraurosis. Monilia infection without 
leukorrhea may create a similar picture. If there has been a 
premature menopause, shrinkage such as this is characteristic 
of senile vaginitis, often ascribable in part to lack of estrogen. 
Patients with these various lesions should have a determination 
of the basal metabolic rate. Thyroid therapy is indicated if the 
rate is subnormal. Estrogen, hypodermically, orally or admin- 
istered in vaginal suppositories, is helpful in patients with senile 
raginitis and in others in whom there is a deficiency of this 
ovarian hormone. Surgical enlargement of the introitus is 
occasionally advisable, but it should usually be restricted to 
patients whose snugness is partly ascribable to a previous 
perineal repair. 

2. Patients with symptoms of cystitis and a urine that is 
essentially normal usually suffer from an irritable urethra with 
urethral granulations. In all these cases it is necessary, of 
course, to rule out tuberculosis and to make certain that there 
IS not a urethral stricture. The incidence of elusive ulcer of 
the bladder in cases such as this remains an open question. It 
IS probably less common than has been assumed. Many cases 
of trigonal and urethral irritability may be assigned to apical 
infections of the teeth, much less often to other foci. In all 
instances of intractable vesico-urethral irritability, careful search 
should be rnade for infection of the roots of the teeth, and it is 
usually advisable to remove all dead teeth. 


diathermy in ANGINA PECTORIS AND 
CORONARY THROMBOSIS 

To the Editor : — Please tell me the value of the use of diathermy in 
3CU e coronary thrombosis and in coronary artery disease. 

Robert M. Taylor, M.D., East Haven, Conn. 

th^^^"^‘ — would seem from the reports in the literature 
. I of coronary artery’ disease by diathermy' has not 

yielded sufficiently conclusive results to justify its continuance. 

PfiJ's. Therapy 7:201 [April] 1926) reviewed a 
yyhat he considered good results in angina 
Ibr °’^u' • definitely advised against its use in coronary’ 
ren Hyman (ibid. 14:270 [May] 1933) 

in t series of cases, also advising against its use 

to tb'^f'^ subacute coronary thrombosis and restricting its use 
Hni * only in cases of angina pectoris. H. D. 

noiman (,b,d. 16:667 [Nov.] 1935) is even more consers’ative 
nlhcr°r^'°*^l^ it may be a valuable adjunct when used with 
Ihrombofft nieasures in angina pectoris, but not in coronary 

a iijnnagement in coronary thrombosis results in 

survived cases in which the immediate attack is 

involved tl ®'’S’ua pectoris so many different factors are 
with nn^ ~ would not e.xpcct consistently good results 
soni" rt-isn ^S'catment, such as this, even if there were 
ml reason for thinking it of value. 


CRACKING NAILS FROM POLISHES 
To the Editor.— Kindly inform roe as to what ingredient is conUnned 
in nail polish that causes cracking of the nads. In what manner can t 
effect be overcome? Are there any nail polishes on the market that 
can be used to offset this reaction? 








Answer.— The drying and cracking of nails caused by nail 
polishes is ascribed to the fat solvents that these preparations 
contain. Usually acetone alone or together with some other 
fat solvent is used. Also nail polish remover is largely acetone. 
Thus the repeated application and removal of these nail dress- 
ings brings the nail plate in repeated contact ^yith strong fat 
solvents. Consequently the oils, cholesterol and lipoids normally 
present in the nails and that make them pliable are dissolved, 
leaving them dry and fragile. They then crack easily. 

The following formulas may be found useful : 


Nail Cream for Brittle Nails 

Gra. or Cc. 

Triethanolamine J9 

White petrolatum 

White wax ^ 

Anhydrous wool fat 

Water 

Application should be made nightly and during the day too if possible. 
Rubber finger cots should be worn at night. 


Nail Polish 

Gm. or Cc. 

Benzoin 100 

Alcohol 300 

Amyl acetate 700 

Pyroxylin 50 

Eosin solution (1 per cent alcoholic) 50 

Dissolve benzoin in 200 cc. of alcohol, filter and add to solution of 
pyroxylin in the mixture of alcohol (100 cc.) and amyl acetate. 


Nail Polish Remover 

Cc. 


Acetone • • 50 

Acetic ether 25 

Alcohol 25 


LACERATION OF INFANT’S PERINEUM FROM 
BREECH DELIVERY 

To the Editor: — Dec. 13, 1937, I was called to deliver a primipara, 
aged 23. Vaginal examination revealed posterior breech presentation, with 
both legs high up over the head. The uterus was so tightly drawn round 
the presenting part that it was impossible to introduce even a little finger. 
The breech was well down in the pelvis. Fetal pulsations were becoming 
rapid and thready. Finding myself In a position in which haste was 
necessary, I managed to introduce my index finger in the vagina of the 
female infant and with traction from below and manipulation of the 
abdomen finally succeeded in delivery. Fifteen minutes of active resuscita- 
tion saved the baby. Of course the mother did not suffer ill conse- 
quences. The infant, however, bad a complete laceration through the 
floor of the pelvis and into the rectum. The laceration was immediately 
repaired with black silk. Recovery was uninterrupted and by first inten- 
tion. This is the first experience of this sort I have had. Do you know 
of a similar case? jj Elkoueie, M.D., Birmingham, Ala. 

Answer. — Trauma to the soft parts in breech delivery has 
been described. An extensive laceration of the vagina, perineum 
and rectum by the introduction of a finger into the vagina and 
the exertion of traction has likewise been described. The more 
common occurrence is the result of the introduction of a finger 
into the baby’s rectum. 

Needless to say, these occurrences are always serious and 
can generally be avoided by the careful recognition of the fetal 
parts. One should make only moderate traction by the insertion 
of a finger in one or both groins if the breech is on the peri- 
neum. It is far better, however, to dislodge the breech and bring 
down a foot by means of Pinard’s maneuver. 






1 A i. i:. 


VAPOR 

To the Editor:— One of our local factories is vaporizing a solution of 
equal parts of acemne and ethylacetate. What is your opinion as to the 
toxic cflccls of inhaling this vapor? 

R. L. Feicht.vee, M.D., Fort Madison, Iowa. 

Answer-— No solvents are entirely innocuous in their vapor- 
ous state, but higher concentrations of acetone and ethj’l acetate 
are rcquir^ to bring about injurious effects than most other 
solvents. Flury and Zernik (Schadliche Case, 1931 T Sorinirpr 
Berlin, p. 393) exposed animals to concentmtions as hK’ 
per liter of air for one-half to one hour 
v^qthout latalities. Henderson and Haggard noted that 20 000 
parts of acetone per million ol air were required to kill mice in 
an exposure of ten minutes. However, the latter stated “Ti e 
vapor of acccone is more toxic for brief exposure than is' that of 
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chloroform and is only slightly less toxic than that of benzol.” 
Hamilton notes: “Ethyl acetate causes in animals slight irri- 
tation of the eyes and air passages and strong vapors are slightly 
anesthetic. There is no record of intoxication in human beings 
from this compound." Concentrations of ethyl acetate below 
500 parts per million may be regarded without serious appre- 
hension. 


SMALL GENITALIA IN INFANT— NOCTURNAL ENURESIS 

To the Editor; — 1. What treatment would you advise for a child 1 year 
of age whose penis has failed to develop since birth? The head of the 
penis is present, and both testicles are present but are rather small. The 
child is otherwise normal. 2. What treatment would you advise for a girl 
aged 3. with nocturnal enuresis? j. p. Conkok, M.D., Meadville, Pa. 

Answer. — I. This anatomic part should be allowed to grow 
with the infant. No active therapeutic measure would seem 
indicated. 

2. The following instructions might be given the mother of 
the cliild: Give plenty of liquids early in the day and as little 
as possible after 4 p. m. This includes water, soup and milk. 
If the child is thirsty, moisten her lips with a little water given 
from a teaspoon. The child should have her main meal at noon 
and an early light supper. She should be put to bed between 
7 and 8 o’clock and should sleep alone in a well ventilated room. 
Be sure that she uses the toilet before going to bed. Take her 
up at 10 o’clock to urinate and waken her thoroughly, for if 
she is but half awake she will only partially empty her bladder. 
If the bed is already wet by this time, take her up half an 
hour earlier each night until the bed is found dry. Then take 
her up regularly at this time. If the bed is wet by morning 
take her up at 6 o'clock. While establishing dry habits it may 
be necessary to take the child up a second time in the night. If 
so, determine at what time she wets the bed and waken her 
just before. Gradually lengthen the period between the first 
awakening and the second by taking her up a little later each 
night. Expect a dry bed and give approval or rewards when 
that object is accomplished. 


CORAMINE IN CARDIAC DECOMPENSATION 

To the Editor : — I should like to have an unbiased opinion as to the 
value of eoraraine in the long-term treatment of chronic cases of circula- 
tory failure. The Ciba Company is circulating a pamphlet recommending 
from 3.5 to 4 cc. of coramine tliree times a day for a period of weeks, 
claiming good results. My mother, aged 58, weight ISO pounds (59 Kg.), 
has hypertensive-arteriosclerotic heart disease with a blood pressure that 
has been falling recently. An electrocardiogram two years ago revealed 
an intraventricular heart block with an auricular flutter. Her pulse is 
regular at 80. The liver is down a hand’s breadth. There are peripheral 
edema and ascites, which are increasing slowly at practically complete rest 
in bed. Theobromine sodium salicylate does not affect the edema nor is 
snlyrgan as efflcacious as in the past — it merely brings on a feeling of 
greater comfort for a few days. One and one-half grains (0.1 Cm.) 
of digitalis is taken daily. I would appreciate your views in this matter. 

M.D., Illinois. 

Answer. — There is no proof of any strong diuretic, effect 
from coramine such as would be required in this case, or even 
of a favorable synergistic action with other drugs like digitalis 
or diuretics like salyrgan. 

It seems as if the patient here described has had good treat- 
ment and that not a great deal can be expected ’in the way of 
improvement by any therapy. 

A trial of mercupurin (the sodium salt of trimethyl-cyclo- 
pentane-dicarboxylic acid-metho.xy-mercury-allylamide-theophyl- 
line), however, and of the use of theophylline with ethylene 
diamine (aminophylline) intravenously 0.26 Gm. (4 grains) daily 
for a few days, or even of the Southey tubes if there is much 
dropsy, would be worth while. These measures are all, how- 
ever, simply temporary. 


RABIES 

To the Editor : — I was asked to criticize the following statement taken 
from a health manual prepared for school children; "If a INfSon is 
Mttcn bv a dog that has rabies, that person will have rabies and win he 
'/most sure to die unless he is given the Pasteur treatment in time. The 
AmScan Red Cross Manual says: "If the disease once develops ,t is 
v(..r cured " Is it correct that every person bJtten by a dog with 
Tahies acquires rabies? Is it true that if the disease once develops it is 
never cured even though the Pasteur treatment is used? M.D., Ohio. 

Answer — N o, not every person bitten by a dog with rabies 
win have 'rabies. In human beings rabies once developed is 
nractically always fatal. The Pasteur .treatment is without 
effect on the course of the disease once it is established. The 
plcfiir treatment is effective only when given in the incubation 
^eriod-the period between the bite or introduction of the virus 
and recognizable clinical manifestations of rabies. 


DISCOLORATION AFTER BURN 
To the Edifor.— February IS I treated a second degree burn located on 
the inner aspects of both thighs in the regions of Scarpa’s triangles niea- 
^nng about 6.S by 15 cm., with a 5 per cent solution of tannic acid. 
The bum was caused by spilling hot tea in the lap. After the coaEuIum 
came off there remained a slate color discoloration of the healed area 
Such a result would make fine material for a law suit if located elscwbete’ 
How did this come about? Is it perni,inent? ■ p 


Answer.— A queous solutions of tannic acid, when used in the 
treatment of burns, do not cause discoloration of the area under 
the coagulum. Discoloration following scalds is usually due to 
hyperemia and has a tendency to disappear. 


MALARIA NOT CAUSE OF ■ VERTIGO AND 
RE.STLESSNESS 


To the Editor : — Is there any evidence that chronic malaria c.rnses 
vertigo, arterial hypertension and restlessness, the latter being more soert 
at night? Hawkins K. Jenkins, M.D., Conway, S. C. 


Answer. — There is no scientific evidence available demon- 
strating that chronic malaria causes vertigo, arterial hyperten- 
sion or restlessness, more severe at night. 

Some of the older writers, basing their observations entirely 
on clinical evidence, have tried to prove that malaria affects 
the arteries, producing a chronic arteritis, but there is no patho- 
logic evidence proving this to be true. 


NICOTINE IN CIGARETS 

To the Editor : — Have you any data on the amount of nicotine con- 
tained in one ordinary cigaret.’ What is considered .i toxic doic oi 
nicotine? Is nicotine soluble in aqueous solutions from the leaf? In 
other words, would any appreciable amount of nicotine be taken in 
solution from a cigaret in a bottle of milk? Are there any other to:*ic 
products soluble in water from tobacco? M.D., Indisna. 

Answer. — The average American cigaret iveighs about 1 Gm. 
and contains from 1.69 per cent (Sollmann) to 2.2 per cent 
(Bamberger) of nicotine. Hence one cigaret contains about 
2 mg. of nicotine. Nicotine is soluble in water, and most of 
its salts are also soluble. Small amounts of nicotinine, nicotciiie, 
nicotoine, isonicoteine, pyrrolidine and methyl-pyrroline are also 
found in cured tobacco. It occurs in tobacco as tlie malate and 
as other organic salts. The toxic dose of pure nicotine is about 
60 mg., although the concentration has much to do with the 
toxicity and the rapidity of action. The effects of tobacco, when 
smoked, are due to nicotine and to toxic substances fornieu 
during the process of ignition. If one cigaret fell into a botllc 
of milk, the amount of nicotine extracted would hardly exceed 
2 mg. This might cause the milk to be nauseating, but no 
other harmful action would be expected. 


PACKING AFTER SUBMUCOUS RESECTION 
To the Editor:— In tlie March 26 issue of The Jourkal 
nd Minor Notes there was a query about packing of the nose a tr 
nucous resection of the nasal septum. Originally I packed the note ^ 
esection with petrolatum gauze. As this was a messy xr/ycr 

hanged over to a special compressed nasal splinting supphed * 

nd Phelps. This packing is similar to the nasal tampons J 

y Ballenger except that, being supplied in rectangular strips, 

0 be shaped to suit the curvature of the nose before introduction. ^ 
ome time I had difficulty in procuring a supply of this materia a 
ecided to follow the advice given by H. Lamber Lack in ^ „ 

tent, 1925 edition, page 822, to replace the flaps carefully and no 
acking. I have been using this method for the last eighteen. . 
lOt only have I had no complications but my patients have ‘ 
ad a shorter and less troublesome recovery. The most ^ {}jc 

he absence of mucous discharge, which used to be copious 
lethod of postoperative packing used. 






VESICOVAGINAL FISTULA _ 

r Editor:— In The Journal, July 2, “ ’’ftaTc froni 

asks for advice regarding a ves.covag.na ,„cl> 

lient, simple, inexpensive fit comicruMt 

A small sea sponge is purchased, one ‘ i! 

vaginal cavity when dry. As the extent, 

and in this way effectively closes the (is u dcanitd 

nge can be removed two or three ime . quite -''j 

water and reinserted dry. This method ^tended 

aber of instances and in some cases in n helpful 

rectum. A vulva pad worn at the same time ^ 

Ira I. Karlan, M.D.. -N'" 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Alabama: Montgomery, June 20-22. Sec., Dr. J. N. Baker. 517 
Dexter Ave., Montgomery. ■ 

Alaska: Juneau, Sept. 6. Sec., Dr. W. W. Council, Box 561, Juneau. 
Arizona: Basic Science. Tucson, Sept. 20. Sec., Dr. Robert L. 
Nugent, Science Hall, University of Arizona, Tucson. 

Arkansas: Medical (Rcgnlar). Little Rock, Nov. 3-4. Sec., State 
Medical Board of the Arkansas Medical Society, Dr. L. J. Kosminsky. 
Texarkana. Medical (Eclectic). Little Rock, Nov. 3. Sec., Dr. Clarence 
H. Young, 1415 Main St., Little Rock. Baric Science. Little Rock, 
Nov. 7. Sec., Mr. Louis E. Gebauer, 701 Main St., Little Rock. 

California: Reciprocity. San Francisco, Sept. 14, and Los Angeles, 
Nov, 16. IVritten exanunations. Sacramento, Oct. 17-20. Sec., Dr. 
Charles B. Pinkham, 420 State Office Bldg., Sacramento. 

Connecticut: Basic Science. New Haven, Oct. 8. PrcrcQUtsite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. 

District of Columbia: Basic Science. Washington, Dec. 26-27. 
Sec., Commission on Licensuie, Dr. George C. Ruhland, 203 District 
Bldg., Washington. 

Florida: Jacksonville, Nov. 14-15. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Georgia: Atlanta, Oct. 11-12. Joint-Sec., State Examining Boards 
Mi. R. C. Coleman, 111 State Capitol, Atlanta. 

Idaho: Boise, Oct. 4-5. Commissioner of Law Enforcement, Hon 
J. L. Balderslon, 205 State House, Boise. 

Illinois: Chicago, Oct. 18-20. Superintendent of Registration 

Department of Registration and Education, Mr. Homer J. Byrd, Spring 
field. 

Maryland*, ilfcdical fRcpii/ar). Baltimore, Dec. 13-16. Sec., Dr 
John T. O’Mara, 1215 Cathedral St., Baltimore. Medical (Homeopathic) 
Baltimore, Dec. 13-14. Sec., Dr. John A. Evans, 612 W, 40th St. 
Baltimore. 

Michigan: Lansing, Oct. 12-14. Sec., Board of Registration in Medi 
cine, Dr. J. Earl McIntyre, 202-3-4 Hollister Bldg., Lansing. 

Minnesota*. Basic Science. Minneapolis, Oct. 4-5. Sec., Dr. J 
Charniey McKinley, 126 MHlard Hall, University oj Minnesota, Minne 
apolU, Medical. Minneapolis, Oct. 18-20. Sec., Dr* Julian F. Du Bois 
350 St. Peter St., St. Paul. 

Mississippi; Reciprocity, Jackson, December, Asst. Sec., State 
Board of Health, Dr. -R. N. Whitfield. Jackson. 

Montana: Helena, Oct. 4, Sec., Dr. S. A. Cooney, 216 Power Block. 
Helena. 

Nebraska: Basic Science. Lincoln, Oct. 4-S. Dir., Bureau of Exam- 
ining Boards, Mrs. Clark Perkins, State House, Lincoln. 

New Hampshire: Concord, Sept. 15*16. Sec., Board of Registration 
in Medicine, Dr. Fred E. Clow, State House, Concord. 

New Jersey: Trenton, Oct, 18-19. Sec., Dr, James J. McGuire, 28 
W. State St., Trenton. 

New Mexico: Santa Fe, Oct, lQ-11, Sec., Dr. Le Grand Ward, 135 
Palace Ave., Santa Fe. 

New York: Albany, Buffalo, New York, and Syracuse, Sept. 19-22. 
Chief, Professional Examinations Bureau, Mr. Herbeit J. Hamilton, 3JS 
Education Bldg., Albany. 

North Carolina.: Reciprocity. December, Sec., Dr. William D- 
James, The Hamlet Hospital, Hamlet. 

Oklahoma; Basic Science. Oklahoma City, Nov' 30, Sec. of State, 
Hon. Frank C. Carter, State Capitol Bldg., Oklahoma City. Medical. 
Oklahoma City, Dec. 14. Sec., Dr. James D. Osborn Jr., Frederick. 

Oregon; Basic Science. Portland, Nov. 19. Sec., State Board of 
Higher Education, Mr. Charles D. Byrne, University of Oregon, Eugene. 

Puerto Rico: Santurce, Sept. 6-10. Sec., Dr. O, Costa Mandry, 
Box 3854, Santurce. 

- ^®utii Carolina: Columbia, Nov. 8. Sec., Dr. A. Earle Boozer, SOS 
Saluda Ave., Columbia. 

Vermont: Burlington, Feb, 14. Sec., Board of Medical Registration, 
Ur. W. Scott Nay, Underhill. 

ViRGiNu: Richmond, Dec. 14-16. Sec., Dr. J. W. Preston, 30^ 
rranidin Road, Roanoke. 

Wisconsin: Basic Science. Madison, Sept, 24. Sec., Prof. Robert N. 

Wisconsin Ave., Jlilwaukee. Medical. Madison, Jan. 
^ w' J* Gramling, 2203 S. Layton Blvd.. Milwaukee, 

«r,n 'r ^ (probable date). Sec., Dr. G, M. Ander- 

son, Capitol Bldg., Cheyenne. 


NATIONAL 


BOARD OF 
SPECIAL 


MEDICAL 

BOARDS 


EXAMINERS 


Year 

Grad. 

.(1937) 

.(1935) 

.(1935) 

.(1936) 

.(1937) 


Per 

Cent 

77.3* 

75.1 

80.2 
75. 

78.6 


Creighton University School of Medicine 83 4 

Cornell University Medical College J 

Long Island (College of Jledicine. , . . 76^ 

Syracuse University College of Medicine 78 1 

University of Rochester School of Medicine. ....••.•* |* ' --'c 

Univ. of Wnsylvania School of Medicine (1935) 76.2, (1937) 77.5 

Vanderbilt University School of Medicine 

University of Vermont College of Medicine (19371 •- 

Marquette University School of Medicine (193/ J 

McGill University Faculty of Medicine......-..;., (1^33; / 

Regia Universita di Napoli Facolta di Medtcina ^ 

Chirurgia .•:•;•••• u*.* U i 

Universitat Basel ^Icdizimsche Fakultat o-. 

Year Per 

School Grad. Cent 

Loyola University School of Medicine fo'o 

St. Louis University School of Medicine..... .,,.(1937) oo.y 

Lodwig-Maximilians-Universitat Medizinische Fakultat, 

Miinchen (1923) 69.3 

Magyar Kiralyi Pazmany Petrus Tudomanyegyetem 

Orvosi Fakultasa, Budapest (1930) 67.9 

Regia Universita degli Studi di Roma. Facolta di Medi- 

cina e Chirurgia........ ;• ..(1934) 67.7 

Regia Universita di Napoli Facolta di Medicina e Clnr- 

urgia (1935) 68.1 

Osteopaths ..(1927),t (1933)t 

Twenty-one physicians were successful in the oral examina- 
tion held for endorsement applicants at Hartford, March 22. 
The following schools were represented: 

Year Endorsement 

School PASSED Grad, of 

Yale Univ. School of Medicine. . (1934),* (1935), (1936, 2)N. B. M. Ex. 

University of Louisville School of Medicine ...,(1936)N. B, M. E.v. 

University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons (1929) Maryland 

Boston Univ. School of Medicine (1933)* New Jersey, (1934)N. B. M. Ex. 

Harvard University Medical School (1934), (1936, 2)N. B. M. Ex. 

Tufts College Medical School (1935)N. B. M. Ex. 

Albany Medical College (1929)N. B. M. Ex. 

Columbia University College of Physicians and Sur- 
geons (1932), (1933)N.B. M. Ex, 

Cornell University Medical College (1933)N. B. M. Ex, 

New York University, University and Bellevue Hos- 
pital Medical College (1934) New York 

Woman’s Medical College of Pennsylvania (3915)* New York 

University of Vermont College of Medicine (1936)N, B. M. Ex. 

McGill University Faculty of Medicine (1930), (1935)N. B. M. Ex. 

* License has not been issued, 
t Examined in surgery. 
t Examined in medicine, 

Missouri Reciprocity and Endorsement Report 
Dr. Harry F. Parker, State Health Commissioner, reports 
four physicians licensed by reciprocity and one physician licensed 
by endorsement on May 2 and June 1, 1938. The following 
schools were represented: 

School LICENSED EY EECIEKOCITY ^Caj- 

University of Kansas School of Medicine (1934) Kansas 

St. Louis College of Physicians and Surgeons (1909) Illinois 

Washington University School of Medicine (1936) Colorado 

University of Tennessee College of Medicine (1935) Tennessee 

LICENSED BY ENDORSEMENT Year Endorsement 

Washington University School of Medicine (1936)N. B. M. Ex. 


*1- A^afioim/ Board of Medical Exaittincrs and Special 
Doordj weic published in The Journal, July 30 , page 471 . 


Connecticut March Examinations 
Dr. Thomas P. Murdock, secretarj', Connecticut Medical 
'xamining Board, reports the written examination held at 
art ord, March S-9, 1938. The e.xamination covered seven 
)ccts and included 70 questions. An average of 75 per cent 
^as required to pass. Thirty-two candidates were examined, 
-•< 01 whom passed and eight failed. 

"■ere represented : 

^rhool PASSED 

“ “ ()S» :::::: 

Ymvcrsuy of -Minnesota Medic.a?’school. . . 


The following schools 


Puerto Rico March Examination 
Dr. O. Costa Mandry, secretary, Board of Medical Examiners, 
reports the written and practical examination held at San Juan 
during the month of March 1938. The e.xamination covered 17 
subjects and included 160 questions. An average of 70 per cent 
was required to pass. Seven candidates were examined, all of 
whom passed. The following schools were represented: 

S'’’"'’'. GeH C^em 

Vale University School of Medicine no , 

Loyola University School of Medicine ! ngiys 

Universite de Paris Faculte de Medecine i.i 

(1937) 81.2, 91.1 11^35)78.3,82.2, 

Universite de Lausanne Faculte de Medecine (1935) gp g 

Two physicians were licensed by reciprocity and one phvsi- 
ciaii was licensed by endorsement on February 9 and April'dO 
The following schools were represented: 

School licensed by reciprocity Reciprocity 

Regia Universita di Napoli Faeoha di Medicina c 

Lirentiate of the Royal College of PhJsiciMs,' of VhV ^ ^BwVork 
Royal Collep of Surgeons, Edinburgh, and of the 
Rojal Faculty of Physicians and Surgeons, Glasgow. . (1935) New York 

Sekool licensed by ENDORStMfNT 

Tulane University of Louisiana School of Medicine. . .(19?6)N. B. M. Ex. 
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Medical Writing; The Technic and the Art. By Morris Fishbeln, ai.D., 
Editor, The Journal of the American Medical Association, Chicago. tVith 
the assistance of Jewel E. Whelan, Assistant to the Editor. Cloth. Price, 
$1.50. Pp. 212, with 34 illustrations. Chicago : American Medical Asso- 
ciation, 1938. 

This volume is the style book of the American Medical 
Association Press but it is also a vade mecum for the medical 
editor and the medical writer. Those who knew the “American 
Medical Association Style Book” of 1915, the “Suggestions to 
lifedica! Authors and American Medical Association Style Book’’ 
of 1917 and the series of articles entitled “The Art and Practice 
of Medical Writing,” first published in The Journal in 1925 
and later in the same year brought out in book form, cannot 
toss aside this new volume as more of the same and get along 
with the old tools. The new work differs more from its pred- 
ecessor of thirteen years ago than the map of Europe of 1938 
differs from that of 1925. The present volume contains nearly 
twice as much material as the volume published in 1925 and 
is largely newly written. In some parts which have been 
retained there is evidence that the author, with true editorial 
objectivity, has applied his own precepts. Even if one were 
unacquainted with the author’s qualities, this alone would make 
for confidence in the book; here is a master who can improve 
on his own good work, a teacher of writing who also can write. 

The work is a style book, as has been said, but so far is the 
craft of the physician removed from that of the editor that 
perhaps not all members of the medical profession know the 
purpose of a style book. Such a volume is the manual used, 
in a publishing house, by the manuscript editors. Their duty 
is not to rewrite a manuscript, even though they may be tempted 
and qualified to do so. The paper is the author’s, not the 
editor’s, and it should retain as much of the author’s mode of 
expression as is consistent with clearness, reasonably good 
general form, good taste and correctness of sentence structure 
and diction. Yet experience in any publishing house establishes 
certain practices, expressions and spellings as preferable to others 
and both experience and mechanical equipment dictate the 
manner in which text, illustrations, tables, headings, captions, 
legends and bibliographic references shall appear in print. Years 
of experience have demonstrated that in the publications of any 
house considerable uniformity in these matters is desirable. To 
maintain such uniformity, a style book is essential. 

Although the work under consideration applies particularly 
to publications of the American Medical Association, the editors 
of nearly all medical journals printed in English could take over 
most of the volume as their own style manual. They would 
find therein hints on the editing of titles, an important matter 
which often is neglected. An extraordinarily useful chapter 
on words and phrases includes about three pages of objection- 
able and preferred expressions in parallel columns and almost 
five times as many pages of concise discussion of other usages. 
The chapter on spelling is fully as informative as the one just 
mentioned. That on numbers includes parallel tables of various 
systems of weights and measures, and the sample footnotes under 
“Bibliographic Material” contain just the details which forever 
are slipping from the editor's mind. The long chapter on illus- 
trations is itself excellently and informatively illustrated, as is 
that on charts and tables. The exhaustive list of abbreviations 
of names of periodicals is invaluable in the editorial office. All 
of the foregoing material is easily accessible by means of the 
detailed index which closes the volume. 

There are vastly more physicians than medical editors, and 
a considerable number of the physicians write. Much of this 
book, therefore, is for the medical author and if he should pro- 
cure the book with tlie intention of reading only chapters I, 
II, III, XII and XV he svould find himself repaid. In these 
chapters he would learn what makes a medical paper acceptable 
and why so many are not acceptable. He would become 
acquainted' again with the evils of fancy writing, of verbosit>% 
of poor grammar, of slang, of loss of the point of view and ot 
the use of nouns as adjectives and, meanwhile, he would have 
many a satisfying laugh over the horrible examples which are 
interspersed. He would find directions as to the technic of 


Jom. A. M. A 
Auo. 6, I53S 

the case report, a paragraph on confusion of time which most 
medical authors need to read, a section on the purpose, the value 
and the form of the summary and conclusions of a medical 
paper and, again, examples. Every writer could profitably read 
the well illustrated chapter on preparation of the manuscript 
and the chapter on revision. However, more than the five 
chapters just mentioned are useful to the author. He, as well 
as the editor, should give attention to the title of the paper, and 
there probably is not a single medical writer who sometimes 
does not make the errors that are pointed out in the chapter 
entitled ‘ Words and Phrases.” The inexperienced author will 
find, in chapter XI, full directions on how to find the literature 
on the subject of his interest, and many a writer, whether new 
at the craft or an accepted journeyman, could improve the 
efifectiveness of his presentation if he would familiarize himself 
with the material on illustrations, charts and tables. 

Veteran medical editors know their own weaknesses; doubt- 
less they have acquired this book. They also know the weak- 
nesses of the medical author and of the recruit within their own 
ranks. It is safe to say that -the battered old men— -all veteran 
editors are battered and they mellow early — will urge this 
volume, all of it, on every colleague who spends part or all of 
his time rumpling his hair in the role of author or editor. 


The LifD of Chevalier Jackson: Art Autobiography, CJolh. Price, 
$3.50. Pp. 229, with iliustratlons. New York: Macmillan Company, 
193S, 

This autobiography of a distinguished American physician 
is unique in many ways. It is the story of a pioneer in a unique 
field. It is illustrated with colored reproductions of many of 
the original paintings by Dr. Jackson which certainly approach 
professional accomplishment. It is personal and yet restrained. 
It has a beautiful philosophy of life, which its author has no 
doubt reached through years of thought. It is written with a 
high moral purpose; namely, to e.xtend the campaign against 
useless deaths due to the swallowing of caustic substances and 
foreign bodies. 

As one reads the details of the growth and development of 
Dr. Jackson, his career is much more understandable. _ As a 
boy he was sentimental and kind, and intolerant of pain and 
suffering. As he grew up he was, because of his small size, 
frequently bullied and suppressed. As a youth he had oppor- 
tunity to study art and plumbing, so that his fingers developed 
the remarkable facility which gave him leadership in his field. 
He studied his medicine in a good school, and he learned per- 
sistence by the hard work necessary to work his way through 
school and to gain achievement. 

As might be e.vpected, this book contains the intimate details 
of the development of bronchoscopy. Next comes the story ol 
the beginnings of the battle for a federal caustic act providing 
for poison antidote labels. It is to the extension of this wor 
that Dr. Jackson is devoting his declining years after giving up 
active practice. Every physician will derive inspiration as ud 
as information from this book. 


A Clinical and Genetic Study of 1,280 Cases of Mental Defect. Bf 
L. S. Pentose. Medical Research Council. Special Report Series, - ■ 
229. Paper. Price, 2s. 6d. ; ’80 cents. Pp. 159. London ; His Majeso 
Stationery Office, 1938. 


This is a descriptive, statistical summary of certain of tie 
lata pertaining to cases studied in one of the English institutions 
hr the mentally defective. The material listed and statistical > 
itudied includes among other things a careful evaluation o c 
hfeliecfual level of the parents and a consideration of the 
jf interparental relationships. There is a brief analysis o 
•esults of some special examinations, such as skeletal i. 

;ies and the presence of syphilis and deafmutism. The no 
las been carefully and thoroughly done, in contrast to so 
>f the early investigations of this subject from wnic 
ar-reaching and misleading conclusions were draiwi. - 
)f the pamphlet is taken up with tables. The cone „ 

Irawn in a conservative and dignified fashion. _ 

ixpected, thej' are not extensive or far reaching. ' 
oncludes that “the etiology of mental defect is mu ip e 
acile classification of patients in the senes into j , 

ccondary or endogenous and exogenous cases would hare 
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led to a fictitious simplification of the real problems inherent 
in the data.” He found no unequivocal evidence for sex-linked 
genes in the causation of mental defect, but he did feel that 
there was definite evidence in favor of mendelian recessivity and 
dominance respectively in some of the rarer conditions found 
among the patients. He believes maternal age to be a significant 
factor in mongolism. 

Klinik und Therapie der Herzkrankheitcn und der GetasserkrankunBen. 
Vortrage fiir praktischo Srzte. Von Privatdozent Dr. D. Scliert. Fourth 
edition. Paper. Price, 7.20 marks. Pp. 319, with 10 Illustrations. 
Vienna: .Tullus Springer. 1938. 

The popularity of this excellent brief summary of heart and 
blood vessel diseases is attested by the issuance of four editions 
in a little over three years. This edition, like the previous ones, 
retains the simplicity of presentation so helpful for the general 
medical reader. For the most part the revisions have been 
minor and have necessitated the addition of twenty-eight pages. 
The author has added a brief paragraph on auscultation, a 
section on myxedema heart and sections on angina pectoris in 
pulmonary embolism, total thyroidectomy in heart disease, angina 
pectoris in ovarian dysfunction and the menopause and angina 
pectoris in hyperthyroidism and hypothyroidism. The author 
has made considerable changes in the section on hypertension and 
the one on angina pectoris and coronary thrombosis. The book 
should serve the useful function of presenting the point of view 
of the Vienna school, with which the author has been intimately 
associated. 

Fractures and Dislocations. By Philip Lewin, B.S., M.D., Associate 
Professor of Orthopaedic Surgery, Northwestern University Medical 
School, Chicago. Volumes I and II. National Medical Monographs. 
Edited by Morris Flshbeln, 5I.D. Cloth. Price, $6, per set. Pp. 318 ; 
319-098, with 82 illustrations. New York; National Medical Book Co., 
Inc., 1937. 

This is a thorough and comprehensive review of the entire 
field of fractures and dislocations. Much space is given to 
thorough consideration concerning the mechanics of healing, 
the factors inhibiting union, nerve injuries and other complica- 
tions, with diagnostic and therapeutic discussions. Attention is 
called to the favored joint positions ; the general rules of treat- 
ment of compound fractures are discussed and also the treatment 
of shock. Finally, in the general part, indications are developed 
for the open treatment of fractures. There is a good description 
of the bone graft technic, and a section is devoted to the 
treatment of pathologic fractures, including the treatment of 
pseudarthrosis of the tibia in children. Fractures of the spine 
and their mechanisms, the different reduction methods, are 
given particular consideration in the problem of compression 
operations. 

In the second part, the author deals with the fractures of the 
upper extremity, the humerus. He gives a good classification 
as well as a description of the different types; the operative 
approach in fractures of the neck of the humerus and the 
tuberosities, the methods of open reduction and resection ; the 
technic of the open reduction in elbow fractures, and finally 
the treatment of Volkmann’s contracture. There is a good 
chapter on fracture of the head of the radius and on the treat- 
ment of both forearm bones, in which Bohler's, Anderson’s, 
Thompson’s and other methods are described. In the lower 
e.xtremity the fracture of the neck of the femur has naturally 
been given especial consideration in the classification, etiology 
and discussion of the treatment. Among the open methods the 
nailing, Jones’s method, the trochanteric graft, Brackett’s, 

^nusons, Colonna’s and Whitman’s methods are described. 

Of interest is the chapter on injuries of the knee, and par- 
icular consideration is given to Pott’s fracture and fractures of 
'^nd of the tibia in general and fracture-dislocations 
>e ankle. In fracture of the os calcis, the methods of Cotton, 
• agnuson and Bohler are described. Tliere is a chapter on 

m racturcs of the smaller bones, the metatarsals and the 
■ tli'^ A section is devoted to dislocations, and among 

; ”i spine the dislocation of the lumbar vertebrae as 
clia^T"'^^ particular interest. There are smaller 

aern 1 °” ihslocation of the sternum and the ribs and the 
trai • another chapter is devoted to 

Proovd*''' of the shoulder, which includes operative 

ures for habitual dislocation of the joint. It is com- 


mendable that the lesser dislocations of the hand, particularly 
dislocations of the thumb and fingers, as well as dislocations of 
the carpal and semilunar bones, are given adequate consideration. 
The dislocation of the femur occupies, of course, more space; 
the different types are described and the appropriate methods 
are given. The book is extremely comprehensive and there does 
not seem to be any traumatic condition which has not been given 
adequate attention. It is a carefully compiled compendium of 
the entire field of fracture-dislocations, and the author does 
not try to emphasize his own preferences. This objectivity in 
the treatment of the topic is a noteworthy feature. 

ManaBcment of the Sick Infant and Child. By Langley Porter, B.S., 
M.D., M.R.C.S., Dean, University of California Jledleal School and Pro- 
fessor of Jtedicine, and ■\Villiam E. Carter. SI.D., Director, University 
of Cnllfomla Out Patient Department. Fifth edition. Cloth. Price, 
$10. Pp. 874, with 94 illustrations. St. Louis: C. V. Slosby Company, 
1938. 

A mass of valuable material from many sources has been 
contributed on the subject of sick infants. The endeavor in this 
book is to combine in a single volume the manifestations of 
diseases during infancy. An endeavor also has been made to 
present the measures that will aid in the handling of sick infants. 
The material is prepared particularly for tlie general practi- 
tioner. For these reasons the method of presentation deviates 
from that usually found in textbooks on pediatrics. The first 
section deals with common symptoms in infants such as vomit- 
ing, diarrhea and constipation. There follows a section covering 
nutrition and then materia] on pain, tenderness, coughs, con- 
vulsions and prematurity. There is then a discussion of the 
diseases affecting the various body systems. A chapter on 
behavior and a discussion of infectious diseases follows. 
Especially valuable is the third section of the book, which 
presents the methods of procedure useful in dealing with sick 
children. The methods outlined are those which have stood 
the test of practice. Strict . aseptic precautions in the use of 
any procedures which demand breaking of tlie skin is insisted on. 
This portion of the book is particularly well illustrated. For- 
mulas and recipes, as well as therapeutic mixtures for various 
conditions, are appended. The physician in general practice, as 
well as the specialist in pediatrics, should find this book useful. 


Rheuma und Hautreiz: Leitgedanken fiir den Praktiker fiber das Rheu- 
roatischo In seiner Bezlehung zum wesen ortlicher Heilreize. Von Dr 
Walter Ruhm.lnn, Speclal.irzt fUr Innere Krankhclten und Netvenleiden 
in Berlin. Paper. Price, 5 mnrks. Pp. 170, with 25 Illustrations. Mit- 
tenwald (Bayern) : Arthur Nemayer Verlag, 1937. 


This book deals in the main with treatment of various 
rheumatic diseases by means of substances or agents which 
produce skin irritation or hyperemia. A great deal of space 
is devoted to the history and early use of such modalities. Tlie 
author separates the various disorders of a rheumatic nature 
into the commonly accepted nomenclature in this country, 
namely he differentiates arthritis, perineuritis and fibrositis from 
the general term rheumatoid arthritis. He calls attention to 
the subcutaneous fibrotic nodules which make palpation important 
in the diagnosis and to the various phases and symptoms of 
these entities. Skin irritation in the treatment of rheumatic 
disease is divided into mechanical, chemical and physical methods 
Some space is devoted to the early history and use of mechanical 
counterirritants, namely superficial laceration and production of 
hyperemia by means of suction cups. Under irritation by 
chemicals are given injections of bee venom, extract of ant 
(formic acid) and the plant nettles. Histamine is mentioned 
and the effect of iontophoresis discussed. Other means of 
producing hyperemia by thermal methods are given and these 
are the usual physical therapy methods such as ultraviolet ravs 
paraffin packs, mud and clay, warm and moist air, histamine 
baths and various electrical modalities. The effect of x rave 
in treatment is questionable. In all these methods of treatment 
he suggests that they are more successful in the acute but ako 
are of some adv-antap m the chronic conditions and more useful 

ilTil ^^''■'.''^*7 are involved. He explains 

that the action of skin irritants is due to an actual blocking of 
nervous impulses but also that the successful trpatrr„.,w i ^ j 
on .Ke .Min. of „ „Uo , !“s"r So" t 
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devoted to the local and general effects of counterirritants. This 
is an excellent book, dealing purely with the effects of the 
various agents on the skin in the treatment of rheumatism, 
ilanj’ of the agents in this country are used with other forms 
of therapj’. Too little attention is drawn to the other phases 
of treatment, so that for the general practitioner this book is 
somewhat limited; however, the subject matter is complete 
and excellently written. 

Clinical Methods: A Guide to the Practical Study of Medicine. By 
Robert Hutchison, M.D., LL.D., F.R.C.P., Consulting Physician to the 
London Hospital and to the Hospital for Sick Children, Great Ormond 
Street, London, and Donald Hunter, M.D., F,R.C.P„ Physician (with 
charge of Out-Patients) to the London Hospital, Tentli edition. Cloth. 
Price, $4.50, Pp. 65S, with 103 illustrations. New York: Paul B. 
Hoeber, Inc., 193S. 

This little book presents in compact form, small enough to 
be easily carried in the pocket, a brief outline of the more 
important clinical methods in common use in the bedside study 
of the patient. It is well arranged for the purpose of the med- 
ical student or ward clerk to carry to the bedside as a con- 
venient manual in “working up” the cases to which he may be 
assigned or as a brief reference manual for review or office ref- 
erence of the practitioner who may have found himself needing 
to refresh his knowledge of laboratory methods. Covering, as 
it does, anamnesis, physical examination, laboratory methods and 
special means of examination, such as with x-rays and electro- 
cardiography, it is manifestly impossible to deal with each of 
these in such detail as would be desirable in a textbook or 
library reference work and the medical student should not 
attempt to substitute this book for the more comprehensive text- 
books. It is arranged by systems, covering in one group the 
various examinations of the heart, the lungs or the stomach. 
It would seem desirable, however, if the results of physical 
examination are to be considered to give them relatively more 
space ; e. g., the manifestations of heart disease occupy two and 
one-half pages, while ten pages is devoted to the discussion of 
the electrocardiogram and the same amount of space to the 
sphygmogram. The x-ray examination of the stomach and 
colon is not included. The characteristic British phraseology 
may be found in places pleasing and at times slightly confusing 
to the American student. It is to be noted that in some sections, 
notably in the examination of the blood and of the stomach, the 
tests and methods described are those in more common use in 
England and that methods commonly used in this country (e. g., 
the Sahli, Dare or Xewcomer hemoglobinometers) arc not 
mentioned 

Dcr Meniskusschaden als klinisches, anatomisch-pathologisclies und 
unfallmcdizinisches Problem. Yon Priv..Doz. Dr. Hans Scliaer. Oberarzt 
der chirurgisclien Vniversitatsklinlk. Zurich, rajier. Price. 10 marks. 
Pp. 136, with 33 iliustrntions. Leipzig: Georg Tiiieme, 19.3S. 

This is a well written, comprehensive monograph on the topic 
of injury and disease of the semilunar cartilage, .\fter generally 
reviewing anatomy, physiology and roentgenograms of the knee 
joint, the author especially discusses the visualization of the 
Icnee by contrast mediums, with a description of the x-ray 
observations with the latter methods. He then deals at some 
length with the differential diagnosis, particularly arthritis 
deformans, fat pads and cruciate lesions, such as osteochondritis 
dissecans. Of interest is the section on the conservative treat- 
ment, particularly his remarks on the closed reduction, although 
they are not particular!)- new. In the chapter on operative 
indications and contraindications and operative technic he 
describes special instruments, operative preparation and asepsis, 
and the operative technic, using Timbrell Fisher’s incision rather 
than Jones’s. Consideration is given to postoperative complica- 
tions such as infections, effusions, neuromas and postoperative 
instability. Of interest is a short paragraph on the regeneration 
of the meniscus. The most valuable section is that on pathology, 
which contains a section on microscopic e.xamination, on juvenile 
and adult cartilage, on lipoid degeneration, many of the results 
being taken from the previous work of Tobler and Ishido. Of 
particular interest is the histologic appearance of the healing 
of tears, so-called degeneration of ground substance, calcification, 
necrosis and cellular proliferation, as well as degenerative 
changes, ganglions and cysts in the menisci. A chapter is 


devoted to the evaluation of the histologic appearances and to 
the significance of meniscus • injuries in general in insurance 
and indemnity medicine. The book represents a painstaking 
and thorough study of the subject and affords highly profitable 
reading. 


"“““I Exercises in Medical and Surgical Condllloris. 

1 of "!0. Chartered Society of Massage and 

Medical Gymnastics Third edition. Cloth. Price, $3.25. Pp. 450, ivlll, 
182 illustrations. Baltimore: William Wood & Company, 1937. 


This book is unusual because it makes a definite attempt to 
.show a logical relationship between a pathologic condition and 
Its treatment with massage and exercises. Lay persons engaged 
in physical therapy as a profession are apt to overlook the 
important medical aspect of a problem. They utilize physical 
methods as a panacea for all afflictions and there seems to be 
no theoretical reason for various forms of therapy. Sister Tidy 
has written a valuable book because it is as much a synopsis 
of medicine and surgery as it is a te.\'tbook on physical treatment. 
She has borrowed freely, and with proper acknowledgment, 
from medical literature and has utilized the textbooks of such 
men as Tubby, Mennell and Bohler among others. The subject 
matter is well organized and complete. The print is small and 
the volume is loaded with essential information. The illustra- 
tions and diagrams are good and well placed. The contents are 
similar to those of a standard surgical te.xtbook. Every known 
condition requiring massage and exercise is presented. The 
book should be invaluable to physical therapists, medical gym- 
nasts, physical culturists and allied professions. The nurse, 
medical student, general practitioner and specialists ivill find 
it excellent for reference. 


Manual of Psychiatry and Mental Hygiene. By Aaron J. Eosanolf, 
M.D. Seventh edition. Cloth. Price, $7.30, Pp. 1,091. with 87 Illus- 
trations. Xew York: John Wiley & Sons, Inc.; London: Chapman A 
Hall, Limited; 1938. 

For almost a quarter of a century this manual has been a 
standard textbook for American medical students. The author 
has caught tlie feeling of the times and has made appropriate 
improvements, so that the present volume has been brought 
down to date so far as possible. With the appearance of this 
edition mental hygiene, which is making such great strides as 
part of psychiatry, is for the first time stressed, thus removing 
the book from that class of textbooks which presents only 
diagnostic and treatment procedures from the point of view of 
the hospitalized case. The book is grossly divided into si.v 
parts, the last of which consists of appendixes. As one would 
expect, the first part deals with a general discussion of psychi- 
atry from the standpoint of etiology, symptomatology and neuro- 
psychiatric syndromes ; in other words, old fashioned systematic 
psychiatry. The second part is devoted to special psychiap, 
wherein each specific diagnosis of the various clinical cn i its 
is discussed. -As a rule single chapters are filled with so muc 
material that only one disease at a time can be me u e , 
that such conditions as mongolism and amaurotic fami j i - 
which form paragraphs in other textbooks are here 
unitary' emphasis. In this part is a rather bizarre 
of the schizophrenias under the term „„;35 

author’s thesis for this means of this 

is probably justified by much advanced thmk.n 
subject; in fact, so far advanced if 't ''ere 
a classroom discussion its value would be high P 
The third part of the volume is devoted to he pradw 

psvehiatry-, in which methods of , roblems, are 

technics, including psychoanalysis and niedicol g P 
analyzed in a fashion superior to the discuss 
jects in most other textbooks on psychiatry. The fourt , 

lll'fTlPn 


a single chapter devoted to mental n>gj 


Since the sub- 


; a single cnapLci ^ ^ 

.ct is so big, a discussion comprising less than 
here could not be considered complete. 


a hundred 

It does 

otV of the points of view of ' ^"eds to tork in 

uidance sphere and of the indivi u Jjygicne. Tfe 

community to educate in the ® devoted to special 

.St section, previous to the appen - , Stanford' 

boratory and psychologic Pr^^^Md standardization, "likl' 
inet test is discussed, based on the J 
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is considered by psychiatrists but not by psychologists to be 
adequate for daily use. In spite of the fact that there are 
various places where discussions are too short and a few where 
they are unnecessarily extended, and the fact that there are 
attempts to bring the volume so close to being abreast of the 
time that the author has overshot his mark, it must be admitted 
that the present volume far exceeds in comprehensiveness and 
soundness practically all other textbooks oh psychiatry. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts: Cerebral Hemorrhage 
in Relation to Rupture of Tumor of Brain and Strain.— 
Van Arsdale, the husband of the claimant in this case, an 
employee of the Houston Lighting and Power Company, was 
28 years old, of robust physique, and apparently in good health. 
His employment involved heavy lifting and manual labor. A 
year or more before his death he had had occasional headaches, 
but he had not suffered from them for at least six months before 
the fatal event. On August 25, after attempting in the course 
of his employment to move a refrigerator weighing about 300 
pounds, he experienced excruciating pain radiating from his jaw 
to the region of his temple. He drove home in one of the 
company's trucks but manifested some evidence of confusion as 
to location and direction on the way. He complained of severe 
pain when he arrived home and immediately went to bed. A 
physician was called, who, after calling a consultant, ordered 
Van Arsdale removed to a hospital. He died there about 
twenty-four hours after the initial attack. The attending physi- 
cians testified that death was caused by a cerebral hemorrhage 
and that “the most probable diagnosis was that he was suffer- 
ing from a tumor of the brain, which ruptured, causing the 
hemorrhage.” 

The industrial accident board of Texas rejected the widow’s 
claim for compensation under the Texas workmen’s compensa- 
tion act and she petitioned the district court, Brazoria County, 
to set aside the board’s order. In her petition she alleged that 
her deceased husband, in attempting to move the refrigerator, 
had “exercised a severe and unusual physical strain, causing his 
blood pressure to rise or to be increased” ; that the strain and 
the increased blood pressure placed a strain or pressure in and 
on his brain, spinal cord, heart, other organs and caused them 
to rupture, and that hemorrhage resulted which eventuated in 
death. The jury, in response to special issues submitted to it, 
found that the workman had sustained a hemorrhage of the 
brain and that the hemorrhage was an accidental injury received 
in the course of his employment, but that he was not suffering 
from a tumor of the brain when the hemorrhage occurred. 
Judgment was rendered for the widow, and the employer’s 
insurer appealed to the court of civil appeals of Texas, Amarillo. 

The appellant insurance company contended that the trial 
court erred in overruling its motion for a peremptory instruc- 
tion m its favor, claiming the evidence was not preponderating 
that the workman sustained in the course of his employment 
accidental injury which caused or contributed to his death, 
the court of civil appeals, however, ignoring the finding of the 
jury that the deceased was not suffering from a tumor of the 
ram, concluded that in view of the testimony it was clear that 
>e mere moving of a refrigerator by a man of the physical 
s rength of the decreased would not of itself have caused a 
lemorrbage of the brain. It was shown, the court thought, 
la the deceased was undoubtedly suffering from a tumor of 
le ram; that the blood vessels of the brain in the region of 
slicl't*''™'^* diseased and greatly weakened; and that the 
the by a person so afflicted may increase 

the • ‘^®“se a rupture of the blood vessels in 

tbetW-'^T'"' tumor. One physician, in response to a hypo- 
Ihat of stated that in his opinion a strain such as 

moving the refrigerator might have caused the death. 


This evidence, said the court of c.vi J’ 

warranted the jury in concluding that the X " 

resulting death were due, in part at least, to the physical , effort 
involved in moving the refrigerator. 

The appellant insurance company complained further ol tlie 
action of the trial court in permitting a physician to answer 
a hypothetical question propounded to him by the claimants 
attorney, on the ground that the answer would necessarily be 
based on facts and circumstances not incorporated in the hypo- 
thetical question and known only to the witness and would 
therefore be speculative, conjectural and hearsay. In answering 
such a question, said the court of civil appeals, a witness should 
not go beyond the testimony and consider outside matters even 
though they are known to him. The court concluded, however, 
■ that no error had been committed in this case, because on cross 
examination this medical witness, after testifying that in his 
answer to the hypothetical question he had taken into considera- 
tion other matters than those included in it, in response to 
further questions stated that those matters were identified with 
the examination made by him and the other attending physician 
and with his conclusion and diagnosis of the case, all of which 
matters were in fact in evidence. 

In the petition the widow of the deceased based her claim on 
the allegation that the strain of moving the refrigerator caused 
the workman’s blood pressure to be increased, which resulted 
in the fatal hemorrhage. The appellant insurance company 
complained that this theory was not submitted to the jury, 
because the issues submitted to it were in general form and 
sought to elicit from it findings as to whether or not the work- 
man sustained a hemorrhage of the brain, and, if so, whether 
or not such hemorrhage was an accidental injury sustained in 
the course of his employment. The testimony showed, however, 
in the opinion of the court of civil appeals, that, for such a 
result as was alleged in the petition to follow, the effort of 
moving the refrigerator must liave been accompanied by some 
other condition which made such a hemorrhage possible. The 
claimant did not plead in her petition the weakened condition 
of the blood vessels of the brain caused by the presence of the 
tumor but simply based her case on the straight allegation that 
in moving the icebo.x the deceased was subjected to such an 
unusual strain as of itself to result in a rupture of the blood 
vessels and produce the hemorrhage. Although the published 
record of this case shows the contrary, the jury, said the court 
in its reported decision, was not asked to determine' any fact 
in connection with the alleged strain, nor was the diseased con- 
dition of the deceased’s brain submitted to the jury. The issues 
submitted to tbe jury simply tvent to the questions of whether 
or not the deceased had a hemorrhage at the time and whether, 
if so, it was an accidental injury and sustained in the course of 
the employment. All these issues submitted to the jury might 
have been true and still the insurance company not havx been 
liable. It was shown without controversy, according to the 
court of civil appeals, that a tumor of the brain, such as, accord- 
ing to the appellate court, the deceased workman had, was 
likely to rupture at any time and that in the majority of cases 
such ruptures occur while the patient is lying prone and even 
when the patient is asleep and exerting no effort whatever. It 
would seem to follow that such a rupture may occur while the 
patient is moving around or indulging in the slightest exertion. 
If in this case the work the deceased workman was doing when 
the rupture occurred had nothing to do with the rupture of the 
tumor and if the time had arrived in the course of the develop- 
ment of the tumor for it to rupture and it would have ruptured 
at that time whether the workman was at work or b'ing abed 
then manifestly the workman’s death was caused by the tumor 
and it was not an accidental injury within the meaning of the 
Texas workmen’s compensation act. According to the court 
of civil appeals, the widow did not send the jury special issues 
designed to elicit from it information on the facts pleaded 
by her but she alleged that tbe hemorrhage was caused from 
a strain, and yet, according to the court, the jury was not asked 
to find whether it was or not. 

The court accordingly reversed the judgment in favor of the 
widow and remanded the cause for a new trial.— Aidc/iVy <5- 
Casmlty Co. of Nciv York v. Van Arsdale (Tc.ras), 108 S.- IV 
(2d) 550. 
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Paternity: Evidential Value o£ Hlood Grouping Test 
Indicating Nonpaternity. — In a bastardy proceedings the 
court, at the request of the defendant and with the consent of 
the mother, appointed a physician to make a blood-grouping 
test of the mother, the child. and the defendant. This physician 
thereafter testified that the test showed that the defendant was 
not the father of the child. The trial court, however, entered 
judgment for the plaintiff. The district court of appeal, second 
district, division 2, California, reversed the judgment (67 P. 
[2d] 1059, abstracted. The Jouen.\l, Feb. 5, 1938, p. 466), and 
the case was appealed to the Supreme Court of California, 

The principal question before the court was whether the 
testimony of the physician based on the blood test was con- 
clusive on the issue of paternity. In recent years, the court 
said, the Landsteiner or Bernstein blood-grouping test has been* 
presented to the courts as evidence in paternity cases. This 
test is predicated on the medical theory that the red corpuscles 
in human blood contain two affirmative agglutinating substances 
and that each individual’s blood falls into one of four classes 
and rernains the same through life. According to the mendelian 
law of inheritance, this blood individuality is a hereditary char- 
acteristic which passes from parent to child, and no agglutinat- 
ing substance can appear in the blood of a child which is not 
present in the blood of one of its parents. According to the 
testimony of the physician in this case, the blood of the child 
“contains the agglutinogen B which is not present in the blood 
of the mother and therefore must have been present in the blood 
of the father.” The blood of the defendant, this physician 
testified, did not contain this element and therefore he could 
not be the father of the child. Considered as legal evidence, 
the court said, the blood test is expert opinion because the 
conclusions reached by the examining physician are based on 
medical research and involve questions of chemistry and biology 
with which a layman is entirely unfamiliar. Whatever claims 
the medical profession may have for the test, in California “no 
evidence is by law made conclusive or unanswerable, unless so 
declared by this code.” Section 1978, Code Civ. Proc. And 
the law makes no distinction whatever between expert testimony 
and evidence of other character. Although it encourages the 
demonstration of the truth of the issues before a court by any 
means which are generally accepted as tending to prove the 
facts in dispute, “when there is a conflict between scientific 
testimony and testimony as to the facts, the jury or trial court, 
must determine the relative weight of the evidence.” Rolland 
V. Porterfield, 183 Calif. 466, 191 P. 913. It was the duty of 
the judge of the trial court to determine the fact of parentage 
on all the evidence and to resolve the conflict arising from the 
testimony of the mother and her witnesses on the one hand and 
the evidence of the defendant, including the blood test, on the 
other. The finding so made was based on substantial evidence, 
in the opinion of the Supreme Court, and may not be successfully 
challenged on appeal. 

The judgment for the plaintiff, therefore, was affirmed, after 
having been modified by striking therefrom the allowance of 
the attorney’s fee.— Araik v. Kalensnikoff (Calif.), 74 P. (2d) 
1043. 

Radio: Electrical Transcriptions Produced in United 
States for Broadcast on Foreign Station.— Section 32S (b), 
Communications Act of 1934, provides : 

No person shall be permitted to locate, use, or inaintain a radio broad- 
cast studio or other place or apparatus from which or whereby sound 
waves are converted into electrical energy, or mechanical or physical 
reproduction of sound ■ceaves produced, and caused to be transmitted or 
delivered to a radio station in a foreign country for the purpose of being 
broadcast from any radio station there having a power output of sufficient 
intensity and/or being so located geographically that its emissions may 
be received consistently in the United States, w'ithout first obtaining a 
permit from the Commission upon proper application therefor. 

Norman Baker operated a radio broadcasting station in 
Mexico, near the international boundary, which could be heard 
over a great part of the United States. In Laredo, Texas, he 
and one Rood had offices where talks in English were recorded 
on disks resembling phonograph records, which were physically 
sent into Itlexico to the radio station and there played so as to 
reproduce the speeches and to broadcast them over the radio to 
be heard in the United States. They had no permit so to do. 


They were indicted in the United States district court, southern 
district, Texas, Laredo division, for a violation of the Com- 
munications Act. Baker demurred to the indictment, which 
demurrer was overruled (18 F. Supp. 48; abstracted. The 
Journal, Oct. 23, 1937, p. 1393). He thereupon appealed to 
the U. S. circuit court of appeals, fifth district. 

Baker contended that a physical phonograph record was not 
forbidden by the act to be made in tbe United States and trans- 
mitted to Mexico for broadcasting purposes any more than a 
manuscript would be. The words of the act “sound waves are 
converted into electrical energy,” said the court, evidently refer 
to transmission of speech or other sound to the foreign radio 
station by radio, telephone or loudspeaker apparatus. Did the 
defendants, the court questioned, in making and sending out 
phonograph records of speeches, maintain a place from which, 
or use apparatus whereby, “mechanical or physical reproduction 
of sound waves was produced and caused to be transmitted”? 
The court thought not. In the case of such a record “mechanical 
or physical” means, as distinguished from electrical, are used 
within the meaning of the statute, both to make the indentations 
which constitute the record and to reproduce the sounds when 
tbe record is “played." But the “sound waves” mentioned in 
the act are the audible movements of the air. They are pro- 
duced when the words are spoken which are caught by the 
recording apparatus. They are reproduced when the record is 
used to make them again, and not before. If these records, 
the court said, had been played in Texas, a reproduction of 
the sound waves would have been produced in Texas, and, if 
transmitted to Mexico for broadcast, a case within the act 
would have been made. But the defendants had no place and 
no apparatus in Texas for reproducing the sound waves. They 
only recorded them. It may be that what was done was intended 
to be prohibited, the court said, but the intention was not 
expressed with the clearness that is required in a penal law. 
The law as written, the court concluded, does not prohibit the 
recordation of sound waves in the United States and sending 
the record to Mexico to have the sound waves there reproduced 
and broadcast. 

The judgment of the district court was therefore reversed.— 
Baker v. United States, 93 F. (2d) 332. 


Society Proceedings 


COMING MEETINGS 

American Association for the Study of Goiter, Washington, D. C-, Sept. 

12-14. Dr. W. Blair Mosser, 133 Biddle St.. Kane, Pa., Secretary. 
American Association of Obstetricians, Gynecologists and Abdominal Sur- 
geons, White Sulphur Springs. W. Va.. Sept. 22-24. Dr. James x. 
Bloss, 418 Eleventh St., Huntington, W. Va., Secretary. 

American Association of Railway Surgeons, Chicago, Sept. 19-- • 
Daniel B. Moss, 547 W. Jackson Blvd., Chicago, Secretary. 

American Congress of Physical Therapy, Chicago, -Sept. 1--I5. 

Richard Kovacs, 1100 Park Ave., New York, Secretary. 

American Hospital Association, Dallas, Te.vas, Sept. 26-30. Dr. 

Caldwell, 18 East Division St., Chicago, Executive Secretary. 
American Roentgen Ray Society, Atlantic City. N. J., ^ q,,' 

Carleton B. P.eirce, University Hospital, Ann Arbor, Mich., beer , 
Colorado State Medical Society. Estes Park, Sept. 7-10. Mr. Dane/ 
Sethman, 537 Republic Bldg., Denver, Executive Secretary. . . 
Idaho State Medical Association, Sun Valley, Sept. 6-10. Dr. 

Stone. 105 North Eighth St., Boise, Secretary. v.m-dd 

Michigan State Medical Society, Detroit, Sept. 19-22. Dr. L. re 

Foster, 311 Center Ave., Bay City, Secretary. 

Mississippi Valley Medical Society. Hannibal, Mo., Sept. Sb-su. 

Harold Swanberg, 510 Main St., Quincy, 111., Secretary. 

National Medical Association, Hampton, Va., ^“8- 1 4 - 1 9. D . j 
Givens. 1108 Church St., Norfolk, Va., General Secretary. 

Nevada State Medical Association, Reno, Sept. 23-24. Dr. D 
Brown. 120 N. Virginia St., Reno, Secretary. ^ Pj. 

'Jorthern Minnesota Medical Association, Crookston, Aug. 

T. F. Norman, Crookston, Secretary. os 07 Pr. 

)regon State Medical Society. Timberline Lodge, ^uff. ^ • 
Morris L. Bridgeman, 1020 S.W. Taylor St., Portland Secretary-^ ^ 
Society of American Bacteriologists, San Francisco, / »■ 

Dr. I. L. Baldwin, College of Agriculture. Unnersity ot l 
Madison, Wis., Secretary. 0 . 1 . n- n G Edmundi. 

Jtah State Medical Association, Ogden, Sept. 1-3. Dr. D. u. r- 
610 McIntyre Bldg., Salt Lake City. S«retary. 

Vashington State Medical Association Bellingham Aug. 

V. W. Spickard, 1303 Fourth Ave., Seattle, Secretary. . g 

Visconsin, State Medical Society “6 retary. ' 

Crownhart. 119 East Washington Ave., JIadison, Secre y 
Vyoming State Medical Society, Laramie. Aug. /-9. i^r. . - 
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American Heart Journal, St. Louis 

15: 643-780 (June) 1938 

•Clinical Studies of Gitalin and of Digitalis in Treatment of Auricular 
Fibrillation. H. Levy and E. P. Roas, New York. — p. 643. 

Angina Pectoris and Myocardial Infarction as Complications of My.x- 
edema, with Especial Reference to Danger of Treatment with Thyroid 
Preparations. C. J. Smyth, Ann Arbor, Mich. — p. 652. 

Incidence and Type of Heart Disease in San Francisco School Children. 

J. J. Sampson, A. Christie and J. C. Geiger, San Francisco. — p. 661. 
•Sclerosing of Varicose Veins by Ligation and One Massive Injection of 
Sodium Ricinoleate (Soricin). S. H. Sedwitz and M. H. Steinberg, 
Youngstown, Ohio. — p. 671. 

The Jlonocardiograph. H. ^lann, New York. — p. 681. 

Precordial Electrocardiogram in Myocardial Infarction: I. Observations 
on Cases with Infarction Principally of Anterior Wall of Left Ventricle 
and Adjacent Septum. C. E. Kossmann and C. E. de la Chapelle, 
New York. — p. 700. 

Accuracy in Diagnosis and Localization of Myocardial Infarction. H. 
Feil, E. H. Cushing and J. T. Hardesty, Cleveland. — p. 721. 

Gitalin and Digitalis in Auricular Fibrillation. — Levy 
and Boas compared clinically the actions of digitalis leaf and 
gitalin (a glucosidal fraction of Digitalis purpurea) on thirty- 
six ambulant patients with auricular fibrillation. Each patient 
was observed for from six to thirteen months. Gitalin was 
given first in each case. It was dispensed in tablets of Vso grain 
(0.0008 Gm.), scored into three equal parts. After the main- 
tenance dose had been ascertained, whicli usually required 
several weeks, the gitalin was replaced by a standard prepara- 
tion of digitalis (dried leaves, each tablet containing V/2 grains, 
0.1 Gm.). The dose of digitalis was then adjusted over a 
period of several weeks until approximately the same cardiac 
rate was obtained. Gitalin acts like digitalis in slowing the 
ventricular rate and relieving congestive cardiac failure in 
patients with auricular fibrillation. Gitalin parallels digitalis 
in its effect on the RT transition and T waves of the electro- 
cardiogram. Its action persists at least as long as that of 
digitalis. Rapid administration of gitalin to eight patients 
produced prompt and effective slowing of ventricular rates 
and clinical improvement without the development of toxic 
symptoms. The average daily maintenance dose of gitalin was 
Mio grain (0.0006 Gm.), of digitalis BRj grains (O.IS Gm.). 
Uinically, Ym grain (0.0004 Gm.) of gitalin is equivalent to 
1 cat unit of digitalis leaves. Toxic reactions to gitalin are the 
same as to digitalis. The studies indicate that digitalis can 
slow ventricular rates in auricular fibrillation in the absence 
of cardiac failure, which is contrary to the contention that 
slowing of the ventricular rate in auricular fibrillation is effected 
J digitalis only in the presence of cardiac failure. 

Sclerosing of Varicose Veins with Sodium Ricinoleate. 
—Sedwitz and Steinberg find sodium ricinoleate efficacious for 
'c obliteration of the saphenous vein following its ligation, 
le operative technic is similar to that of Faxon and Johnston, 
le great saphenous vein is ligated and cut near its entrance 
0 lie femoral vein and also such branches as present them- 
ligated, but undue dissection is avoided. 
J] tMches encountered are the superficial external pudendal, 
ilb external epigastric, the superficial circumflex 

t .''j "iternal superficial femoral and the external super- 
(frn veins. A syringe filled with the desired amount 

is fill' a *!• t of a 2 per cent solution of sodium ricinoleate 
is int'^ t'a fairly large bore needle (20 gage) and the needle 
dcncnT t f'Soture. The amount injected is 

portion " r T The suture placed around the distal 

until !u needle but is not tightened 

UP he solution is injected and the needle is withdrawn. 


The vein is then ligated and severed between the distal and 
proximal ligatures. The proximal segment of the vein is doubly 
ligated as an added safeguard. This method of treatment was 
employed in thirty-one cases and produced complete oblitera- 
tion of all varicosities of the great saphenous tree. Cases 
should be carefully selected, excluding patients who have syphilis, 
diabetes or extensive infected ulcers or who are extremely obese 
or senile (past 60 years of age). 

American Journal of Diseases of Children, Chicago 

55: 1141-1362 (June) 1938 

•Hypochromic Anemia of Infants; Comparison cf Efficacy of Ferric and 
of Ferrous Iron. Ruth Stephenson, Philadelphia. — p. 1141. 

Addition of Vegetable Soup and Strained Vegetables to Diet of Artificially 
Fed Infants. M. W. Poole, B. M. Hamil, T. B. Cooley and I. G. 
Macy, Detroit. — p. 1158. 

Insensible Perspiration in Children. IV. Influence of Salt. G. J. 
Ginandes and Anne Topper, New York. — p. 1176. 

*Zinc Sulfate and Experimental Poliomyelitis: Effect of Nasal Sprays 
After Intravenous Injections of Virus. J. A. Toomey and W. S. 
Takacs, Cleveland. — p. IIS5. 

Hypothyroidism as Cause of Disease of the Hip. B. Benjamin and P. R. 
Miller, Brooklyn. — p. 1189. 

Urinary Output of Vitamin C of Normal and of Sick Children, with 
Laboratory Test for Its Estimation. T. S. Bumbalo, Buffalo. — p. 1212. 
One Hour, Two Dose Dextrose Tolerance Test. M. Cooperstock and 
Josephine M. Galloway, Marquette, Mich, — p. 1221. 

Growth Norms from Birth to the Age of Five Years: Study of Children 
Reared with Optimal Pediatric and Home Care, J. G. Peatman and 
R. A. Higgons, Port Chester, N. Y, — p. 1233. 

Evidences of Disturbed Prenatal and Neonatal Growth in Bones of 
Infants Aged One hfonth. L. W. Sontag, Yellow Springs, Ohio. — 
p. 1248. 

•Protection Phenomenon in Measles: Debre Phenomenon or Ausspar- 
phanomen. W. R. Phillips, Elmira, N. Y. — -p. 1257. 

Poliomyelitis Antiserum Obtained from Horses: II. Neutralizing Effect 
Against Various Strains of Virus. J. A. Toomey, Cleveland. — p. 1261. 
Epidemic Diarrhea of the Newborn: IV. Clinical Considerations. H. 
Abramson and S. Frant, New York. — p. 1288. 

Hypochromic Anemia and Iron. — Stephenson gave 30 
grains (2 Gm.) of iron and ammonium citrates daily to thirty- 
two normal white American-born boys and girls ranging from 
3 months to 2 years in age and living under the same con- 
ditions in an institution having good pediatric supervision. 
Thirty-two other infants were each given 6 grains (0.4 Gm.) 
of ferrous sulfate daily. Therapy was continued for three 
months, the effects being checked by erythrocyte counts, and 
estimations of hemoglobin and erythrocyte volume. The fer- 
rous iron proved to be as effective as the ferric. The two 
groups having reached much the same average hemoglobin 
level at the end of three months, one group was withdrawn 
from iron therapy while the other group continued to receive 
supplemental iron for an additional three months. The trend 
of the hemoglobin level was downward in those infants whose 
medication was discontinued, whereas it was upward in those 
for whom medication was maintained. The study confirms 
the claim that seemingly normal babies between the ages of 
3 months and 2 years have a borderline anemia and demon- 
strates that their hemoglobin levels can be raised to about 
14 Gm. per hundred cubic centimeters by treatment with ade- 
quate iron without added copper. Ferrous iron produced a 
maximal effect with much smaller doses than ferric, and it 
caused no gastrointestinal disturbance. 

Zinc Sulfate and Experimental Poliomyelitis.— Toomey 
and Takacs found that in monkeys blocking the nasal area 
with zinc sulfate does not prevent poliomyelitis when the virus 
is subsequently introduced intravenously. Blocking the nasal 
area with a 1 per cent solution of zinc sulfate prevents the 
disease if the virus is introduced intranasally. If an animal 
protected in the nasal area and subsequently inoculated intra- 
venously with poliomyelitis virus contracts the disease, the 
virus must come in contact with gray fibers at some place 
other than the olfactory area. Whether the virus can be iso- 
lated from the intestine in animals thus treated will be made 
the subject of further communications. It seems obvious that 
there are variabilities in resistance to Infection, so that a cer- 
tain intravenous dose of virus might produce the disease in 
one animal and not in another. The factor of a monkey’s normal 
resistance is not given its proper due in experiments with 
intravenous injections of the virus. Since the minimal intra- 
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venous dose which can produce disease is unknown, it is 
extremely difficult to compare animal with animal. The fate 
of the animal depends in some measure on its condition. 

Protection Phenomenon in Measles.—Debre and his 
co-workers obser\-ed that if from 1 to 5 cc. of convalescent 
serum was injected subcutaneously into a patient with measles 
at the beginning of the period of invasion an area about the 
site of injection would remain free from rash. A study of 
this phenomenon was undertaken in fifty patients in the erup- 
tive phase of measles hy Phillips in the hope that it might afford 
a method for determining the relative potency of serum used in 
the prevention of measles. Samples of convalescent serum were 
taken from patients nine to twelve days after the rash appeared. 
To produce the phenomenon, 1 cc. of serum was injected intra- 
cutaneously in nearly all cases. More than this amount is 
not necessary, and . less would probably be satisfactory. The 
phenomenon was not produced in twenty of the fifty patients. 
Satisfactory inhibition could be obtained in any patient in 
whom the rash appeared within thirty-six hours after the 
injections were made. The phenomenon was demonstrated in 
IIS areas on thirty patients in whom there remained about the 
site of injection a clearly defined area entirely free from rash 
throughout the course of the disease. The diameter of this 
area varied from 2 to S cm. in cases in which intracutancous 
injections of I cc. were used. AVhen duplicate injections were 
given to the same patient the areas were of the same size. 
However, the same serum when given to different patients 
produced areas of different sizes, depending on the time of 
the injections with reference to the appearance of the rash 
and perhaps on other factors. When injections of 1 cc. of 
several dilutions of the same serum were given to a patient, 
the size of the areas varied with the concentration, that is, 
with the amount of protective serum introduced. Because of 
the results obtained with weak dilutions of convalescent serum, 
blood was collected from five adults who gave a history of 
measles in childhood. This serum was pooled and various 
dilutions were made. The phenomenon was produced with this 
serum in some cases with solutions as weak as 5 per cent. 
However, it was not as efficient as convalescent serum when 
equal quantities of solutions of equal concentrations were 
injected simultaneously into the same patient. Dilutions were 
made of derivatives of placental extract. These also would 
produce the phenomenon but correspond in efficiency to serum 
from immune adults. 


American Journal of Ophthalmology, St. Louis 

81: 605-722 (June) 1938 

Epithelium in Anterior Chamber of the Eye After Operation and Injury. 
C. A. Perera, New York. — p. 60S. 

Exudative Retinitis: Anatomic Findings in Sis Early and Two Late 
Cases. It. D. Lamby St. Louis.— p. 638. 

Staphylococcic Conjunctivitis. C. S. O’Brien and J* H. AUen, Iowa 
City. — p. 641, 

Metastatic Carcinoma of the Iris, T, E. Sanders, St. Louts. — p. 646. 
•Effect of Tartar Emetic on the Course of Trachoma: Preliminary 
Report. L. A. Julianelle, St. Louis; R. Sory, Richmond, Ky.; J. E. 
Smith, Rolla, Mo., and A. C. Lange, St. Louis.— p. 651. 

Etiology of Idiopathic Retinal Detachment. A. E. MacDonald, Toronto. 

Induced Hyperpyre.xia in Ophthalmology. W. W. Weeks, New York, and 
S. A. Morris, Marysville, Calif.— p. 664. 


Antimony and Potassium Tartrate in Trachoma. 
Julianelle and his associates have used antimony and potassium 
tartrate in the treatment of forty trachomatous patients. The 
drug was introduced intravenously or in conjunction with local 
applications. It was used intravenously in a 1 per cent solution, 
in 5 cc. (0.05 Gm.) or 10 cc. (0.1 Gm.) quantities. When 
employed locally, it was applied once a day by massaging lightly 
the everted upper conjunctiva with a thoroughly moistened 
swab Three other times during the day it was instilled into 
the conjunctival sac as drops. The only other procedure adopted 
rvas the usual morning irrigation with saline soluuon and boric 
acid. Up to the present, sixteen individuals received their full 
quota (1 Gm.) of antimony and potassium tartrate and all were 
discharged as improved; the disease, in fact, was ^me 

patients left the hospital against advice with insufficient treat- 
ment and seven of these showed an appreciable degree o 
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amelioration. Five persons were given antimony and potassium 
tartrate as an adjunct to grattage. These showed the most 
favorable response. In addition, four patients svere treated witli 
the drug by local applications only, and in one of these the 
infection was checked. In three others receiving antimony and 
potassium tartrate locally following light grattage, all were 
dismissed as evincing arrest of the disease after tivo to tlirce 
weeks of treatment. Six are still being studied. Antimony and 
potassium tartrate will not supersede the operative procedures 
devised for correctional purposes, it ivill not remove scar tissue, 
it will not restore the cornea to normal when permanent altera- 
tions have already occurred, nor will it restore vision last 
through cicatrization. But it may arrest the progress of 
trachoma, particularly corneal invasion, which up to now lias 
been the most refractory and difficult i-ariety to suppress. 


American Journal of Physiology, Baltimore 

128:547-816 (June) 1938. Partial Index 

Study on Temperature Necessary to Cause Death in Fatigued Neuron's 
as Compared with Resting Neurons. G. D. Shafer- and R. K. Skow, 
Stanford University, Calif. — p. 551. 

Influence of Upright Posture on Metabolic Rate: Note on Standards. 
Rubye H. Tepper and Frances A. Hellebrandt, Madison, Wis.— p. 563. 

Some Observations on Effect of Exercise on Blood, Lymph and Muscle 
in Its Relation to Muscle Soreness. K. \y. Boyle and F. H. Scott, 
Minneapolis. — p. 569. 

Occurrence of Acetylcholine in Gastric Juice. E. Bloch and H. Necheks, 
Chicago. — p. 631. 

Contribution of Auricles to Ventricular Filling in Complete Heart BlocL 
K. Jochim, Chicago. — p. 639, 

Effects of Inanition on Temperature Regulation. G. Clark, Chicago.— 
p. 646. 

Effect of Sympathectomy on Gestation and Lactation in the Cat. F. A. 
Simeone and J. F. Ross, Boston. — p. 659. 

Factors Determining Volunt.iry Ingestion of Water in Normals and in 
Individuals with Maximal Diabetes Insipidus. C. P- Richter, Rahi* 
more. — p. 668. 

Responses of Superior Cervical Ganglion to Sirtgle and Repetitive Actiu* 
tion. A. Rosenblueth and F. A. Simeone, Boston.— p. 688.. 

Relation of Food Intake to Development of Parathyroid Tetany in the 
Rat. J. H. Jones, Philadelphia. — p. 722. 

Nutritional Requirements for Normal Growth and Reproduction in Hats 
Studied by Self-Selection Method. C. P. Richter, L. E. Holt Jr. and 
B. Barelare Jr., Baltimore. — p. 734. 

Influence of Nembutal, Pentothai, Seconal, Amytal, PlienobJrljitaJ and 
Chloroform on Blood Sugar Concentration and Carbohydrate 
tion. M. Caroline Hrubetz and S. N, Blackberg, New York.— p. 759. 

Flow of Blood in Carotid Artery of Dog Under Varlou-s Circumstances 
as Determined with Electromagnetic Flowmeter. L. N. Katz and^A, 
Kolin, in collaboration with T. Cohn and K. Jochim, Chicago.— p. *5:!. 


Am, J. Roentgenol. & Rad. Therapy, Springfield, III 

39 : 849-1002 (June) 1938 

Relation of Presenting Symptoms to Selection of Method of Treatmtflt iti 
Uterine Alyoma. H. Schmitz, Chicago. — p. 849. 

Irradiation in Treatment of Carcinoma of Uterus, with Special Referent 
to Corpus Carcinoma, L. E. Phaneuf, Boston. — p. 855. 

Correlation of Calculated Tumor Doses and Five Year Survival 
Radiation Therapy of Cancer of Cervix: Review of 136 Cases. *- 
FrazeH, New York. — p. 861. , 

Falliation of Cancer in Gynecology. F. R. Smith, New York.— ' • 
•Intestinal Injuries After Radium and Roentgen Treatment t, 

of Cervix. J. A. Cor 5 caden, H. H. Kasabach and M. Lenz, Aew Q • 

— p. 871. • p t of 

•Ulceration of Small Intestine Following Irradiation of Pelvis: Hepof 
Two Cases. I. A. B. Cathie, Manchester, England.— p. 89:). _ 
Roentgenologic Study of Pineal Orientation: III. Companst^ 
Methods Used in Pineal Orientation. W. W. Fray, Rochester, A- 


Incidence of Enlarged Thymus Following Prenatal Lse of 

S. \V. Donaldson and H. A. Towsley, Ann Arbor, Mich.— p. 90=* ^ 

Roentgenologic Studies of Large Bowel in Infections by Ln . 
Histolytica Before, During and After Treatment. J, C. Be , 
ville, Ky. — ^p. 916. TJpmft of 

Roentgenologic Di3gnosi5 of Volvulus of Sigmoid Megacolon. 

Two Cases. M. R. Hall, Toronto, — p. 9.25. c r rre Intes- 

Roentgen Diagnosis of Hepatodiaphragmattc Interposition of Larg 
tine. K. J. Kolju, Tomsk, Siberia, V. S. S. R.-r- ^ fort 

Roentgenologic Aspects of Spina Bifida Occulta. R. J. D 

Scott, Kan. — p. 937. c...,nhni'l rad 

Traumatic Axial Rotation by Gear Movement of Car^l 
Trapezium with Subluxatvon and Foreshortening of Firs 
A. A. Schmier and AL S. Burman, New York.— p. 943. 

Intestinal Injuries Due to Radium and 
'reatment. — Corscaden and his colleagues point out 
itestinal obstruction or ulceration of the rectum or si 
, patients who have been irradiated for careworn^ 
terus, may be the result of radiation injury to the imc. 
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and not caused by. carcinomatous involvement, (2). diarrhea, 
abdominal distress and nausea occurring during treatment may 
be symptoms of a' definite injury to the intestinal mucosa and 
not of a general radiation sickness, (3) therapists, by increas- 
ing their radiation dosage to a level necessary for efficient 
cancer therapy, 'run, the risk of causing similar injuries and 
(4) the importance of the time factor in dosage is emphasized. 
Radiation injuries were eliminated, without reducing either the 
total milligram-hours or roentgens administered, by reducing 
the number of milligrams used in the uterovaginal applications 
from 175 to 70 and increasing the duration of the application 
from forty to 100 hours ; by reducing the daily roentgen 
dose' from 300 to 400 roentgens to from 100 to 200 roentgens 
and the' size of the field from 20 by 20 cm. to 10 by IS cm. 
or less and increasing the duration of the course of treatment 
from twenty-one to thirty days to forty or more days. Follow- 
ing this change in technic the incidence of intestinal injuries, 
which had been S.7 per cent, dropped to zero. Before reduc- 
tion in daily dosage symptoms related to the lower alimentary 
system were noted in 139 of 442 cases of carcinoma of the 
cervix or the corpus treated by radium. Tire conditions 
observed at necropsy and operation have ranged from the 
simplest proctitis through more severe inflammation to ulcera- 
tion, cicatricial stenosis and perforation. 

Ulceration of Small Intestine Following Irradiation. — 
During the radiation treatment of nearly 400 patients for car- 
cinoma of the cervix uteri, Cathie encountered two patients in 
whom intractable diarrhea developed and wlio died, although 
the roentgen dosage was well within tlie limits of normal 
tolerance. Roentgen ulceration was found in the small intestine 
predominantly, and as high up as the duodenum. The diarrhea 
occurred during the second week of treatment, when only about 
.1,500 roentgens had been delivered to the uterus. The general- 
ized ulceration throughout the small intestine almost eliminates 
the possibility of a direct action of roentgen rays and suggests 
a systemic effect manifested locally in the intestine. The fact 
that these two patients ' died, while the transient diarrhea 
e.xperienced by many others cleared up spontaneously, indicates 
eitlier that the diarrhea was sufficiently severe to cause death 
Irom dehydration and its sequelae or that some entirely different 
factor was at work. The emaciated and cachectic state in which 
both patients died points to dehydration playing some part in 
the terminal event, in spite of the fact that plenty of fluids 
were being- taken by mouth and parenterally. Pending the 
production of evidence pointing to a specific etiology, one is 
lorced to the conclusion that certain individuals have a toler- 
ance to roentgen radiation definitely below normal. Anything 
but the most transient diarrhea during radiation therapy should 
he regarded with the gravest concern, lest the treatment prove 
more harmful than the. disease. 


American Review of Tuberculosis, New York 

. ■ . 37: 579-736 (June) I93S 

ud'ies in A: hn Tuberculosis: I. Avian, Tubercle Bacilli in Generalize 
Id n' r Beltsville, Md.— p. 579. 

for D rv."”’'’''”''''' ''‘"'lence of Avian and Bovine Tubercle Bacil 
P S82 ■ Crawford, Beltsville, Md.- 

Infection1”'r*'^^*'°"T,^^'’*'°‘^ Differentiating Avian from Bovin 
Md-^r.S 88 . “ Crawford, BeltsvilU 

Man' A^°B*n w' Tubercle Bacillus in Infection i 
Effect of n ■ C«"-ford, Beltsville, Md.— p. 594. 

Arnold, "’Siclgo.-p^tss.'’" Hirsebberg an 

Tutu Requirements. R. I 

Tuberculous luterticn ’ in 'v- ^ 

Examinations. C W Study Based on X-Ra 

^and H. H. Sraith.—p. 6,5 ^™Sston, Jamaica, British West Indie; 

'';-rntTmSrca?er°?“'r\ Important Aid in Trea 

J,l’^jhdc1|.hi.i.— p. 634 ' ■ h-^EleviIIe, Pa., and J. V. Blad; 

Kabrcidc?,'\v"'^v‘“p^‘^-™^ Its Subdivisions. N. I 

I'. C 62 , • ‘ H. \ an Zile Hyde, Rochester, N. Y.- 

Literature. M. Pinner, Ithac; 
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Anatomical -Record, Philadelphia 

71: '125-246 (June). 1938 

Ovoid Bodies from Oviducts of Rabbits. E. V. Enamann, Schenectady, 
N. Y. — p. 125. ■ . . 

Differential Counterstain for Toned Sections of Pyridine Silver Prepara- 
tions of Peripheral Nerves. J. 0. Foley, Universityj Ala. p. 133. 

Nerve Supply of Hypophysis of the Cat. G. W. Hair, Buffalo, p. 14 • 

Effects of Estrogenic Substances in Lebistes Reticulatus (Guppy). !• 
Berkowitz, New York.— P. 161. , 

Bilateral Double Infundibulum of Uterine Tube. A. H. Curtis and 
B. J. Anson, Chicago. — p. 177. 

Congenital Clubhand with Review of Etiology of Condition: Case. O. 
Forbes, Aberdeen, Scotland. — p. 18J. 

Vascular Supply of Human Kidney Based on Dissection and Study o- 
Corrosion Preparations. G. N. Ronstrom, Chicago. — p. 201. 

Some Observations on Graafian Follicles in an Adult Human Ovary. 
D. S. Pankratz, Memphis, Tenn, — p. 211. 

Microscopic Study of Surface Enamel of Human Teeth. ^I. J. Eisen* 
berg, Boston. — p. 221. 

Studies of Mechanism of Elimination of Egg Albumin and Its Effect on 
^^mination of Iron by the Rabbit’s Kidney. Charlotte G. Babcock, 
Chicago. — p. 233. 

Aberrant Ovarian Follicles in Immature Rat, C. E. Lane, Wichita, Kan. 
— p. 243. 

Archives of Internal Medicine, Chicago 

Gl: 847-1016 (June) 1938 

Experimental Renal Insufficiency Produced by Partial Nephrectomy: 
IX. Blood Plasma Protein Values for Control and Partially Nephrec- 
tomized Rats Fed Diets Containing Dried Extracted Beef Muscle. S. 
Liidewig and A. Ch.anutin, University, Va.- — p. 847. 

Id.: X. Blood Piasma Cholesterol and Phospholipid Phosphorus Values 
for Control and Partially Xephrectomized Rats Fed Diets Containing 
Dried Extracted I-iver. S. Ludewig and A. Channtin, University, Va. 
— p. 854. 

Size and Shape of the Heart in Hyperthyroidism: Tcleroentgenographic 
Study of 200 Cases. H. Gotta, Buenos z\ires, Argentina. — p. 860. 
•Exophthalmic Goiter: Relation Between Blood Iodine" Level and Dura- 
tion of Symptoms in 305 Cases. H. J. Perkin and F. H. Lahey, 
Boston. — p. 875. 

Papilledema Associated with Subarachnoid Hemorrhage: Experimental 
and Clinical Study. J. Q. Griffith Jr., W. A. Jeffers and.W. E. Fry, 
Philadelphia.. — p. 880. 

•Coexistence of Bronchiectasis and Sinusitis. T. W. Walsh, Cleveland, 
and O. O. Meyer, Madison, Wis. — p. 890. 

Aneurysm of Innominate Artery. H. Park’s,' Boston. — p. 898. .T 

Dark Adaptation of the Eye and Vitamin A Storage in Young zidults. 
Cecilia Schiick and- Wilma 0. Miller. Lafayette, Ind. — p. 910. 

Bilateral Sporotrichosis of the Breast; Report of Case. J. L. Wade and 
A. R. K. Matthews, Parkersburg, W. Va. — p. 916. 

Bloorl: Review of Recent Literature. F. H. Bethell, R. Isaacs, S. M. 
Goldhamer and C, C, Sturgis, Ann Arbor, Mich. — p. 923. 

Exophthalmic Goiter. — Perkin and Lahey compared the 
relation between the iodine level of the blood with the dura- 
tion of the symptoms in 305 cases of primary hyperthyroidism 
(exophtlialmic goiter) in which treatment had not been given. 
The iodine level of the blood was elevated in the majority of 
cases of hyperthyroidism in which symptoms had been present 
from one to nine months. The iodine level tended to fall 
within the normal range when the syndrome of clinical hyper- 
thyroidism had been present for one year or longer. Since 
the feeding of thyroid to normal persons influences some of 
the manifestations of hyperthyroidism, it is generally assumed 
that spontaneous hyperthyroidism is related to an excessive 
amount of secretion from the thyroid. 

Bronchiectasis and Sinusitis.— Walsh and Meyer studied 
the incidence of sinusitis in 217 patients with bronchiectasis 
admitted to the State of 'Wisconsin General Hospital between 
1925 and 1936, e.xclusive of patients with congenital bronchiec- 
tasis or with bronchiectasis due to a foreign body. Sinusitis 
was diagnosed only when gross pus was demonstrable in one 
or more of the paranasal sinuses. On analysis of the 217 
patients, it was found that 145 (66.8 per cent) had associated 
sinusitis. Various symptoms and illnesses (influenza and pneu- 
monia) preceded the apparent onset of the bronchiectasis. The 
bronchiectasis involved both lungs in 109 cases, and the bases 
alone were involved in ninety-nine of these. In the remaining 
thirty-six cases there was unilateral involvement. There was 
no predominance of disease of the right lung over that of the 
left. In forty-two cases there was only mild bronchiectasis, in 
eighty-one cases moderately advanced disease existed and’ in 
twenty-two cases the condition was far advanced. The extent 
to which the sinus was involved was variable, and no relation 
between the degree of sinusitis and the degree of bronchiectasis 
was established.- Chronic pansinusitis or gross bilateral infee- 
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tion of the antrum was found to exist in seventy-eight cases. 
Ifost of the seventy-two patients in whom there was no evi- 
dence of sinusitis ascribed the onset of bronchiectasis to definite 
disease or symptoms. Twenty-nine could relate the disease 
to no cause, nineteen dated their illness from pneumonia and 
seven had had influenza. Only 34 per cent of the patients 
failed to give a history which included disease of the respiratory 
tract at some time in the past. Both lungs were involved in 
thirty-eight cases of bronchiectasis without sinusitis. In the 
thirty-four cases of unilateral bronchiectasis without sinusitis 
the right lung was involved nineteen times and the left lung 
fifteen times. The degree of bronchiectasis was mild in twenty- 
three cases, moderately advanced in thirty-five and far advanced 
in fourteen. 

Archives of Neurology and Psychiatry, Chicago 

39: 1127-1374 (June) 1938 , 

Descending Connections from Hj'potf^a^amus. H. W. Magoun, S. W. 

Ranson and A. Hetherington, Chicago. — p. 1127. 

Vascular Pattern in Various Lesions of Human Central Nervous Sys- 
tem: Studies with Benzidine Stain. A. C. P. Campbell, L. Alex- 
ander and T. J. Putnam, Boston. — p. 11 SO, 

Psychiatric Aspects of Artificial Fever Therapy, F. G. Ebaugh, C. H. 

Barnacle and J. R. Ewalt, Denver. — p. 1203. 

Convulsions Produced by Electrical Stimulation of Cerebral Cortex of 
Unanesthetized Cats. J. W, Ward and S. L. Clark, Nashville, Tenn. — 
p. 1213. 

*Sweat Secretion in Man: I. Sweating Responses in Xormal Persons. 
C- F. List and M. M. Peet, Ann Arbor, Mich. — p. 1228. 

Autonomic Innervation of the Face; II. E.xperimental Study. F. H. 

Lewy, R. A. Groff and F. C. Grant, Philadelphia. — p. 123S- 
Destruction of Hypothalamus in Cats: Effects on Activity of Central 
Nervous System and Its Reaction to Sodium Amytal. J. H. Masser* 
man, Chicago, — p. 1250. 

Primary Ventricular Hemorrhage: Further Contribution to Character- 
istic Symptom Group. A, Gordon, Philadelphia. — p. 1273. 

•Reduction of Increased Intracranial Pressure by Concentrated Solutions 
of Human Lyophile Serum. J. Hughes, S, Ivludd and E. A. Strecker, 
Philadelphia. — p. 1277. 

•Reduction of Cerebrospinal Fluid Pressure by Concentrated Lyophile 
Serum: Further Observations. D. Wright, D. Bond and J. Hughes, 
Philadelphia. — p. 12S8. 

Symptomatic Psychosis in Case of Secondary Anemia. J. Romano and 
J. W. Evans, Denver. — p. 1294. 

Meningeal Tumor in Foramen Magnum. W. }, Gardner, L. J. Karnosh 
and J. C. McNerney, Cleveland. — p. 1302, 

Direct Visualization of Dorsal Nerve Roots of Cauda Equina by Means 
of Myeloscope. J. L. Pool, New York. — p. 1308. 

Sweating in Normal Persons.— List and Peet contend that 
the sweating test is the method of cljoice for the analysis of 
cutaneous sympathetic innervation. Minor’s test is described 
in detail. It depends on the fact that moisture induces a color 
change in a mixture of iodine and starch. Thermoregulatory 
sweating (produced by heat, fluids and acetylsalicjdic acid) is 
centrally induced and is generalized. It represents the standard 
sweating test for any lesion of the nervous system, being par- 
ticularly suited to a study of disorders of the thoracolumbar 
portion of the sympathetic nervous system. “Emotional” sweat- 
ing is also of central origin; it differs from sweating due to 
heat in that its distribution is localized. The subcutaneous 
injection of pilocarpine or mecholyl produces perspiration by 
peripheral action, chiefly on the cholinergic endings of nerves. 
Gustatory sweating (produced by eating spicy food) is con- 
fined to the face. It represents a normal parasympathetic reflex, 
which may become exaggerated under pathologic conditions. 
Spinal reflex sweating is localized, perspiration occurring in 
cases of a transverse lesion of the spinal cord; it is part of 
the spinal reflex automatism. While sweating is not dependent 
on the normal circulation of the blood, under physiologic con- 
ditions it is associated with peripheral vasodilatation. 

Lyophile Serum for High Intracranial Pressures. — 
Hughes and his associates have shown by e.vperimental and 
clinical trial that concentrated solutions of human lyophile 
serum are highly effective in reducing increased intracranial 
pressure for relatively long periods. A few comparative studies 
on normal subjects revealed that they are more effective for 
this purpose than a solution of sucrose. Serum dissolved in a 
solution of sucrose is diflicult to give intravenously because of 
its viscosity. Therefore it is a better clinical procedure to 
use concentrated serum dissolved in water. In addition to its 
ability to reduce intracranial pressure, concentrated lyophile 
serum has likewise been useful in raising blood pressure in 
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dogs from a shock to a normal level. The degree of increase 
m blood pressure is dependent on the amount of serum injected. 
In a single case of clinical shock resulting from an electric 
burn, a blood pressure of 68 mm. of mercury was raised to 
110 mm. by the injection of 100 cc. of scrum of four times 
normal concentration. As the lyophile serum is merely con- 
centrated pooled human serum, it can be given repeatedly with- 
out anaphylactic sensitization. Clinically, 200 cc. of serum 
of four times normal concentration has been given and it is 
recommended that this amount should not be e.\-cecded. There 
is a possible danger of administering serum intravenously to 
a patient allergic to foods. Concentrated solutions of scrum 
in doses of 4 cc. per kilogram of body weight reduced the 
cerebrospinal fluid pressure of dogs for from two to eight 
hours, as indicated by continuous recording of the cisternal 
pressure. A reduction in pressure was maintained for longer 
than twenty hours with 8 cc. of serum per kilogram of weight. 


Archives of Ophthalmology, Chicago 

19: 867-1046 (June) 1938 

Personal Experiences with Intracapsular Cataract Extractions. F. A. 
Davis, Madison, Wi.s. — p, 867. 

Practice of Dark Adaptation; Review. J. B. Feldman, Philadelphia.— 
p. 8S2. 

Removal of Cataract by Aspiration. M. J. Blaess, Detroit— p. 902. 

Sir Hans Sloane’s Account of an Efficacious Medicine for Soreness of 
the Eyes: Episode in Eighteenth Century Ophthalmology. B. Chance, 
Philadelphia. — p. 922. 

Encephalitic Optic Neuritis and Atrophy Due to Mumps: Report of 
Case, C. M. Swab, Omaha.- — p. 926. 

Simplification of the O'Connor Cinch Operation. M. E. Smuklcr, Phila- 
delphia. — p. 930. 

Packing of Internal Carotid Artery with Muscle in Treatment of Carotid- 
Cavernous Arteriovenous Aneurysm. E. S. Gurdjian, Detroit.— p. 936. 

Magnesium Content of Capsulated Lenses: Review of Its Probable 
Infport: Preliminary Report. I. Givner and Catherine F. Gannoo, Nov 
York. — p. 941. 

Classification of Concomitant Strabismus: Results Secured in Various 
Types. C. P. Gnibor, Chicago. — p. 947. 

•Vitamin C and Its Relation to Cataract. Estelle E. Hawley and 0. 
Pearson, Rochester, N. Y. — p. 959. 

Caustic Burns of the Eye. W. B. Hubbard, Flint, Mich.—p. 968. 

Pathogenesis of Clironic Simple Glaucoma: New Concept of Maintenance 
of Normal Intra-Ocular Pressure. H. Elwyn, New York,— p. 986. 


Vitamin C and Cataract.— Hawley and Pearson invesli- 
gated the possible relation between the onset of cataract and 
the body stores of vitamin C (ascorbic acid). The vitamin C 
content of the blood was determined in forty-three patients, 
of the urine in forty-eight patients and of the lens in thirty- 
six patients. Complete studies were made on only si.'itcen 
patients. The data show that there is a definitely decrease 
amount of ascorbic acid in the cataractous lens, from a norma 
of 30 mg. to 10 mg. per hundred grams of lens tissue, and, while 
there is a definitely lowered vitamin content in the urine, the 
values for the blood are in general within a low norma! ranjc- 
No correlation could be found between age and the conlen o 
vitamin C in the lens, urine and blood, except the ““d-unn 
relation, which is physiologic, and a possible age-bloo 
tion. No correlation was found between the type of aoiorm - 
in the lens and the level of vitamin C. Dietary us one 
general indicate a lowered intake of foods rich m wtamm 
the old age group. The authors conclude from f e a ^ 
sented that the low content of vitamin C m the lens 
result of cataractous changes rather than the un 
and that tissue saturation as measured by "‘“’"I" gnsible 
of the urine and blood suggests that it is probab y 
for the onset of the cataract. 


Arkansas Medical Society Journal, Fort Smith 
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ainica! Sisnificance of Systolic Murmur. C. T. Ch 
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Bulletin New York Academy of Medicine, New York 

14 : 299-380 (June) 1938 

Tfansfets of Water and Solutes in the Body. J. P. Peters, New Haven, 

Can«r"'^'’Gfstreinlestinal Canal. C Eggers, New Vork.-^. 323. _ 

CHnical Aspects of Hypertension Including Malignant Hyperlenston. 

H 0. Mosenthal, New York. -p. 3-19. . t, i i - 

Ilse'of Convalescent Scarlet Fever and Measles Scrums m Proplij-la.xis 
and Therapy. W. Thalhimer, New York.— p. 361. 


Canadian Medical Association Journal, Montreal 

38 : 529-628 (June) 1938 

Attempt to Inhibit Development of Tar Carcinoma in Alice (Fourth 
Report); Effects of Vitamins on Tumor Threshold. J. R. Davidson, 

Winnipeg, JIan. — p. 529. , t ,,, r- ■ nr . i 

Fracture of Maxillary Zygomatic Compound. J. \V. Gerrie, Montre.aI. 

Indications' for Operation of Pulmonary Lobectomy. R. M. Janes, 
Toronto. — ^p. 538. 

•Lung Abscess. W. P. Warner, Toronto.—p. S44. 

Maternal Mortality in Country Practice. J. H. Duncan. Manyberries. 
Alta.— p. 550. 

Administration of Bismuth. G. H. W. Lucas, Toronto, p. 5So. 

Whooping Cough. N. Silverthorne and D. T. Fraser, with technical 
assistance of G, Hendcen, Toronto. — p. 556. 

Paratyphoid B Carrier Successfully Treated with Sulfanilamide. A. T. 
Barin, Montreal.— p. 559. 

Pilchogenic Origin of Some Organic Syndromes. N. Viner, Montreal, 
-p. 561. 

X-Ray Therapy of Acute Inflammatory Diseases. R. W. Boyd, Calgary, 
Alta. — p. 565. 

Eyestrain. J. V. V. Nicholls, Alontreal. — p. 569. 

Fractured Patella. F. R. Scott, Toronto. — p. 573. 

Early Diagnosis of Anencephaly. A. E. Harbeson, Kingston, Ont. — 
p. m. 

Lung Abscess. — Warner reviews ninety-eight cases of 
abscess of the lung observed in tlie Toronto General Hospital 
during the years 1926-1936 inclusive. Cases in which the abscess 
was tuberculous or part of a general pyemia were excluded. 
The etioiog)’ of the abscess, the symptoms and signs shown and 
the effects of various forms of therapy were considered. The 
possibility of preventing abscesses of the lung was also investi- 
gated. The unsatisfactory results of the various forms of treat- 
ment emphasize the importance of prophylaxis. Many abscesses 
of the lung could be prevented if the technic of anesthesia used 
in certain operations on the upper part of the respiratory tract 
was changed. Better oral hygiene would also eliminate a fairly 
large number of cases. Blood borne infection, either with or 
without large emboli, is an obvious cause of some abscesses. 
Abscesses of the lung occurring secondary to the e.xtraction 
of teeth could be completely or almost completely eliminated if 
teeth were extracted under local anesthesia, or if only a few 
teeth were removed under general anesthesia, and care taken 
to prevent the aspiration of foreign matter into the lungs. 


Georgia Medical Association Journal, Atlanta 

. „ 27:209-252 (June) 1938 

CorfSc Atlanm.-p. 209. 

H D All of Schizophrenic Psychoses: Report of Cases 

K- B Cremhi If Jl'“i"^''oidal Infection: Comparison of Antigens 
Pulmonan- and E. S. Sanderson, Augusta.— p, 218. 

Mcilical Mil Report of Case. E. Boling, Atlanta. — p. 219 

Toxrml Duriaf 'f Reminiscences. W. A. Walker! Cairo.-p. 221 . 
Macon—p. 224 '^ of Pregnancy. O. R. Thompson 

PmhrAUali'^jf Return; Report of Cases. M. C 

Sepsis • If- t) 1 

A«jata._p. 230 , Abdominal Surgery. J. W. Tornei 


Changing liis 5^ Treatment of M.al!gnancies 


T. Harrold, Macon.- 
E. L. Jackson, Emory Univ'crsity.- 


P- 254. 

Dwseroiis Drugs in Daily Use. 

Cases, H.'^a Frelh*ff"?°"'®‘’‘" Rtegnancy Test: Report of 1,18 

U^ary Antisepsis uT' f "• 

J r s. t. Dallenger, Atlanta.— p. 242. 

wiue orinfferem Chancroid.— In comparing th 

Grccnblait and Sand„ diagnosis of chancroi 

1‘Bligcn and dmclcne ^ control solution, a bacillar 

A marked rearGr!'"- chancroidal infec 

with each soh in ’I twenty-fou 

s“>J5idcs in forty eichJ T’ negative control reactio 

^1 the end of W i? ^ therefore shoufd b 
“t chancroidal infechnn not earlier. The nir 

nfection were also tested with Frei antige 


for venereal lymphogranuloma and two of these were posi- 
tive. One case was complicated by active venereal granu- 
loma, and Donovan bodies were found in smears and biopsy 
demonstrated the specific liistologic changes. The need for 
differentiation of the various venereal diseases becomes evident 
particularly in mixed and atypical cases. Eight of the nine 
cases of chancroidal infection were also tested with chancroidal 
bubo pus antigen. A positive response was invoked in four, 
in three patients a negative response and in one patient posi- 
tive reactions were obtained with one strain of bubo pus and 
negative reactions witli another strain. Tlie superiority of the 
bacillary antigen over bubo pus antigen becomes readily evident 
wlicn it is realized that tlie cutaneous reactions obtained with 
the bacillary antigen matched tlie dmelcos vaccine in every 
instance. In the preparation [Ain. J. Clin. Path. 7:193 [March] 
1937) of the bacillary vaccine, stock culture of Ducrey bacilli 
is tvansfevred to the blood on the surface of a veal infusion 
agar slant. After two or three days of incubation at 37 C. 
tlie fluid blood is removed and added to approximately 25 cc. 
of distilled water and centrifuged at liigh speed for thirty 
minutes. ' The supernatant fluid is removed and 25 cc. of dis- 
tilled water is again added and centrifugation is repeated. Two 
such washings will usually remove most of the hemoglobin 
and scrum. The sediment composed of bacteria and cellu- 
lar debris is suspended in 10 cc. of sterile saline solution and 
lieated for one hour in a water bath at 60 C. Merthiolate 
1 : 10,000 is added as a preservative, A reaction is considered 
positive if after the intracutaneous injection of 0.1 cc. of antigen 
an area of induration measuring more than 0.7 cm. and sur- 
rounded by a zone of erythema measuring more than 1,4 cm. 
is present at the end of forty-eight hours. 

Journal of Infectious Diseases, Chicago 

62:235-350 (.Moy-June) 1938 

Pollution Flow from a Pit Latrine When Permeable Soils of Considerable 
Depth Exist Below the Pit. Elfreda Larson Caldwell, Andalusia, Ala. 
— p. 235, 

Direct Aleasurement of Pate of Ground Water Flow in Pollution Studies, 
Elfreda Larson Caldwell and L. W. Parr, Andalusia, Ala.— p. 259» 

Studies of Subsoil Pollution in Relation to Possible Contamination of 
Ground Water from Human E.xcretes Deposited in Experimental 
Latrines. Elfreda Larson Caldwell, Andalusia, Ala. — p. 272. 

Experimental Investigations in Hemorrhagic Encephalitis. A. B. Baker 
and C. W. Buggs, Minneapolis. — p. 293. 

Effect of Various Blood ilediums on Growth Characteristics of Haemo* 
phiius Pertussis. J. A. Toomey and W. S. Takacs, Cleveland.— 
p. 297. 

Study of Organisms Recovered from Filtrates of Cultures of Hemolytic 
Streptococci. Edith E. Nicholls, New York. — p. 300. 

Influence of Temperature on Proliferation of Infectious Fibroma and 
Infectious Myxoma Viruses in Vivo. R. L. Thompson, Cleveland. — 
p. 307. 

Effect of Washing and Physical Agents on Haemophilus Pertussis. J. A. 

Toomey and W. S. Takacs, Cleveland. — p. 313. 

•Studies on Bacteriology and Immunology of Chronic Staphjdococcic Osteo- 
myelitis: I. Cultures Involved, Antihemolysin in the Patient's Serum 
and Local Inflammatory Reaction. Katherine E. Hite, S. W. Banks 
and G, M. Dack, Chicago. — ^p. 317. 

Decomposition of Ascorbic Acid by Certain Bacteria: Studies in Bac- 
terial Metabolism: CIX. A. I. Kendal! and H. Chinn, Chicago. — 
p. 330. 

The In Vitro Action of Immune Rat Serum on Nentatodc, Nippostrongy- 
lus Muris. M. P. Sarles, Chicago. — p. 337. 

Bacteriology and Immunology of Osteomyelitis. — Hite 
and her co-workers studied the host-parasite relationships in 
chronic osteomyelitis. Osteomyelitis strains of staphylococci 
did not differ from the pathogenic strains from other sources 
in the fermentation of mannite and lactose and the liquefaction 
of gelatin. They were less active in the production of coagulase 
(39.8 per cent of osteomyelitis strains positive). The inability 
of many strains to produce coagulase should not e.xclude them 
from being classified with the pathogenic staphylococci. The 
mean value for toxin production by osteomyelitis strains was 
found to be somewhat less than that for the other cultures. 
Osteomyelitis strains fell into two groups, one of which pro- 
duced little or no toxin, while toxin of the other group was of 
a potency comparable to that produced by the control group. 
The ability of a strain to produce toxin bears little relationship 
to its source, and it appears that osteomyelitis cultures do not 
differ in tin's respect from strains isolated from other disease 
processes. The authors’ experiments on the relation of to.xicity 
to disease production agree with those of Forssman and Smith 
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that antitoxic immunity of the animal bears no relationship to 
the development of localized lesions, and with Menkin and 
Walston that coagulase is inactive in the local "walling off” 
or fixation of the inflammatorj^ process. Their results indicate 
that some property of staphylococci other than toxicity or 
coagulase production was important in the production of local- 
ized lesions. The antihemolysin titer of the serum of twenty- 
three patients was followed for periods of from three months 
to over a year and determinations were made on single samples 
from fourteen additional patients. A positive correlation was 
found in all cases between the presence of active disease and 
the elevated antihemolysin. The titer remained elevated so 
long as progressive involvement continued and rapidly became 
reduced during periods of quiescence and drainage. The low 
antihemolysis titer of the patient’s serum during the chronic 
stages of osteomyelitis suggested that the chronic inflammation 
of the wall of the sinus exerted an effect on the exchange of 
materials between the sinus and the circulation and that such 
a condition would account, at least in part, for the general 
responses' of the patient to the infection. This possibility was 
tested in patients by introducing concentrated typhoid vaccine 
into draining sinuses and testing the serum for the presence 
of agglutinins against Bacterium typhosum. Four patients 
have been tested so far, and no increase in typhoid agglutinins 
occurred. 

Journal of Nutrition, Philadelphia 

15: 525-634 (June) 1938 

Antirachitic Activity of Various Forms of Vitamin D in the Chick. 
D- G. Rcmp and I. H. Marshall, Albany, N. Y. — p. 525. 

Effect of Enhanced Iodine Intake on Growth and on Thyroid Glands of 
Normal and Goitrous Rats. R. E. Remington and J. W. Remington, 
Charleston, S. C. — p. 539. . . 

Role of Vitamin D in Control of Dental Caries in Children. E. C. 
McBeath and T. F. Zucker, New York. — p, 547. 

Specific Dynamic Effects of Proteins When Added in Different Amounts 
to a Maintenance Ration, ^f. Kriss, State College, Pa. — p. 565. 
•Effect of Forced Air Currents and Clothing on Radiation and Convection. 
J. D, Hardy, A. T. Milhorat and E. F. Du Bois, with technical assis* 
tance of F. G. Soderstroni, New York. — p. 583. 

•Skin and Body Temperatures of Normal Individuals Under Cold Condi* 
tions. H. Freeman and R. F, Nickerson, Worcester, Mass. — p. 597. 

Influence of Diet and Energy Intake on Acute Vitamin Bj Deficiency 
in the Rat. G. A. Schrader and C. O. Prickett, Auburn, Ala. — 
p. 607. 

Quantitative Requirement of the Growing Chick for Manganese. W, M. 
Insko Jr., M. Lyons and J. H. Martin, Lexington, Ky. — p. 621. 

Effect of Air on Radiation. — According to Hardy and his 
associates, seven observations were made on the effect of an 
electric fan blowing over nude men in a calorimeter. With 
air cooler than 87.8 F. there was little change in vaporization 
and radiation but a marked rise in convection which accounted 
for as much as from 33 to 40 per cent of the total elimination 
of heat. In warmer air convection rose less markedly and in 
air above 93.2 F. did not increase at all. With air as warm 
as the skin and moderate humidity there is no physical benefit 
to be derived from a fan. At lower temperatures the fan 
caused an increase in convection which permitted the body to 
lose more heat through a cool skin than it had lost in quiet 
air with a warmer skin. Observations made while the subject 
was clothed were compared with observations at the same 
temperature when nude. The surface of the clothes was 1 or 
2 degrees C. cooler than the skin, but the radiating surface 
was so much larger that the total radiation was about the 
same. Vaporization was not changed significantly. The tem- 
perature gradient shows a’ slight drop between the undercloth- 
ing and the outer suit, and a still greater drop between the 
surface of the suit and the walls of the room of the calorimeter. 

Skin and Body Temperatures and Cold Environment. 
—Freeman and Nickerson observed the cutaneous and rectal 
temperatures of ten normal subjects exposed to an environ- 
mental temperature of 68 F. for two hours and an equal number 
of subjects at a temperature of 59 F. At both environmental 
temperatures the cutaneous temperatures fall markedly , more 
rapidly in the first hour and more precipitously at 59 F. than 
at 68 F. The fall is least on - the forehead and greatest on 
the extremities. The rectal - temperature shows little change 
for an hour but after that begins to fall, more rapidly, how- 
ever at 68 F. than at 59 F., the mean level being higher at 
the latter temperature. There is a significant individual raria- 


tion as to the temperature levels. The difference is greatest 
on the extremities. The rate at which the cutaneous tempera- 
ture falls is independent of the initial level of the rectal tem- 
perature and is only slightly influenced by the initial cutaneous 
temperature. The average levels of cutaneous and rectal tem- 
peratures are slightly related to each other but in a negative 
direction. 

Journal of Pediatrics, St. Louis 

12:701-862 (June) 1938 

Vitamin A Research and Its Clinical Applications in Pediatrics. A. M. 

Yudkin, New Haven, Conn. — p. 701. 

Comparative Values of Various Carbohydrates Used in Infant Feedinf. 
F. W. Schlutz, E. AI. Knott, J. L. Gedgoud and I. Loewenstamm, 
Chicago. — p. 716. 

•Sensitivity to Cow’s AliJk in Infantile Eczema. L. IV. Hill, Boston - 
p. 725. 

Allergy in Childhood: I. Jlodes of Its Acquisition. B. Eatner, New York. 
— p. 730. 

Id.: II. Prophylaxis. B. Ratner, New York. — p. 737. 

Treatment of Paradoxic Incontinence of Urine Associated with Spina 
Bifida. C. D. Creevy, Minneapolis. — p. 747. 

Enuresis in Children. H. Bakwin, New Y'ork. — p. 757, 

Foreign Bodies in Urogenital Tract of Children. P. Rosenblum and 
A. E. Jones, Chicago. — p, 769. 

Orthostatic Hypotension: Report of Two Case^ in Which the Patients 
Were Children. D. L. Gillespie, Butte, Alont., and N. W. Barker, 
Rochester, Minn. — p. 772. 

Endemic Typhus Fever: Report of Case in a Female Child, Age If 
Years. H. A. Reisman and J. Sabloff, Jamaica, N..Y. — p. 778. 
Sedimentation Time and Other Blood Factors in the Newborn Infant. 
S. Hurwitz, A, S. Alulay and Dorothy Scott Lazarus, San Francisco. 
— p. 785. 

•Comparative Value of Cod Liver Oil and Emulsion of Percomorph Liver 
Oil in Prevention of Rickets. Margaret R. Reynolds, Jackson Heights, 

N, Y.— p. 789. 

The Conduct of a Pediatric Prophylaxis Clinic: Modifications In Pro- 
cedures Designed to Reduce Anxiety of Children. Mabel Huschka and 

O. S. Ogden, New York. — p. 794. 

Candy-Coated 'Tongue Depressor. F. Hall, New Rochelle, N. Y'.— p. SOI. 


Sensitivity to Milk in Infantile Eczema.-rHill points 
out that, of 126 cases of infantile eczema, 104 began before 
the age of 6 months and fifty-two before the age of 3 months. 
At the time of onset most of the infants were receiving cow’s 
milk, orange juice and fish oil. Milk as a possible causative 
factor deserves serious consideration. Three measures have 
commonly been used when sensitivity to cow’s milk c.vtsts; 
use of heated milk, evaporated milk (which has been heated 
to 116 C. for fifteen minutes) or a proprietary preparation 
which has probably been heated hotter and longer. All avail- 
able evidence indicates that casein is not rendered any less 
allergenic by heating. Therefore if sensitivity to casein exists 
there is no reason to believe that heated milk will do any 
good. Casein sensitivity is generally thought to be uncommon. 
However, from unfinished work now in progress it appears 
that sensitivity to casein may be much more common than has 
been supposed. The allergenic power of lactalbuniin is some- 
what reduced, but by no means obliterated, by heating. There 
is therefore some reason for feeding, heated milk if there is 
sensitivity to lactalbumin alone. The author has - recently e 
nineteen eczematous infants less than 1 year of age who gaje 
negative scratch tests but positive intracutaneous tests to mi 
on a milk-free food (sobee). In fourteen of these, improvement 
or apparent cure was so striking that there seemed no question 
that sensitivity to cow’s milk vvms of primary etiologic impor 
tance, in spite of the negative scratch tests. The failures were 
for the most part in the most severe cases, with tlie pictur 
of erythroderma. 

Cod Liver Oil and Percomorph Liver Oil in Ricke s. 
—Reynolds found that a malt emulsion of highly potent (pe - 
comorph) fish liver oil fed to si.xty-si.x infants at a ie« 

450 U. S. P. units daily was as effective in the preventi 
rickets as 450 U. S. P. units of cod liver oil fed ^ ^ P 
of sixty infants. These administrations completely pre e 
rickets in 96 per cent of the 126 infants (aged from 1 d > ^ 
10 months) followed through the months of . Lni 

When the 450 U. S. P. unit level of vitamin D m 
of the emulsion was dispersed in milk or °^onge J - 
found to be just as effective as when given full 
malt emulsion on the basis of palatability, ; ,o cod 

tion and ready digestibility was judged to be super 
liver oil as an antirachitic supplement. 
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Journal of Urology, Baltimore 

39 : 733-824 (June) 1938 

Spontaneous Subcapsular Renal Hematoma. W. M. Coppridge, Durham, 

DMribmtan ”/’ureleral Pain. N. F. Ockerblad and H. E. Carlson, 
Lawrence-Kansas City, ^an.— p. 745. . n- v i 

Primary Malignant Tumor of the Epididymis. J. A. Lazarus, Eew York. 

SuZ^rTreatment of Urogenital Tuberculosis. G. J. Thomas. T. J. 

Kinsella C K Petter and T. L. Stebbins, Minneapolis.— p. 766. 
Sperm.atocele,' Including Its X-Ray Treatment. C. Huggins and IV. J. 

Nooman, Chicago.— p. 784. . c i - . 

Neurologic Studies by Means of the Microcystometer and the Sphmeter- 
omcter: Studies in Bladder Function: VII. Preliminary Report. 
I. Simons, New York.— p. 791. , . -.r 

A Neiv Cystonieter, Incorporating the Advantages of a Water Manometer 
and Continuous Tracing. H. E. Landes and H. C. Voris, Chicago.— 

Anomalous Urinary Tract in One Day Old Male Infant. E. Hess, Erie, 
Pa. — p. 817. 


Kentucky Medical Journal, Bowling Green 

36 : 209-252 (June) 1938 

Some Observations on Tuberculosis Problem in Kentucky. J. B. Floyd. 
Richmond. — p. 212. 

Diphtheria. L. Palmer, Louisville. — p. 218. 

Dementia Praecox. W. R. Summers, Hopkinsville. — p. 222. 

Acute Obstruction of Small Intestine, General Considerations. C. G. 
McLean, Lexington. — p, 226. 

Treatment of Pain in Carcinoma of the Cervix. R. F. Vogt, Louisville. 
— p. 229. 

Sterility in the Female, L. A. Gray, Louisville.— p. 231. 

The l^lultiple Hernias. W. M. McClarin, Louisville. — p, 235, 

Results of Taxis in Strangulated Hernia. I. Abell Jr., Louisville. — 
p. 236. 

The Present Status of Collapse Therapy. L. W. Neliil, Louisville. 
— p, 242. 

Review of Receitt Literature on Tumors of the Testicle. N. L. Bosworth. 
Lexington. — p. 24S, 


Michigan State Medical Society Journal, Lansing 


37: 481-576 (June) 1938 

Contrast Between Treatment of Heart Failure and Peripheral Circulatory 
Failure. A. L. Barach, New York, — p. 497. 

•Pulmonary Complications in Adult Medical and Surgical Patients. E. E. 
Irons and C. W. Apfelbach, Chicago. — p. SOI. 

Spontaneous Rupture of Uterus Following Previous Cesarean Section: 

Case Report .^nd Discussion. J, G, Slevin, Detroit, — p. 506. 

Osteoporosis Due to Carbohydrate and Calcium Metabolism Disturbances: 
Pain, Headache and Weakness Associated with Osteoporosis. R. C. 
MoehUg, Detroit.— p. 509. 

^Treatment of Wounds of the Hand, J. A, Spencer, Flint, — p, 515. 
Glucose Tolerance and Phosphorus Curves in Patients with Dermatoses. 

F. R. Menagh, D. P. Foster and C. E. Reyner, Detroit, — p. 521. 
ilental Hygiene and Epilepsy. R. L. Dixon, Wahjamega.- — p. 526. 
Continued Fever; Meningococcemia, F. H. Top and D. C. Young. 
Detroit.— p. 528, 


Precancerous Lesions of the Skin and ^lucous Membrane. E. A. Hand, 
b.-iginaw. — p. 530. 

Some Uncommon Skin Tumors. H. Pinkus, Eloise.— p. 533. 
uystonia of Vegetative Nervous System: Value of Specific Sedation in 
Treatment. G. W. Slagle, Battle Creek.— p. 537. 


A Complications in Adult Patients.— Irons and 

10^70 studied 845 consecutive necropsies performed from 
-9 to 1936 inclusive. Of 662 necropsies showing significant 
pulmonary disease, bronchopneumonia of- the upper part of 
1 C respiratory tract, as indicated by pathologic clianges in the 
lungs and in cultures, was found in 122 instances. In the 
remaining 540 cases, pulmonary disease other than broncho- 
pneumonia of the ordinary type was present. The principal 
omp ications found were edema and passive congestion (110), 
infr'T^'iv ui'd embolism (eighty-eight), septic 

bv ^ atelectasis from compression of the lung 

distention (twenty-eight), broncho- 
nnei respiratory type (122) and aspiration broncho- 

(17l)''°''n , aspiration of the contents of the stomach 

ini-b t A , pulmonary lesions occurring less frequently 
eitlm ™ ^’’'■OR‘t>osls of the pulmonary artery, lobar pneumonia 
] primary or secondary, pulmonary' tuberculosis and pri- 
•' U .’'’ulustatic tumors of the lung. The distribution of 
complications was fairly uniform in the several 
Pro/' -u Relieved that a more extensive survey' now in 
fim greatly modify' the relative incidence of the 


®**rose Tolerance and Phosphorus in Dermatoses. 

sec associates selected for their study' ISO con- 

u i\c patients with various dermatoses in whom dextrose 


tolerance tests had been performed. They' tried to determine 
whether the dextrose tolerance test is disturbed in this group 
of patients and in case a disturbance is present whether a 
successful therapeutic regimen can be based on this fact. Blood 
sugar determinations were performed by the method of Folin 
and \Vu, and the inorganic blood phosphates were determined 
by' the method of Benedict and Theis. It is shown that there 
is a significant decrease in the dextrose tolerance test in a con- 
siderable majority of the patients studied. The determination 
of the basal metabolic rate in addition to a dextrose tolerance 
test is a useful method of investigating tliese changes. Treat- 
ment with insulin and thyroid extract based on these observa- 
tions has proved to be of distinct value. The fasting blood 
sugar is of little value in these studies. Only' one patient in 
the series had a fasting blood sugar of more than 100 mg. and 
that was only 110 mg. The therapeutic results shown in tlie 
study support the thesis that the moderate decrease in dextrose 
tolerance demonstrated in these patients is an actual disturbance 
in the metabolism of dextrose and that it is of clinical 
importance. Of the patients with acne vulgaris 70 per cent 
showed a decreased tolerance for dextrose and the other derma- 
toses gave comparable results. Better therapeutic results were 
obtained in tlie group given insulin and thyroid, wlien indicated, 
than in a control group in which these were not used. 

Public Health Reports, Washington, D. C. 

53: 831-894 (May 27) 1938 

Studies on Blood Coagulation: I. General Considerations. L. Detre. 
— p. 831. 

Age of Delinquents in Relationship to Rorschach Test Score.*:. M. J. 
Pescor. — p. 852. 

oC: 895-934 (June 3) 1938 
Lighting for Low Cost Housing. J. E. Ives. — p. S95. 

Sanitation of Isolated Dwellings. H. A. Whittaker. — p. 902. 

Further Study of Purification and Tannic Acid Precipitation of Scarlet 
Fever Toxin. M, V. Veldee. — p. 909. 

Number and Length of Nursing Visits as Indices of Nursing Service. 
Helen Bean. — p. 913. 

West Virginia Medical Journal, Charleston 

' 34: 289-336 (July) 1938 

•Toxic Properties of Carbon Dioxide. R. M. Waters, Madison, Wis.— 
p. 289. 

Gonorrheal Peritonitis. O. G. King, Bluefield. — p. 292. 

Management of Handicapped Goiter Patient. R. K. Buford, Charleston. 
— p. 295. 

Ophthalmic Pointers in General Physical Examination. T. M. Goodwin, 
Elkins. — p. 299. 

Pelvic Inflammatory Disease. R. Kesscl, Charleston. — p. 302, 

The Management of the Heart in Pulmonary Tuberculosis. E. Podolsky, 
Brooklyn. — p. 309. 

The Doctor Looks at Socialized Medicine. E. L. Shore, Atlantic Citv, 

N. j._p. 311. 

Toxicity of Carbon Dioxide. — Waters states that pre- 
anesthetic medication prevents hyperventilation either before or 
during anesthesia. Rebreathing of anesthetic mixtures has 
been reduced to a minimum and carbon dioxide is added infre- 
quently to the anesthetic mask. The intermittent administration 
of mixtures of carbon dioxide and oxygen, either at the end 
of an operation or in the ward following recovery, has resulted 
in a greater incidence of atelectasis or massive collapse and 
pneumonia than is now found since sudi treatment has been 
discontinued. Voluntary deep breatliing of tlie patient under tlie 
direction of the nurse is depended on for lung exercise wlicn 
possible. Unconscious patients are still subjected to periodic 
carbon dioxide hyperpnea with atmospheric air as a vehicle, 
not oxygen. Thus the remote alveolar spaces, which become 
inactive after hyperpnea, are not left filled with a rapidly absorbed 
gas, such as oxygen. Whenever carbon dioxide is administered 
to a patient, whether by means of rebreathing or from a com- 
pressed supply, the necessity for careful individualization of 
dosage must not be overlooked. Whenever hyperpnea fails to 
occur with inhalation of excess carbon dio.xide, danger is near. 
If irregular or depressed or gasping breathing accompanies sucli 
therapy, it should be discontinued. Muscular twitching of tlie 
small muscles of the face often precedes a more generalized 
convulsion, which can be prevented by eliminating carbon 
dioxide rather than by administering it. 



574 


CURRENT MEDICAL LITERATURE 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Radiology, London 

11: 343-424 (June) 1M8 

Silicosis in Pottery Industry. J. F. Bromley. — p. 345. 

Si/icosis in Pottery Workers. P. A. K. Harper. — p. 354. 

Silicosis in Grinders. J. L. A. Grout.— p. 366. 

Asbestosis. J. V. Sparks.~p. 371. 

^Occupational Diseases of Lungs in Agricultural Workers. R. Fawcitt 
— p. 378. 

Radiologic Demonstration of Pathologic Changes Induced by Certain 
Industrial Processes. J. F. Braiisford.— p. 393. 

Tests of Respiratory Efficiency and Their Correlation with Radiologic 
Appearances in Lungs. Esther KiJlick. — p. 401. 

Radiographic Studies of Excretion of Ducts from Lungs, A. E. Barclay, 
K. J. Franklin and R. G. Macbeth. — p. 405. 

Factors Which Determine the Diagnosis of Silicosis. C. L. Sutherland. 
— p. 414. 

Pulmonary Diseases in Agricultural Workers. — Faivcitt 
states that agricultural workers are liable to infection by organic 
matter, the micro fungi, bacteria and parasites which exist in 
vegetable matter and excreta of the animals among which they 
work. Various tj-pes of mycotic infection of the lungs are 
described and the x-ray appearances illustrated. Attention is 
drawn to the importance of the recognition of the early stages 
of these conditions because of the possibility of far reaching 
effects of the pathogenic micro fungi. The author believes that 
the common micro fungi, though usually innocuous, may become 
pathogenic under certain conditions and that the incidence of 
harmful infection is more common and widespread than is 
generally realized. These occupational diseases of the lung 
among agricultural workers are rare and seldom reach the 
roentgen department. The interpretation of the films is difficult. 
Roentgenologicaliy there is an increase in the hilar shadows, and 
the lungs show a “woolly” appearance in the region of the hilus 
and midlung fields, spreading down toward the bases. Cavita- 
tion may be seen. The symptoms vary to some extent accord- 
ing to the causative fungus. The patients suffer from gradually 
increasing dyspnea, which goes on for a month or more until 
finally it is acute and they cannot walk up the slightest incline. 
The patients cough and sometimes bring up scanty, frothy 
sputum. They show a slight fever, and the sedimentation rate 
of the blood is rather greater than normal. The sputum con- 
tains fungi but no tubercle bacilli. The clinical signs arc those 
of a fine bronchial catarrh or asthma. Patches of dulness and 
crepitations, rales, rhonchi and increased vocal resonance may 
be found. In more severe cases there is extreme shortness of 
breath, and there may also be mucopurulent sputum, hemoptysis, 
emaciation and slight fever. Sometimes the sputum smells like 
brewers’ yeast. Except in chronic cases the expansion of the 
chest is normal. The essential feature is the extreme dyspnea. 


British Medical Journal, London 

1: 1143-1192 (May 28) 1938 

Some Recent Advances in Medical Diagnosis and Treatment. A. H- 
Douthwaite. — p. 3143. 

^Serologic Examination of Hemolytic Streptococci from Acute Rbeumatic 
and Control Groups. C. A. Green. — p. 3147. 

Acute Epidural Abscess, W. R. D. Mitcbcll. — p. 3149. 

*Sulfonaniide Chemotherapy in Genito-Urinary (Nongonococcic) Infec- 
tions. A. J. Cokkinis. — p. 1353. ^ ^ ^ t> t» 

Kew Contrast Stain for Gonococci and jMeningococci in Smears. B. R. 
Sandiford. — p. 1155. 


Hemolytic Streptococci in Acute Rheumatism. An 
incidence of 78 per cent of sore throats was observed by Green 
in 200 rheumatic patients. In 200 unselected nonrheumatic 
patients the incidence was 46 per cent. Hemolytic streptococci 
were recovered from 58 per cent of all rheumatic subjects on 
admission to the hospital. Faucial infections with this organism, 
as in scarlet fever, are followed by the carrier condition for 
indefinite periods. Of the rheumatic patients with subjective 
symptoms of preceding infection 60 per cent yielded hemolytic 
streptococci, whereas in the symptomless the earner rate was 
44 per cent. In the control group, despite the prevalence o 
appLent recent infection, only 30 per cent yielded hemolytic 
streptococci, and approximately the same proportion of earners 
was found in (hose with and without a recent history. This 


Joim, A. M, A, 
Auc. 6. 193S 

would suggest that in the conlrol group many of the infections 
of the throat were due to organisms other than hemolytic strepto- 
cocci or that the carrier condition after faucial infcclion teas 
less persistent than in rheumatic subjects. Of the strains of 
hemolytic streptococci from throat swabs of rheumatic sub- 
jects 87 per cent were serologically classified in the LancefieH 
group A; 42 per cent of the strains from the nonrheumatic 
controls were of this group. 

Sulfonamide in Genito-Urinary Infections. ~ Cokkinis 
employed various sulfonamide and aniline compounds in tlic 
treatment of thirty cases of nongonococcic genital infections, 
twelve cases of “primary” urinary infections and fifteen cases 
of “secondary” urinary infections. The first group shows four 
cases of epididymitis with one failure and twenty-six cases of 
urethritis with three failures. There was only one complete 
failure in the second group of twelve cases (nine of acute or 
subacute pyelitis and three of acute cystitis), the chemotherapy 
being abandoned because of toxic effects. The average con- 
centration of detectable sulfanilamide in the urine of these 
patients (on from 2 to 3 Gm. daily) was about 1 : 3,500. The 
third group (“secondary” urinary infections) consisted of nine 
cases of senile enlargement of the prostate with urinary infection, 
four cases of urethral stricture with secondary cystitis, one case 
of epididymitis with pyelocystitis and one case of vesicocoh'c 
fistula. The four complete failures in this group show a strange 
similarity. Two are cases of senile prostatism and two are cases 
of severe stricture, but chronic retention of urine and an alkaline 
cystitis with heavy mixed infection occurred in all. Whether 
their failure to respond to chemotherapy is due to the presence 
of sulfonamide-resistant organisms in the alkaline urine— for 
example, staphylococci or Bacillus proteus — or to a submucous 
fibrosis of the chronically inflamed and thickened bladder can 
only be a matter for speculation. The last case in this group 
is also 3 chemotherapeutic failure; investigation, which included 
cystoscopy and laparotomy, revealed a carcinoma of the pelvic 
colon, with a small vesicocolic fistula. 


Journal of Mental Science, London 

84:253-430 (March) 1938 

Impedance Angle and Its Relation to Thyroid Treatment in Mental Di's* 
order, IV. 5argant, R, Fraser and M. A. R. Rrarier.— />. 255. 

Some Observations on the Theory of Perception. S. Sharman.— p. 

Imagery and Its Relations to Schizophrenic Symptoms. L. H. Cohen. 

Disturbances of Consciousness After Head Injuries; Observations co 
Boxers. F. Guttmann and C. E. Winterstein.— p. 347. 

-Studies in Hay Fever Patients (Allergic Personality). E. \\i 'O 

Experiments on Origin of Wasserrnann Reaction in Cerebrospinal Dm’4 
A. Beck. — p. 370. . , ,, . c,,tm 

Takala Reaction on Cerebrospinal Fluid in Syphilis of Nervous O) 

II. H, Fleischhacker. — p. 378. . , , j l A \V 

The Boarding Out of Mental Patients in the Scottish Highlands. J. o. 
Stone and A. E, Evans. — p- 381. 

Allergic Personality of Hay Fever Patients.— Wittkower 
made a study of the mental makeup of fifty patients with my 
fever. The observations are compared with a control gr 1 
of fifty subjects. Allergic conditions in other members o 
family were present in eighteen, absent in twenty and un 
mined in three of the fifty patients with hay fever. A 
parison of the social level of the two groups of persons 
that the patients with hay fever grew up m a , „ 

cultural milieu than the control group. Nine only cn 
arc found in the hay fever group, as compared with o"' „ 

child in the control group. No other dev.aUons are not ecase. 
la general the size of the family in the hay 
smaller than that in the control group. Owing 
with many brothers and sisters, children in 
said to be less prone to disorders of behavior f’f" 
ynes. The number of "delicate children is 
imong the patients with hay fever, suggesting that they 
than fhe subjects of the control group were 
irotcction in their early childhood. In contras arded 

;roup, a large number of the patients 

heir childhood memories as ^ these 
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patients with hay fever is 


linked with those of others in allied 


A furticaria, astlima and migraine) a surprising um- 
F" \ noticeable. The predominating personality features 
formity is ^ w^re self absorp- 


loriiui^ la i^atients with hay fever were sell absorp- 

sr s.”» ™“‘”- '■ “ 

rt\vhhTncreased vegetative excitability previously sublimuia 
that , become pathogenic, the absorption of 

SSed »d "Ed m„ be I.»Uy 

released Severe allergic diseases acquired early in ifc such 
as ec«ma prurigo and astlima-are apt to lead to changes in 
character developing as a secondary reaction to their experience. 


Journal of Physiology, London 

88 : 361-472 (May 14) 1938 

Exprrin.rntal Traumatic Shock. J. R. Bell. A. M. CKark and D. P. 

ofantolirnat^f Inhibition ot Estrus by Testosterone, Progesterone 
and Certain Other Compounds. J. M. Robson.— p. 371. 

Some Taclors Influencing Venous Pressure in Man. J. Doiipe, R. A. 

Krvnauw and S. R- Snodgrass.— p. 383. . „ , , 

Antagonism Between Progesterone and Synthetic Estrogenic Substance, 

Triphenyl Ethylene. J. M. Robson.-p. 401. 

Effect of Adaptation on Differential Brightness Discriminatton. K. J. W . 

A. 


Acdon'^of 'llordenlnc Compounds on the Central Nervous System. 

Schweitzer and S. Wright.— p. 422. . „ y.. 

Respiration and Metabolism of Suhmaxillary Gland Tissue of the Cat. 

W. Deutsch and H. S. Raper.— p. 439. 

Effect of Large Doses of Insulin on Fetal Sheep and Goat. R. Passmore 
and H. Schlossmann.— p. 459. 

Coughing Studied by Means of X-Ray Cinematography. K. J. l-ranklin 
and R. Janker. — p. 467. 


Journal of Tropical Medicine and Hygiene, London 

411 177-196 (June 1) 1938 

Maurizio AscoU’s Treatment in the Practice of a Malaria Control Station. 

A. Milletari. — p. 177. ^ 

Mollusks Which Serve as Hosts for Schistosomes in Mozambique. F. G. 
Cawston, — p. 181. 

Consideration of Classification of Trypanosomes, with Special Reference 
to Classification of Jacono. J. C. Swartzwelder. — p. 182. 

Diseases of the Skin in Negroes. L. J. A. Lowenthal.— p. 187. 


F. G. 


Lancet, London 

1: 1147-1200 (May 21) 1938 

Biologic Thought and Chemical Thought: Plea for Unification, 
Hopkins.—p. 1H7. 

CUnical Features of Central Pain. G. RiddcK:h.~p. 1150. 

Photodynamic Action of Carcinogenic Agents. J. C. ^lottram and I. 
Dijni.'ich.— p. 1156. 

^Simulation of **Acute Abdomen'* in Carbon Tetrachloride Polsoninc. 
NV. H. Graham. — p. 1159. 

Hemorrhage and Intestinal Obstruction Due to a ^leckcl’s Diverticulum 

B. H. Page.—p. 1160. 

T«to5teione Propionate on Testicular Function in Monkeys. 
S. Zuckerman. — p. 1162. 


Simple Electrical Device .for Taking the Fourth Electrocardiographic 
Lead. A. Schott.— p. 1163. 


enlargement were conspicuous features in several cases’butTv'ere 


absent in others, 
necrosis of the live: 
or delayed chloroform 


fresh blood. 


otlier n'anhestaknsl^^oL'rrJe svm't“'’ 'without 

'deluding alternating period 'Vr ^ere more severe, 

ness with drowsiness and^nentarconr"''' "nnonscious- 

jnjcctioi, of 10 cc. of a 10 ^ confusion. 


second patient. Its administration can be regarded as a diag- 
nostic measure, and it seems advisable that calcium chloride be 
used as soon as any suspicion of carbon tetrachloride poisoning 


arbon Tetrachloride Poisoning. — Two cases of carbon 
tetrachloride poisoning with signs and symptoms simulating 
Kute conditions within the abdomen have been encountered by 

majority of the cases 
Znl'fn d' f was affected. Many patients 

or diarrhea” sensation in the epigastrium, and nausea 

colic and he" . 

colic and hematemesis were observed. Jaundice and hepatic 


arises. 

Medical Journal of Australia, Sydney 

1:. 931-946 (May 28) 1938 

Diagnosis .and Treatment of Diverticulitis of the Colon. R. Smeaton. 

— p. 911. . „ , 

Ccrt.iin Considerations of Artificial Pneumothorax in Treatment of Pul- 
monary Tnhcrculosis. B. A. Serjeant. — p. 912, 

Use of “Mct.iplicn" in Trealincnt of Pyothorax and Pyopneumothorax. 

J. B. Ferguson, A. II. Penington and H. Watson. — p. 916. 

Pcriirctliral Resection in Bladder Neck Obstructions. R. J. Silverton 
and C. M, Edwards.— p. 918. 

Certain Aspects of Ketosis and Acidosis. A. B. Corkili, Jean P, Marks 
and K. Johnson. — p. 923. 

Methods of Induction of Labor. J. S. Green. — p. 927. 

Hospital Administration and Organization. J. H. Blackburn. — p. 931. 

1: 947-984 (June 4) 1938 
The History of Leprosy. C. G. Lambic, — p. 947._ 

The Bundle of His. W. Evans.— p. 962. 

Dermatitis Eutorulosa, with Description of Causative Fungus. H. 
Kesteven.. — p. 963. 

Infarction and Fibrosis of the Heart Wall. J. B. Cleland. — p. 967. 


Tubercle, London 

19: 385-432 (June) 1938 

Old Tuberculin and Purified Tuberculin: Standardization : Preparation 
of Stable Solutions. K. A. Jensen, G. Dindslev, S. MoHer, A. Hansen 
and P. Lind. — p. 385. 

Bacillemia iti Experimental Tuberculosis. A. Beck. — p. 398, 

Tuberculosis in BritisU Guiana. E. Cochrane. — p. 403, 


Chinese Medical Journal, Peiping 

53:413-512 (May) 1938 

Efficacy of Parenteral Vitamin A Administration in Vitamin A Defi- 
ciency; Clinical Study of Nine Cases. F, T. Chu and C. K. Lin. 
— p. 413. 

Dick Reaction and Active Immunization Against Scarlet Fever with 
To.xoid Among School Children. C. J, Wu and T. C. C. Ma. — p. 427. 

•Gunshot Wounds of the Brain. S. T. Kwan and Y, C, Chao. — p. 439. 

Total Nitrogen Content of Normal and Pathologic Fasting Gastric Juice. 

C. F. Wang.—p. 445. 

Bactcriologic Study of Cholcra-like Vibrio Isolated from Blood of a 
Patient. K. 11. Pang. — p. 450. 

Treatment of Gonorrhea with Sulfanilamide. H. E. Shih .and J. C. 
Hsiung. — p. 455. 

Schistosomiasis and Banti’s Disease: Inquiry into Their Possible Rela- 
tionship. H. E. Campbell. — p. 459. 

Dermoid Cyst of Bladder: Report of Case. W. L. Wallace and M. C. 
Wong. — p. 407, 

Treatment of Neurologic Manifestations of Pernicious Anemia: Report 
of Case. C. S, Yang and S. L. Ch.'ing. — p, 469. 

Treatment of Gunshot Wounds Under Wartime Conditions: I. Wounds 
of Skull and Br.iin. A. von Miorini. — p. 477. 

Operation of the Carrcl-Dakin Cell with Alternating Current: Note, 
Y. M. Hsieh and T. Y. Liu. — p. 489. 


necroci^ nf th. 1 - m several fatal cases showed 

„ « m acute yellow atrophy of the liver 

was rnmmn A P°‘sonmg. Nephritis of varying degree 

^ ostmortem examination revealed the alveoli filled with 


Some cases_ showed prostration witfra rapid and 


In another 
were prominent. Some 


brought abom iFrovemenTi„“e‘ ^Idum^de 

ement m less than twelve hours in the 


Gunshot Wounds of the Brain. — Kwan and Chao present 
the results of sixty-one cases of gunshot wound of the brain 
which have been treated in the Peiping Union Medical College 
Hospital during tlic last fifteen years. Tlie mortality for the 
total cases, in each of which the dura had been penetrated, was 
52.8 per cent. Of thirty-eight patients admitted in a fully con- 
scious mental state thirteen died, ten of twelve patients admitted 
in a semiconscious state died and of eleven patients admitted in 
a totally unconscious condition nine died. About 46 per cent of 
the patients showed some form of widespread paralysis. In the 
twenty-six instances in which cultures of the wound were made, 
streptococci appeared eighteen times, staphylococci eleven times 
and Bacillus coli three times. Bactcriologic examination of the 
cerebrospinal fluid is of great importance: Twenty-four patients 
showed signs of meningeal irritation, in twelve of the latter 
patients cultures were positive and all of them died. Operative 
treatment was given to thirty-nine patients and of these sixteen 
survived, the operative mortality being S8.9 per cent. The pro- 
cedures carried out varied but included drainage of the wound 
(including the scalp, skull and the brain), drainage combined 
with debridement and drainage of the abscess of the brain. 
From a careful study of the clinical course and operative obser- 
vations in each fatal case it is found that meningitis was respon- 
sible for twelve deaths ; gross destruction of cerebral tissue with 
extensive paralysis of cerebral function was the cause of eleven 
deaths, bronchopneumonia and streptococcic bacteremia was each 
responsible for the death of three patients, and one deatli was 
attributed to brain abscess, to brain abscess complicated by acute 
uremia, and tn rirpmia ninnp 
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Archives Med.-Chir. de I’App. Respiratoire, Paris 

12:345-424 (No. 5) 193S 

Anatomy, Radiology and Pleuroscopy of Subpleural Vesicles: Role of 
E.-certion in Their Formation and Rupture. M. R, Castc-^c, E. S. 
Ifazzei and O. A. Vaccarezaa. — p. 345, 

'Bronchography with Lipiodol in Pulmonary Tuberculosis and in Pul- 
monary Syphilis. A. Levi-Valensi, P. Sudaka and R. Negri. — p. 361. 

Isolated Fracture of First Rib. M. Jlouritch.— p. 385. 

Spontaneous Rupture of Aorta in Lungs; Pulmonary Rupture and 
Consecutive Hemothorax. T. Moisescu, D. Dimitrescu and V. Paidiu. 
— p. 388. 

Respiratory Role of Scalenus and Intercostal Muscle Studied in Func- 
tion of Pulmonary Collapsotherapy. H. Joly and P.-A. Vincent. — 
p. 392. 

Bronchography with Iodized Oil.— Levi-Valensi and his 
collaborators divide their report on bronchography with iodized 
oil into three different parts. They describe their e.xperiences 
with this method (1) in patients with various forms of pul- 
monary tuberculosis, (2) in a patient with pulmonary syphilis, 
and (3) in tuberculous patients with old syphilis. After calling 
attention to the fact that formerly the endotracheal injection of 
iodized oil in tuberculous patients was rejected by some because 
of the dangers it involves and because of its negligible diagnostic 
interest, they cite other investigators who demonstrated the 
harmlessness of this method and its diagnostic value. Then 
they report their own experiences with the bronchography by 
means of iodized oil in twenty patients with different forms of 
pulmonary tuberculosis. In all the nasal tube was employed. 
Before reporting the details of these cases thes' stress the harm- 
lessness of the injection of the iodized oil. Neither in these 
twenty patients nor in the twenty old syphilitic patients with 
tuberculosis (discussed in the third part of the report) did the 
authors observe serious accidents. In twenty-eight of the forty 
patients no reaction whatever resulted, whereas twelve exhibited 
an increase in temperature. The second advantageous aspect 
stressed by the authors is the facility of the injection of the 
cavities. If the patients are disregarded who either expelled 
or swallowed a large part of the iodized oil, it can be said that 
the oil penetrated to the cavities in from 90 to 95 per cent of 
the cases; that is, if bronchography with iodized oil is correctly 
carried out, it will practically always reveal an existing pul- 
monary cavity. As regards the aspects of the bronchi in the 
first twenty tuberculous patients, the authors say that the endo- 
tracheal injection of iodized oil brought into evidence in six- 
teen (80 per cent) of the patients the e.xistence of more or less 
pronounced bronchial dilatations. It was observed in 60 per 
cent of the acute forms, in 75 per cent of the chronic fibrocaseous 
forms and in 100 per cent of the ulcerofibrous and of the fibrous 
forms. This demonstrates that bronchial dilatation is extremely 
freciuent in the course of pulmonary tuberculosis. The authors 
discuss the different forms of bronchial dilatation encountered 
and suggest that the pathogenesis of these dilatations probably 
depends on multiple factors. Discussing the value of bronchog- 
raphy with iodized oil in the case of pulmonary syphilis, the 
authors say that the necropsies corroborated with absolute 
precision the lesions observed during bronchography. They 
discovered bronchial dilatation in seventeen of the twenty 
tuberculous patients with old syphilis. 


Journal de Chirurgie, Paris 

51: 801-955 (June) 1938 

'•Aschbeim-Znndek Reaction and Hormone Serum Titration of Brindeau- 
Hinglais in Gyneeologic Practice. A. Btindeau, H. Hinglais and 
M. Hinglais.— p. SOI. 

Surgery of Rectum by Transsacral Route. F. d Allaines, P. Jourdan 
and L. Stefani. — p. 817. - , . 

Incision of Supra-Optic Lamina; Method of Treatment of Internal 
Hydrocephalus by Drainage of Third Ventricle. P. Wertheimer and 
L. Mansuy. — p. 838. , , j- 

Posterior Capsuloplasty of Knee (Posterior Capsular Disinseftion) : Indi- 
cations and Technic. J. Forestier, J.-J. Herbert and P. Aboulker. 
— p. 849. 


Aschheim-Zondek Reaction and Hormone Titration.— 
Brindeau and the Hinglai.ses say that under ordinary conditions 
the Aschheim-Zondek test is practically infallible ; that is, the 
reaction is always positive during normal pregnancy in full evolu- 
tion and is always negative in normal nonpregnant women. In 
this paper the authors give their attention chiefly to the value of 
the method in abnormal conditions. After discussing the appear- 
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ance and disappearance of the positivity of the Aschheim-Zondek 
reaction and after describing the results obtained with this 
method in cases , such as the death of the ovum, e.\tra-utcrine 
pregnancy, vesicular mole and postmolar malignant chorionepi- 
thelioma, they discuss the quantitative method which they 
developed. They demonstrate that there is a remarkably con- 
stant relation between the hormone content of the blood and the 
vitality of the syncytial elements of the placenta. This rela- 
tion is so regular that from the practical point of view the 
gonadotropic hormone content of the blood can be considered 
as proof of the activity of the placental . organ. The authors 
insist that it is the vitality and not the quantity of the active 
placental tissue which is important. The quantitative method 
described, that is, the hormone titration of the serum consists 
in the determination of the gonadotropic substance in the serum 
of the patient. The titration is performed on the rabbit and 
the unit is defined as the quantity of gonadotropic substance 
which, when injected intravenously, suffices to elicit within 
forty-eight hours in a rabbit weighing about 2 Kg. at least one 
hemorrhagic dot in one of the two ovaries. The result is 
expressed as a rabbit unit per liter of serum; that is, as a 
number directly proportional to the quantity of the hormone 
secretion. They say that the secretion of gonadotropic sub- 
stance during pregnancy as determined in the blood is always 
abundant. Expressed in rabbit units per liter, the lowest valses 
are between 1,000 and 2,000 and the highest between 20,000 
and 25,000. During the first third of the period of pregnancy 
the values are between 10,000 and 12,000 units; this figure 
decreases during the last third of pregnancy. The e.xtremes 
of the aforementioned figures define the limits of placental 
activity compatible with a normal pregnancy. If less than 

2.000 units is present, the existing pregnancy is accompanied 
by a placental hypo-activity. A spontaneous abortion threatens. 
If less than 500 units is detected, death of the ovum may be 
regarded as certain. If more tlian 25,000 units is present, the 
pregnancy is accompanied by a placental hyperactivity. In 
certain toxicoses of pregnancy sucli as hj'peremesis gravidarum, 
the hormone content of the blood may be between 25,000 and 

50.000 units. In pathologic evolution of the ovum, such as 
vesicular mole, the hormone content may be 60,000 units or 
more. In order to detect the development of a malignant 
diorionepithelioma following the expulsion of a vesicular mole, 
it is necessary to repeat the titration of the hormone content of 
the blood at definite intervals, after eight, twenty, thirty days 
and so on. If the hormone content decreases to zero, the 
woman may be regarded as out of danger, but if the hormone 
content increases again after having been decreased, malignant 
degeneration is certain. 


Presse Medicale, Paris 

4C: 913-936 (June 11) 1938 

•Treotroenl of Hypertrophy of Prostate by Total Testkulav Extract. B. 

Cuneo and J. Jomain. — p. 913. ^ n u M 

Agranulocytosis and Hemorrhoidal Incarceratjon. M. fiachev ana . 

Petrov, — p. 916. 

Hypertrophy of Prostate.— Cuneo and Jomain review the 
principle underlying the treatment of hypertrophy of the pros- 
tate by means of an extract of the male genital gland, hw) 
direct attention to the periureteral glands, 3 

Albarran, which are found on the superior part of the pros a 
ureter, between the mucosa of the ureter and e ' 
sphincter. The fact that this group of glands encounte 
miy in subjects of an advanced age suggest that ‘hey are d 
point of departure for the central adenoma of " ' 

Since they are of raitllerian origin, that is, of a_ J 

lormone changes probably play a part in ^ 

tnd it was decided to try testicular extracts ^ 

,f prostatic adenoma. The authors used ,t. 

•atLr than androsterone, which is isolated from th's ex.ratt 

rhey utilized a glycermated ^Lation 

> cc., representing 0.6 Gm. of fresh S'arid. ? j^. ^national 

evealed that each ampule contains 3 physiologi 
.nits and that its effect on the comb o a lie 30 ^ 1 * 

is that of 0.3 mg. of androsterone acetate. When the 
irst tried this treatment they employed small doses, giving 
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one ampule every second day. Later they gave the dose daily, 
continuing it for from twelve to twenty days ; convinced of the 
harmlessness of the preparation, they even administered two 
ampules a day. The authors employed the testicular extract 
in the treatment of uncomplicated hypertrophy of the prostate, 
in cases in which the prostatic hypertrophy was complicated by 
acute complete retention of the urine and in cases in which’ the 
hypertrophy was complicated by prostatitis. They say that 
testicular extract exerts a favorable influence on the functional 
disorders that accompany the prostatic hypertrophy, particularly 
the pollakiuria, and they gained the impression that hs pro- 
longed application may modify the physical and radiologic signs 
of the adenoma.' If it is begun at the time of the first appear- 
ance of prostatism, it may prove of prophylactic value. 
However, even in cases of confirmed hypertrophy of the pros- 
tate, it may produce favorable results. After endoscopic 
resection, the testicular treatment may be helpful in preventing 


relapses. 

46 : 937-952 (June 15) 1938 
♦Parasitic Epilepsy. P. Pagniez and A. Plichet.— p. 937. 

Role of Sympathetic Nervous System in Physiopathology of P.iin. A. 


Salmon. — p. 939. 

Transmission of Nervous Influx in Central Nervous System. 


D. Nach* 


mansohn. — p. 942. 


negative. The examination of blood and urine revealed diabetes. 
The morphology of the leukocytes was abnormal and their 
differentiation was difficult at first. There was a predominance 
of myeloblasts and, as the fatal end approached, nearly all the 
leukocytes were of the myeloblastic forms. Repeated sternal 
punctures disclosed that the myeloblasts predominated ^ in the 
bone marrow as they did in the peripheral blood. During the 
first few days after hospitalization the paralytic symptoms 
improved slightly but the general condition remained about the 
same. The diabetic disorder was regulated by dietetic measures. 
Otherwise the patient received palliative treatment. He was 
subjected to a series of roentgen irradiations with small doses. 
At first the temperature fluctuated between 37 and 38 C. 
(from 90.6 to 100.4 F.), but finally it reached 40 C. (104 F.). 
The general condition became constantly more aggravated and 
necrotic processes appeared in the mouth two days before 
death. The patient died in a condition resembling septicemia. 
On the basis of the medullocytic aspects the disorder was diag- 
nosed as an acute leukemia with paramyeloblasts. Necropsy 
likewise disclosed an acute myeloid leukemia. Moreover, in 
the central ganglions and in the anterior horns of the spinal 
cord numerous small areas of softening were discovered, which 
explained the paralytic conditions. The pathologic foundation 
of the softening was probably a hemorrhage. 


Parasitic Epilepsy. — Pagniez and Plichet state that in 
guinea pigs they demonstrated the essential part played by 
certain cutaneous parasites in the production of epileptic attacks. 
Further they review reports from the veterinary literature on 
the parasitic origin of epileptic attacks in animals. Among 
others they cite a disorder known under the term of contagious 
epilepsy in hunting dogs, which was found .to be caused by 
oto-acariasis. Following the destruction of the acari by para- 
siticides the epileptic attacks of the dog disappeared. Oto- 
acariasis has been reported to elicit epileptic crises also in cats 
and foxes. In horses epileptic attacks have been known to be 
produced by the accumulation in the auditory meatus not only 
of acari but also of Aspergillus niger. That parasitic epilepsy 
is not limited to mammals is proved by the fact that it has been 
observed in chickens. Moreover, it seems that intestinal para- 
sites are the causal factor of epilepsy in animals even more 
often than are the cutaneous parasites. Further, the authors 
give their attention to the part played by parasites in the patho- 
genesis of human epilepsy. They are skeptical about a causal 
connection between parasitism and epilepsy in human subjects 
and point out that the literature on this problem is obscure. 
Their personal observations corroborated their skepticism. They 
report the clinical histories of several epileptic patients witli 
parasitic infestation, such as Taenia, Oxyuris, Lamblia, Amoeba 
and Trichomonas. The histories indicate that the expulsion of 
the parasites exerted no influence whatever bn the epilepsy. 
Thus they arrive at an entirely different conclusion than the 
one that was suggested by the animal experiments and by the 
observations in veterinary pathology. On the basis of their 
clinical observations they conclude that if parasitic epilepsy 
exists at all in human subjects it is a most exceptional 
occurrence. 

Sang, Paris 

12: 569-676 (No. 6) 1938 

Tr.insitory Leukocytic Attacks Followed by Lasting . Leukocytosis and 

Myelogenic Leukemia in a Radiologist. G. Maingot, L. Girard and 

J. Bousser. — p. 569. 

^Hepatic Opotherapy and Cholesteremia. P. Van De Calseyde. — p. 583. 
•Nervous Complications of Acute Leukemia. N. G. Nordenson- — p. 605. 
Clinical Aspects of Atypical Leukemias, Called Leukemoid Conditions. 

E. A. Kost and V. I. Rachman. — p. 614. 

Nervous Complications of Acute Leukemia. — Nordenson 
describes the clinical history of a man aged 66 who during the 
weeks preceding hospitalization had been troubled by growing 
fatigue and dizziness. Four days before he entered the hospital 
Ids legs felt weak, and on the following day they became 
paralyzed. Two days later his arms also became paralyzed. 
Examination of the buccal and laryngeal cavities disclosed 
nothing abnormal, with the exception of an alveolar pyorrhea 
and a slight mucous atrophy. The patellar and tendon reflexes 
were not elicitable. The spinal puncture revealed normal con- 
ditions and the reactions of M'asscrmann and of Muller were 


Archiv fiir Verdauungs-Krankheiten, Basel 

63:1-112 (May) 1938 

Methods and Errors in Therapy of Ulcer. I. Boas. — p. 3. 

Changes on Gastric Contents following Withdrawal. H. F. O. Haher- 
land. — p. 31. 

Method of Determination of Ferments in Duodenal Contents: Nephelo- 
metric and Titrimetric Determination of Trypsin. H. Leubner. — p. 14. 
•Behavior of Normal Human Stomach Toward Stimulus of Test Break- 
fast. F. Enriquez de Salamanca. — p. 37. 

Melanosis CoH. A. Czaezkes. — p. 95. 

Triboulet’s Reaction. Jeanette Bondi. — p. 100. 

Normal Human Stomach and Test Breakfast. — ^After 
calling attention to gaps in the knowledge about the physiology 
of the stomach, especially its evacuation, its secretory activity 
and the relations between the secretion and the motility, 
Enriquez de Salamanca describes his studies on the gastric 
function of about eighty persons with normal stomachs. The 
test breakfast used by him consists of 250 cc. of tea and 20 Gm. 
of bread. To 300 cc. of boiling water he adds 3 Gm. of tea 
leaves. After steeping, the fluid is filtered off and 2 cc. of a 
15 per cent solution of manganese sulfate is added, also 2 cc. 
of a 1 per cent solution of saccharin. Water is added to make 
the quantity exactly 300 cc. Of this quantity, 50 cc. is retained 
for later comparison. The remaining 250 cc. is given to the 
patient together with 20 Gm. of bread. The essential and 
original aspects of the author’s test are as follows: 1. The 
quantity of tea that is still present in the stomach at the time 
of the withdrawal (sixty minutes after ingestion) is determined. 
This is made possible by the addition of the manganese sulfate. 
2. The quantity of bread that has not been evacuated as yet is 
determined. 3. The entire gastric contents are determined. 
Summarizing his observations, the author concludes that it is 
not the secretory action which dominates the physiologic 
processes in the stomach but rather the evacuation, particularly 
the evacuation of the solid constituents of the test breakfast. 
The solid substances stimulate the secretion. The slower the 
eracuation of the solid constituents, the greater is the stimula- 
tion of the secretion and, depending on the condition of the 
gastric mucosa, the reaction will be greater or less or more or 
less normal; there may be a normal hyperacidity or a hyper- 
acidity with dyskinesia; that is, with subsequent rapid evacua- 
tion of the fluid part or a relative or absolute hypo-acidity, 
which usually goes hand in hand with a hypersecretion. Thus 
hypersecretion is observed not in persons with hyperchlorhydria 
but rather in those with hypocblorlij-dria. The normal con- 
dition of the stomach is not characterized by a definite total 
acidity content of the gastric mixture, as there are many types 
of gastric normality. The normal condition consists in the 
harmony of all gastric functions. With the aid of the author’s 
test and his graphic plottings, it can be determined in every 
individual whether the gastric function is normal or abnormal 
and what are the type and cause of the abnormality. 
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Gazzetta degli Ospedali e delle Cliniche, Milan 

59: 473-500 (May 8) 193S 

Appendicitis and Urticaria. M. Ravetta. — p, 473. 

'Morphologic Electrocardiographic Researches on Localization of Myo- 
cardial Lesions in Either Right or Left Ventricle. F. Kienle. — p. 481. 

Electrocardiography in Localization of Myocardial 
Lesions. — Kienle discusses the possibility of applying the 
thoracic unipolar derivation in taking electrocardiograms for 
studying the morphology and localization of myocardial lesions 
in either the right or left ventricles. He uses an “indifferent” 
electrode, which is applied to the back of the patient, and applies 
a "different” electrode to different points at the anterior thoracic 
wall. \\^ith certain points of derivation, especially on the right 
or left ventricles, in or near the anterior axillary line and left 
parasternal line and on the apex, the electrocardiogram shows 
early predominant lesions in either the right or left ventricle. 
The author gives the following example : The electrocardio- 
grams of the extremities were normal in a case of insufficiency 
of the heart and in two cases of infarct of the anterior wall of 
the left ventricle and of the posterior wall of the thorax, 
respectively. The electrocardiograms derived from the ven- 
tricles in case of insufficiency showed negative T deflections, 
which became normal first in the left ventricle and then in the 
right, with complete compensation. Those taken over the 
points of the infarcts showed complete S-T deflections, which 
became positive as the clinical symptoms regressed. The ordi- 
nary electrocardiograms in all cases showed abnormalities later 
than those taken by the author’s technic. The diagnosis of infarct 
of the posterior wall of the thorax was verified at necropsy. The 
author emphasizes the importance of the technic for the topo- 
graphic diagnosis of infarct. 

Rassegna di Fisiopatologia, Pisa 

10: 129-192 (March) 1938. Partial Index 
*Modification of Equilibrium of Blood Proteins After Paracentesis in 
Liver Cirrhosis. G. Benedctti. — p, 159. 

Acid*Base Equilibrium in Arterial Hypertension, hf. Pellegrini. — p. 185. 

Blood Proteins in Cirrhosis of Liver. — Bcnedetti deter- 
mined the amount of total and fractional protein in the blood 
before and after paracentesis in seven patients suffering from 
ascites in cirrhosis of the liver of Morgagni-Laennec type and 
in two patients with noncirrhotic ascites. The quantitative 
determinations of the proteins were made by Howe’s method. 
The osmotic pressure of the proteins was determined by 
Govaert’s constants. The author found that the equilibrium 
of the blood proteins is disturbed in cirrhotic ascites and that 
the disequilibrium becomes more grave after paracentesis, 
whereas in patients with noncirrhotic ascites it is normal and 
unaltered by paracentesis. In cirrhotic ascites the amount of 
total proteins is nonnal or slightly increased, albumins are 
diminished, globulins are increased, the protein quotient is dimin- 
ished and inverted and the osmotic pressure of the proteins is 
diminished. Following are the averages in milligrams for each 
hundred cubic centimeters of blood: total proteins 8.76 mg., 
albumins 2.S3 mg. and globulins 6.38 mg. The protein quotient 
averages 0,47 and the osmotic pressure 31.8. After paracentesis 
there is total and fractional hypoproteinemia. The protein 
quotient does not change. The osmotic pressure of the proteins 
is greatly diminished. The fractional hypoproteinemia is in 
proportion to the quantity of either albumins or globulins which 
were eliminated by paracentesis. When hypoproteinemia after 
paracentesis depends on normalization of a preexisting condition 
of hjqierglobulinemia, the osmotic pressure of the blood serum 
slowly increases as the protein quotient increases. The same 
is true after tapping of small amounts of ascitic fluid which do 
not induce hypoproteinemia. Tapping of small amounts of 
ascitic fluid induces a moderate elimination of albumins with 
consequent improvement of the equilibrium of blood proteins 
and increase of blood albumins and of the osmotic pressure. 
The author concludes that paracentesis induces mobilization of 
the fluids from the peripheral tissues to the abdomen. The 
ascitic fluid, in passing through the blood, takes away the 
proteins, ft is advisable to administer mercurial diuretics to 
the patients. When paracentesis is indicated, as in an emer- 
gency operation, it is adrisable to make frequent small tappings 
rather than paracentesis at long intervals. 


Semana Medica, Buenos Aires 

45: 1333-1400 (June 16) 1938. Partial Index 
•Treatment of Intussusception by Barium Enema Under Roentgen Control 
J. A. Orfila, J. Barbuzza and H. J, Notti.— p, 1333. 

Cholesterol Pleurisy. O. Aguilar, M. Schneier and 1, Del Villar — 
p. 1349. 

Basal Metabolism in Pregnancy. A. S. Coatz.— p. 13SS. 

Rectal Prolapse. A. Alperovich. — p. 1365. 

Intussusception in Nursling.— Orfila and his collaborators 
discuss the value of the barium sulfate enema administered 
under roentgen control in intussusception in infants and chil- 
dren. The enema is given without anesthesia and the pressure 
by which it enters between the two cylinders of intussusception 
separates them and pushes the filled intestinal loop to the cecum. 
Disinvagination generally takes place when intussusception 
reaches the cecum. The proof is given by the massive passage 
of barium to the ileum coincidentally with the disappearance of 
the swelling. Partial filling of the cecum indicates persistence 
of intussusception, and in order to reduce it it is advisable to 
make the pressure of the enema intermittent. If this fails, an 
immediate operation is indicated. In some cases the cecum is 
filled with barium but the latter does not enter the ileum. 
Generally in such cases disinvagination took place also when 
the cecum filled with barium. The diagnosis is made by the 
roentgen aspect of the filling, the disappearance of the swelling 
and the general reaction of the patient. All types of intus- 
susception but the ileac may be reduced by barium enema under 
roentgen control. The only contraindication is given by a late 
diagnosis. Prolapsed intussusception from the anus is an indi- 
cation. The authors reported ten cases in infants and children 
ranging in age from 3 months to 4 years. In all cases the 
treatment was successful. The authors point out the advisability 
of early treatment. 


Archiv fiir Gynakologie, Berlin 

169: 1.548 (May 28) 1938. Partial Index 
Heart Diseases and Gestation. Von Jaschke. — p. 24. 

Prognosis and Therapy of Circulatory Disorders During Pregnancy. 
\Y. SchuUz. — p. 62. 

Chemicopharmacologic Aspects of Ergot. E. Rothlin. — p. 88. 

Hormone Therapy of Ovari.in Insufficiency. C. Kaufmann. — p. IlL 
Carbohydrate ^Ietabolism and Hormones During Pregnancy. Albers.-^ 
p. 238. , ,, - 

Surgical Treatment of Prolapse of Female Genitalia. W. Wcibel.— 

p. 262. , 

•Role of Appendicitis in Pathogenesis of Female Sterility. Von ^fikuhez* 
Radecki. — p. 327. 


Appendicitis and Female Sterility. — Von Mikulicz- 
Radecki investigated (1) in what percentage of sterile patients 
appendicitis was the only factor that impaired the tubes and 
(2) the frequency of sterility in women who had undergone 
appendectomy. He found that in 14 per cent of sterile women, 
that is, in every seventh case, appendicitis is the cause of 
sterility, of course, by way of the tube or by way of the ovaries. 
As regards frequency, appendicitis takes the third place among 
the causes of sterility; it is surpassed by inflammations of the 
genitalia and by hormone disturbances. Investigating the fre 
quency of sterility in women who underwent appendectom)) 
studies were made on women between the ages of 22 and - 
who bad undergone appendectomy in the years between 1 
and 1925, that is, when their ages were between 10 and 25 years. 
In a material of 119 women who had been married for at least 
three years and in whom genital inflammations, venereal \sease 
and hormone disturbances could be e.xduded, sterility was [s 
covered in 14 per cent. Further analysis of the material ais- 
closed that after uncomplicated appendectomies the incidence oi 
sterility is 12.7 per cent, after complicated appendicitis it « 
20 per cent and after drainage of Douglas’s pouch it is 27. P 
cent. Discussing the practical significance of his observatioi s 
the author says that in sterile women in whom 
changes exist the gjmecologist should inquire no only vi e 
the woman has undergone an appendectomy 
she has had attacks of appendicitis. If hrinsnected mid 

to counteract the sterility, the iould 

If it is suspected of being the source of an infection, it sliou 
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to tho "enitalia. the author is an opponent of the nonoperative 
jLtmenr of appendicitis. Horvever, he tvarns the surgeon 
against a drainage of Douglas’s pouch and also against inter 
vfntions on the uterine adne.va in the course of appendectomies. 
He also points out that the hyperemia or reactive inflammatio 
of the right uterine tube usually heals spontaneously. 

Klinisclie Wochenschrift, Berlin 

17 : 865-904 (June IS) 193S. Partial Inde.-c 
Cocaine and Blood Sugar. H.-A. Oelkers and G. Scbutae.— p. 871. 
'Treatment oE Hyperthyroidism with Vitamin A and Vitamin Bi. 
J. Jacohi and H. Pomp.— p. 873. 

Infection of Central Nervous System in Venereal Lymphogranuloma. 

B. Koschucharoff.— p. S~6. . , 

Remarks About Indications for Treatment with I itamin C. G. Gaeht- 
cens. — p> 878. 

Sugar Content of Cerebrospinal Fluid in Course of Insulin Coma in 
Schizophrenic Patients. M. Fischer.— p. 886. ^ ^ ^ 

•Hepatic Impairment Following Administration of Cmchophen Prepara- 
tions. G- Kohne. — p. SS/. 

vitamin A and Vitamin. Bi in Hyperthyroidism.— Jacobi 
and Pomp point out that the treatment of hyperthyroidism with 
vitamin A was based on animal experiments in which an 
antagonism between vitamin A and the thyroid hormone was 
discovered. However, the animal experiments were _ partly 
contradictory. Before describing their own experiences with this 
form of treatment, the authors emphasize that in estimating the 
course of a hyperthyroidism the severity of the metabolic dis- 
turbance should be determined in c.xact figures by measuring 
the basal metabolic rate, the weight and the pulse frequency. 
In addition to this, the subjective behavior should be studied. 
As is well known, the aforementioned criteria can be influenced 
to a certain extent by rest and by a diet with a reduced protein 
content. Consequently, if an antithyroid remedy is to be tried, 
tlto patient should be subjected to a preliminary observation 
until the metabolic rate, weight and pulse rate have reached a 
constant value, or, if this is not possible, until they have reached 
a certain direction ; that is, until a decrease or increase is notice- 
able. To begin with, the application of an antithyroid remedy 
after a single examination of the basal metabolism, weight and 
pulse rate must result in erroneous conclusions. 'Moreover, it 
is important to make a comparison with the behavior of these 
factors in patients who did not receive the medicament to be 
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Wiener klinische Wockenschrift, Vienna 

51 : 625-648 (June 10) 1938. Parl'ml Index 

Albuminuria During Childhood. K. Diet!.— p. , , f ,. 

Hematologic Diagnosis of Multiple Myeloma. I. ry 

Hypertrichosis Universalis in Course of Surg.cal Disturbances. W. 

•Ad^etals'Ind ^Angina Pectoris (Pathogenesis and Roentgen Therapy). 

W. Raab.— p. 635. 

Axillary Lymph Nodes. A. V. von Frisch.— p. 637. 

Adrenals and Angina Pectoris—Raab cites several obser- 
vations which indicate that rapid excretion of epinephrine may 
have an essential part in the pathogenesis of attacks of angina 
pectoris. On the assumption that the attack of angina pectoris 
is essentially a result of the action of spontaneously excreted 
epinephrine on the cardiac muscle that is impaired by coronary 
sclerosis, the author bases the suggestion that an inhibition of 
the secretion of epinephrine, particularlj^ of the suddenly 
exacerbated secretion, would be of therapeutic value. He thinks 
that the action of total thyroidectomy in angina pectoris is due 
largely to the inhibiting efect on the production of epinephrine. 
However, he reasons that a more simple and less dangerous 
means of inhibiting the secretion of epinephrine would be the 
roentgen irradiation of the adrenals. To each of the two 
paravertebral adrenal fields the roentgen irradiations are applied 
in doses of 3 times 200 roentgens ; that is, each adrenal receives 
600 roentgens. The rays are applied with 180 kilovolts and 
4 milliamperes through a filter consisting of 0.5 mm. of copper 
and 1 mm. of aluminum. A tabular report lists seventeen cases 
of angina pectoris in which the roentgen therapy was employed, 
but, in all, ninety-six cases have been treated by the author 
with this method, fifty-eight of which have been under observa- 
tion for more than six months. Forty of the latter fifty-eight 
patients are either considerably improved or entirely free from 
complaints. In seventeen of these cases a single series of 
irradiations was sufficient ; fourteen required two series and nine 
required three series. In five cases temporary relapses occurred. 
Only four of the ninety-six patients treated with this method 
during the last eighteen months died. On the basis of his own 
experiences and of the results obtained b)' Hadorn in Berne, 
the author concludes that roentgen irradiations of the adrenals 
is the method of choice in suitable cases of angina pectoris. 


tested and who were merely subjected to rest and a dietetic treat- 
ment. In the course of the last two years the authors treated 
fourteen patients who had similar forms of hyperthyroidism, 
cither only with a rest cure and dietetic measures or, in addi- 
tion to this, with a vitamin A preparation. The efficacy was 
evaluated on the basis of the behavior of the basal metabolism, 
the weight, the pulse frequency and the subjective condition. 
The preliminary period of observation, during which spontaneous 
improvement was often observed, was always carefully adhered 
to. Contrary to the reports of several other investigators, the 
authors were unable to detect a favorable effect of the vitamin A 
preparation on the hyperthyroidism. The combined administra- 
tion of preparations of vitamins A and Bi likewise failed to 
produce a therapeutic effect. 

Hepatic Impairment by Cinchophen. — Kdhne gives a 
brief review of the literature on hepatic lesions resulting from 
medication with cinchophen and cites some of the factors that 
seem to produce a predisposition to this type of lesion. It 
appears that glycogen deficiency of the liver, chronic inflamma- 
tions of the bile passages and nephritic processes may be pre- 
disposing factors. Moreover, the virus of rheumatism seems 
to be an important factor in the production of a hepatic impair- 
ment by cincliophcn. The author thinks that, generaffy speak- 
ing, cinclioplicn and other preparations of the quinoline ring are 
especially likely to produce a toxic effect, if those organs are 
unpaired which play an important part in the metabolic functions 
(liver and kidneys). He gives a detailed report of a case of 
subchroiiic yellow atrophy of the liver in which chronic abuse 
of cincliophcn was the eliciting factor. On the basis of this 
case history the author directs attention to two important 
t.-ictors; (1) that m the presence of a circulatory disturbance 
tutli the resulting metabolic disorder and in connection with a 
rheumatic infection the danger of a cinchophen intoxication is 
especiallv great and (2) that the hepatic impairment elicited bv 
cmchophen docs not necessarily produce at once manifest signs 
m the lorm oi an icterus. 


Zeitschrift ftir Tuberkulose, Leipzig 

80: 145-216 (June) 1938 

Fate of Patients Who Have Been Treated with Phrenic Exeresis. L. 
GraR. — p. 145. 

Tuberculosis Among University Students. N. B. Oekonomopoulos. — 
p. 148. 

•Roentgen Tomography of Lung: Critical Evaluation on Basis of Case 
That Came Up for Necropsy. H. Bottner. — ^p. 156. 

Comparative Studies on Two Diagnostic Tuberculin Ointments, A. 
Rchling. — p. 159. 

Critical Evaluation of Tomography. — Bottner says that, 
generally speaking, the introduction of tomography into the 
pulmonary diagnosis makes possible the demonstration of cavities 
behind thick media and is of great importance in deciding a 
surgical collapse therapy, because it not only demonstrates the 
presence of a pulmonary cavity but also aids in its localization. 
After mentioning conditions in which tomography is especially 
liclpful, such as in the differentiation between intrapulmonary 
and pleural processes, in the diagnosis of tuberculosis of the 
hilus glands, in the diagnosis of pulmonary tumors and abscesses, 
of intrapulmonary foreign bodies and so on, the author directs 
attention to the possible errors in this method. He asserts and 
illustrates on the basis of a case report that occasionally the 
tomographic exposures disclose more than is actually present. 
The tomographic exposures made on this patient indicated that 
a system of cavities filled the right upper lobe. The patient 
died following a plastic operation and the necropsy disclosed 
only one small cavity in the right lobe; sections at many levels 
disclosed no other cavity, much less an entire system of cavities 
as had been indicated by the tomography. In this connection 
the author cites Teschendorf, who pointed out that tomography 
may be misleading in the diagnosis of cavities between pleural 
indurations, in that normal pulmonary tissue which lies between 
denser areas may be regarded erroneously as a cavity. This 
seems to have been the fact in the described case, in that, behind 
irregular indurations, transparent pulmonary tissue appeared as 
a series of cavities. 
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Ncurocomplications in Epidemic Parotitis: Latent Parotitic Jlcninritis 
K. H. Fuhrmann, — p. 1. 

Practical Application of Electroroyography in Diagnosis of Tremor B 
Ingebrigtsen. — p. II. 

Prophylaxis of Crime. O. Kinberg. — p. 21. 

Xeurologic Symptoms in Schaurnann’s Benign Lymphogranulomatosis 
B. Roos. — p. 41. 

*Peripheral Nerve Lesions in Cases of Pernicious Anemia. \V. M Van 
der Scheer and H. C, Koek. — p. 61. 

Ophthalmoneuromyelitis, Multiple and Diffuse Sclerosis in East Asiatics 
in the Dutch and East Indies. W, J, C, Verhaart. — p. 93. ^ . 

Peripheral Nerve Lesions in Pernicious Anemia.-^Van 
der Scheer and Koek point out that, as regards the nerve 
lesions of pernicious anemia, attention lias been given chiefly 
to the changes in the spinal cord and particularly to those of 
the long ascending and descending tracts in the posterior and 
lateral columns. Spastic ataxia with impairment of the deep 
sensibility is present in a great number of cases. This syndrome 
and the fact that corresponding microscopic lesions are demon- 
strable in the lateral and posterior columns are responsible for 
the fact that such great significance has been ascribed to this 
syndrome and that little attention has been paid to changes in 
the peripheral nervous sy’stem. The majority of the investi- 
gators who have studied pernicious anemia regard the involve- 
ment of the peripheral nerves as an exceptioti. There are, 
however, some investigators who lia^-e described cases in which 


never due to rupture of blood vessels, and in tlie preponderating 
number of cases a diapedesis hemorrhage is almost certainly the 
most frequent if not the only cause of cerebral hemorrhage. 
Observations seem to support the conception of parenchymatous 
origin of the diapedesis. He says that in diapedesis hemorrhage 
the different reactions of. the tissue to the hemorrhage are 
characteristic. In some places the blood is soaked up as by 
blotting paper, in .other places it is defined in larger or smaller 
compact masses. A difference in the colloid-chemical relations 
of the tissue and so a particular preformation of the parenchyma 
are thus indicated. Now and then in an affected region there 
are large parts outside the hemorrhage where the blood ves- 
sels are dilated, the tissue strongly edematous and filled with 
clasmatodendrites | the circulation itself is not noticeably 
affected, at least to a degree corresponding to the parenchyma- 
tous changes, which suggests primary changes in the fluid 
apportionment. The parenchymatous changes are assumed to 
form the basis for malacias and hemorrhages and are believed 
to be strongly influenced by the blood pressure and the con- 
dition of the walls of the blood vessels. 

Norsk Magasin for Lsgevidenskapen, Oslo 

99: 561-636 (June) 193S 

*rntensificat}on of Serologic Diagnosis of Syphilis hy Meinicke Clarification 
Reaction JI. H. S?ethre anti A. Bretteville-Jensen.^ — p. 561. 

Acrodynia (Selter-Swift-Feers Syndrome). A. Sundal.^ — p. 585. 
Investigations on Prognosis of Schizophrenia and Considerations on Diag- 


polyneuritis is found alone or together with medullary changes, 
and a few investigators accept the view that it is the rule that 
polyneuritic symptoms are part of the clinical picture of per- 
nicious anemia. The observations which the authors made in 
thirty-eight cases of pernicious anemia convinced tlieni of the 
correctness of the view of the latter investigators. They point 
out that there has always been a great reluctance to abandon 
the theory of an involvement of the tracts in the columns of the 
spinal cord. This is the more surprising since it has long been 
considered as indisputable that the smooth tongue, with tender- 
ness at the tip and oversensitiveness to heat and acidity, which 
is one of the most important symptoms of pernicious anemia, is 
the result of degenerative changes in the ner^'es innervating the 
tongue. In view of this fact it seems remarkable that practically 
identical symptoms in the tips of the fingers and toes, the 
paresthesias, the severe pains and the supersensitiveness to cold 
and heat are ascribed not to a neuritis but to a central medullary 
process. Moreover, it seems surprising that it is never con- 
sidered strange tliat in a disease implicating the entire organism 
the ncr3’es of the tongue should be the only part of the peripheral 
nervous system to be regularly attacked. In the thirty-eight 
cases of pernicious anemia described hy the authors, the patients 
without exception complained of numbness and tingling in the 
distal ends of the extremities. These symptoms gradually 
increased in intensity, spread toward the knees and elbows and 
occasionally passed toward the trunk. The authors do not agree 
3 vith the statement of many authors that impairment of the 
cutaneous sensitivity occurs only in advanced cases. They give 
detailed clinical histories of some of the cases observed by them. 
However, they do not regard it as sufficient to offer clinical 
evidence, and so they also furnish histologic evidence. .Although 
the number of cases in which anatomicopathologic proof of 
impairment of the peripheral nerves was obtained is limited, 
thev lend strong support to the view that, in addition to the 
medullary' lesion in the cord, the system of the peripheral nerves ^ 
is also seriously involved in pernicious anemia. 

Hospitalstideade, Copenhagen 

SI: S05-3tS (May 31) 1938 

‘Encephalom-alada and Cerebral Hemorrhage: Review and Preliminary 
Report C. J. Munch-Petersen. — p. 503. _ 

Electrocardiopaphic Examination Durins and After Anesthesia. J. Foged 

Comribution'^'to Technic of Clinical Measurement of Hydrogen Ion Con- 
centration. E. J.-irlf(v and J. tVendelboe-Jprgensen.— p. a42. 

Encephalomalacia and Cerebral Hemorrhage.— -Mundi- 
Petersen made microscopic examinations in fifteen cases of 
cerebral hemorrhage and also examined eight cases of cerebral 


tiosis of Schiiophrenia. G. Langfeldt. — p. 589. 

'Family with Multiple Neurofibromatosis (von Recklinghausen’s Disease) 
F. Harbitz.— p. 609. 

Grave Gas Gangrene with Recovery: Case. H. F. H^irbitz and H 
Natvig. — p. 6J6. 

Experimental Investigations on Effect of Prontosil on Gas Gangrene. H. 
Natvig. — p. 631. 

Serologic Diagnosis of Syphilis. — Siethre and Bretteville- 
Jenseii made parallel tests of the Wassennann reaction and 
the Meinicke clarification reaction in the serum from 1,533 
psychiatric patients and in the spinal fluid from .351 of these. 
TJiey state that the Meinicke clarihcation test surpassed the 
Wasserniahn test in sensitivity and gave practically no unspecific 
reactions in the spinal fluid. '\3’herc parallel performance of 
a number of seroreactions is impossible they recommend the 
Meinicke test as a practical first reaction in routine e.xamination 
of ail patients. The serums of all cases of suspected sj’philis 
and ail positive Meinicke clarification serums should be sent to 
a central laboratory for ibe Wasserroann test. The isolated 
positive Meinicke clarification reaction alone does not allow 
certain conclusions as to syphilis. 

Multiple Neurofibromatosis. — Since 1908 Harbitz has col- 
lected data concerning a famil)’ in wliich multiple neurofibroma- 
tosis (von Recklingiiausen’s disease) or extensive pigmentation 
has appeared in three generations. -All nine children of the 
third generation have multiple neurofibromatosis and pigmen- 
tation or, in the three youngest children, aged respectively 14, 
13 and 10, multiple pigmented spots. The mother of these chil- 
dren has ii7ultiple neurofibromatosis on numerous nerves, pig- 
mentation of the skin and possibh' a tumor of the acusticus ; a 
plexiform fibroma was removed from the eyelid and temple 
wlieii she was 20, and recurrent ple.xiform neuromas were 
excised from the upper and loner eyelids in 1934. In 1931 a 
gastric tumor with the microscopic structure of an adenocar- 
cinoma was removed. In one case there was diffuse gliomatosis 
in the meninges and spinal cord, kfultiplc neurofibromatosis, 
the author states, is apparently a hereditary disorder with 
dominant transmission and occurs equally olten m the sexes 
He calls attention to tivo other hereditary diseases of the central 
nervous system which seem to be closely related to multiple 
neurofibromatosis, namely tuberous sclerosis, with its complc;-. 
of tumors occurring simultaneously in tlic internal organs and 
skin and hemangiomatosis, with frequent multiple appearance 
ill tiie retina and central nervous system simultaneously with 
other tumors, especially in the pancreas, kidneys and spleen. 
He advises the collection of cases of these disorders with com- 
bination of different tumors which appear as hereditary diseases, 
as the material is at present too scanty to allow detailed study 


^nc'ephalomalacia. “The hemorrhage, he 




